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Get Better Together Manitoba Program 
2019-2020 

 

This report includes all activites related to Get Better Together (GBT), Manitoba’s 
version of the Chronic Disease Self-Management Program (CDSMP) as well as other 
peer-led, evidence-based self-management programming. 

 

PROGRAM HIGHLIGHTS & RECOMMENDATIONS 
 
Highlights 

 
A total of 35 programs ran this year in communities throughout Manitoba. In 2019-

2020, 25 Leaders were certified and 16 Leaders attended the Leader Refresher 
sessions. 409 persons participated in the program this year and 276 completed 
(attended 4 sessions or more), compared to 411 completing the program last year 

and 382 completing the program in 2017-2018. The average completion rate for 
GBT in Manitoba was 67.5% this year. 

 
All in-person programming was halted as of March 16, 2020 due to COVID-19. One 
GBT program was forced to stop after two classes and another was unable to start 

at all as it was scheduled to start on March 17th. Two programs reported were only 
able to run five of the six classes because of COVID-19; impacting completion 

numbers. Several additional programs had to be postponed as they were to set to 
start in late March, April and May 2020. 
 

Most of the program participants were female (67.7%), with an average age of 
52.2 years (range of 18 to 98 years). Participants were found to have an average of 

2.8 chronic conditions, and identified a total of 101 different chronic illnesses.  The 
three most frequent chronic conditions were arthritis (42.4%), chronic pain 

(35.0%), and high blood pressure (33.1%). GBT Health behaviour outcomes 
continue to show statistically significant improvements over the course of the 
program. 

 
The Wellness Institute (WI) extended its self-management reach and programming 

scope by offering the Workplace Chronic Disease Self-Management Program 
(wCDSMP) and the Powerful Tools for Caregivers® (PTC) workshop. WI acquired the 
capacity to roll out PTC throughout Manitoba in March 2020 and so the impact on 

engagement and participation numbers will not be seen until 2020-2021.  

Recommendations 
The following recommendations will support self-management program going 
forward: 
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 Drive the transformation of peer-led self-management programming in 
Manitoba to include additional program options such as Powerful Tools for 

Caregivers and innovative online delivery models. 
 Continue to support Regional Health Authorities (RHAs) in offering 

programming at a variety of sites.  
 Continue to coorindate, support and deliver programming virtually province 

wide. 

 Continue to explore new methods of promoting the program in partnership 
with RHAs. 

 Coordinate Leader and Master Trainer training sessions across the province 
to maintain program fidelity and license requirements of the Self-
Management Resource Center (SMRC).  

 Continue to work closely with the Provincial Chronic Disease Self-
Management Steering Committee to support system integration. 

 Continue to work with My Health Teams to leverage capacity to deliver 
programs and integrate into patient care. 

 Continue with wCDSMP as part of health and wellness initiatives to reach 

employees at their workplace. 
 Have WI staff certified as Master Trainers (MTs) in PTC to train more 

facilitators and offer more programming. 
 Consult with partners and stakeholders on how to best support self-

management delivery in this new environment 
 

PROGRAM OVERVIEW 
 

CDSMP in person is a 2½-hour workshop delivered once a week, for six weeks, free 
of charge, in community settings.  Between 10 and 16 people with different chronic 

health problems attend together, to deal with the common issues they face and to 
motivate each other with solutions and techniques for: 

 

 Dealing with frustration, fatigue, pain and 

isolation. 

 Appropriate exercise for maintaining and 

improving strength, flexibility, and 
endurance. 

 Appropriate use of medications. 

 Communicating effectively with family, 

friends, and health professionals. 

 Maintaining appropriate nutrition. 

 Engaging with other community resources. 

 

Each participant in the workshop receives a copy of the companion book, Living a 
Healthy Life With Chronic Conditions, 4th Edition.  It is the process in which the 
program is taught that makes it effective.  Classes are highly participative, where 

“Thank you for the book. I will 

be referring to it daily as it has 
a lot of great information for 

me and I can also help my 

mother, family and friends.” 
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mutual support and success build the participants’ confidence in their ability to 
manage their health and maintain active and fulfilling lives. 

 
Three principal assumptions underlie the CDSMP itself: (1) participants with 

different chronic diseases face similar self-management issues and disease related 
tasks; (2) participants can learn to take responsibility for the day-to-day 
management of their disease; (3) confident, knowledgeable participants practicing 

self-management will experience improved health and wellbeing.  The program 
model for dissemination of the CDSMP has as its central principle the belief that 

trained lay persons with chronic disease are the most effective leaders of the 
program.   
 

The Workplace Chronic Disease Self-Management Program (wCDSMP) is offered 
in a in-person business setting with meetings occuring twice weekly for 60 

minutes each. Program activities have been adjusted to be more applicable to 
those individuals in the workforce and include topics such as stress and mindful 
breathing and managing back pain. The program is lead by two trained Leaders 

and the companion book for the workshop Living a Healthy Life with Chronic 
Conditions”, 4th Edition, is the same as for CDSMP. 

 
Powerful Tools for Caregivers (PTC) is a best practice program based on principles 

similar to CDSMP and provides caregivers tools and techniques to manage their 
own health while they continue to care for their friend or relative. Following 
consultation with WRHA Chronic Disease Collaborative, WI has included PTC in it’s 

offerings of self-management programming. Training capacity was developed this 
year and community programming commences in 2020-2021.  The program is led 

by two trained leaders and is offered once a week for six weeks for a class of 8-15 
caregivers. Evidence indicates caregivers who participate in the PTC program 
demonstrated improvements in: 

 
 Self-Care Behaviors: increased exercise, use of relaxation techniques and 

medical checkups 
 Management of Emotions: reduced guilt, anger and depression 
 Self-efficacy: increased confidence in coping with caregiver demands 

 Use of Community Resources: increased awareness and utilization of 
community resources 

 

KEY ACTIVITIES 
 
Wellness Institute key activities include Winnipeg and regional coordination of the 

GBT program: 
 

 Facilitated and coordinated the oversight, implementation and evaluation of 

GBT; 
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 Purchased an annual license from SMRC and maintained standards by 
ensuring that all Manitoba programs work within the license requirements; 

 Liaised with other Chronic Disease Self Management (CDSM) programs and 
organizations nationally to identify best practices and disseminate key 

findings through the final evaluation report; 
 Aligned efforts with a health equity lens to support participants in low socio-

economic communities with high incidences of chronic disease; 

 Worked with RHAs and partners and existing programs to ensure 
engagement and access to self-management supports for vulnerable 

populations; 
 Engaged RHAs and other stakeholders in regular communications to 

strengthen integration, coordination and delivery of GBT Manitoba in the 

context of an integrated CDSM strategy; 
 Supported electronic medical records referral for those with access; 

 Collaborated with RHAs to help GBT Manitoba meet the needs of First Nations 
communities; 

 Worked with RHAs to deliver and/or support leader training refresher 

sessions annually to RHAs outside of Winnipeg;  
 Worked with RHAs to establish a core group of peer leaders; 

 Provided ongoing access to tool kits and program materials online to support 
delivery of GBT Manitoba; 

 Hosted a PTC Leader training with 18 Leaders trained from various partnering 
organizations; 

 Worked with established My Health Teams to integrate opportunities for 

support; 
 Initiated the process to have all provincial GBT Master Trainers (MTs) trained 

via online webinars on the new 2020 cirriculum CDSMP released by SMRC; 
 Transitioned CDSM programming from in-person to virtual to allow for 

continued program access during COVID-19; and 

 Coordinated province-wide public awareness of peer-led self-management 
programming. 

Winnipeg specific: 

 Delivered 15 programs in Winnipeg in all corners of the city; 
 Partnered with a variety of host sites as per the host site agreement; 
 Broadened reach through a health equity lens and expanded more into 

cooperatives such as Community Roots and the Fort Garry Women’s Centre; 
 Fufilled re-occuring schedule with Opportunities for Employment (OFE), a 

not-for profit organization helping individuals secure work, to build 
consistency and familiarity; 

 Leveraged community capacity by working alongside exisiting programs, 

priorities and strategies that support chronic disease management such as 
My Health Teams; 

 Offered one wCDSMP in partnership with Wawanesa Insurance in Winnipeg;  
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 Offered a cross training for Leaders to become certified to facilitate the 
wCDSMP; 

 Mentored, supported  and recruited peer Leaders; 
 Managed the central intake phone line and online registration; and 

 Completed on-going evaluation and reporting. 

 
GBT Manitoba Program Integration & Updates 

 

Health System Integration & Chronic Disease Self-Management Program Networks 
WI continues to reach out to disease-based organizations, acute care organizations, 

and existing health programs to aid in embedding self-management and GBT 
principles into clinician practice throughout the province.  
 

Collaboration with the My Health Teams continued this year and GBT had a 
presence at the My Health Team meetings in Seven Oaks/Inkster, Fort Garry/River 

Heights, Point Douglas/Downtown and St. James/Assiniboine areas to share 

information, resources and lessons learned. GBT continues to be promoted to the 

attendees of the Living Well with Pain program as a follow up program.  
 

A description of GBT and class schedules are included in the Health Management 
Group Program Schedule relased by the WRHA.  
 

TeleCare and GBT collabrated this year and attended the Seniors Housing and 
Lifestyles Expo together. 

 
WI participated in the CDSMP National Teleconference for Self-Management in 
February. Topics discussed were the new CDSMP cirriculum, the state of MTs across 

Canada, the Living a Healthy Life with Chronic Conditions, 5th Edition and then 
updates and projects that other organizations across Canada are offering in the 

area of self-management. 
 
GBT staff took part in the Moving Forward Together, a community collaboration 

meeting that was hosted by the Manitoba Association of Senior Centres. Attendees 
were primarily from North West Winnipeg and included staff from Healthy Aging & 

Seniors Care Services, City of Winnipeg departments, WRHA Homecare, Winnipeg 
Police, community centres etc.  
 

Health system integration for GBT includes a GBT electronic medical record (EMR) 
referral form. This form is available to RHAs with access to EMR platforms systems.  

 
Information on GBT and other WI self-management programming can be found on 
211 for healthcare professionals and the general public.  
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Staff took part in the Manitoba Collaborative Data Portal training offered in the 
Seven Oaks Community.  

 
Marketing & Communications 

Province wide promotion included advertising in the Winnipeg Free Press, CBC and 
CTV community billboards, Shaw channel information bar, Senior Scope, Coffee 
News and WI and RHA social media platforms. 

GBT was present at community and health care events to exhibit/display materials,  
to promote the program including; the 2019 Seniors Housing and Lifestyles Expo, 

Diabetes Canada Type 1 Diabetes Showcase, and the Canadian Association of 
Retired Persons (CARP) Preventative Health and Aging Event. 
WI continues to support RHAs through GBT teleconferences twice a year, allowing 

the opportunity to share, learn, problem solve and celebrate topics related to GBT 
programming, advertising, logistics and program fidelity.  

GBT via Telehealth 
Telehealth is a viable option to reach those living in rural and remote communities 

and continues to be used for programming and training. MBTelehealth was 
scheduled for use in the Interlake Eastern Regional Health Authority for two 

programs, reaching four communities, in spring 2020. Unfortunately, one wasn’t 
able to run and the other program had to be cancelled after two sessions due to 
COVID-19.  

 
Instances where MBTelehealth is not an option, the WI will work to utlize virtual 

systems. The Zoom platform is easy to navigate and available to anyone with 
internet access and Google Chrome browser.  
 

Workplace CDSMP (wCDSMP) 
The wCDSMP in Manitoba is referred to as Get Better Together At Work and was 

launched at Wawanesa Insurance in Winnipeg in the 2019-2020 fiscal year. The 
program was a success and feedback was very positive.  

 
Powerful Tools for Caregivers (PTC) 

PTC is a great additon to our peer-led self-management programming and will help 
us in assisting caregivers, which has been a group that has often been overlooked. 

To help boost implementation of the PTC program, WI hosted a PTC Leader training 
led by licensed trainers from Ontario. The training was at full capacity with 18 

participants from all health sectors. Following training, two PTC programs were 
launched virtually in April 2020.  
 

 

“Excellent program. Helpful information, great support and helps you to be 

accountable for your health and wellness”  
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Virtual Self-Management Programming  
At the end of the 2019-2020 fiscal year, in-person programming was ceased due to 

COVID-19. WI had been working on adapting programming and offering digital 
workshops and the pandemic forced this delivery to start immediately. Permission 

from SMRC was granted for CDSMP to be offered on an online platform and 
PowerPoint materials were provided. WI received permission from the PTC licensing 
body to offer PTC programs virtually as well. A Zoom business license was 

purchased which allows for programming to be PHIA compliant, not recorded and 
for it to happen in real time. Going forward, offering programming online will 

extend our self-management programming capabilities and capacity. 
 
Updates 

The Self-Management Resouce Centre announced the launch of the new 2020 
CDSMP cirriculum in January. All Provincial MTs will be trained via an online SMRC 

webinar over the next several months. Once updated, the MTs can facilitate an 
update training for their regions active Leaders.  
 

Bull Publishing released a new edition of the CDSMP resource book to go alongside 
the new 2020 cirriculum. The Living a Healthy Life With Chronic Conditions, 5th 

Edition is inclusive and has resources and information for both Canada and the 
United States in one. 

 

REGIONAL IMPLEMENTATION 
 
Most RHAs participated in 2019-2020, with a total of 35 programs. This year, 

Winnipeg delivered 15 in-person programs and RHAs outside of Winnipeg delivered 
a total of 20 programs. Compared to 2018-2019 where there were 54 programs 
total, 23 programs in Winnipeg and 31 programs happening outside of Winnipeg in 

the RHAs. Programming was down this year in both Winnipeg and the RHAs despite 
organizers efforts. There were eight additional programs planned for Winnipeg and 

15 programs in the RHAs that were offered but were unable to run. Low registration 
was the reason many of the programs were cancelled but there were two programs 
that were cancelled specifically due to COVID- 19.  

 
Overview 

Regional Health 
Authority 

# of Leaders/ 
Master Trainers 

certified 2019-20 

# of Programs 
Delivered 

2019-20 

# of Participants 
Attended/ Completed 

2019-20 

Southern Health -
Santé Sud 

2 / 0 5 47 / 35 

Prairie Mountain 
Health 

12 / 0 13 139 / 102 

Interlake-Eastern 
Regional Health 

0 / 0 0 0 / 0 
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Authority 

Northern Regional 
Health Authority 

0 / 0 2 13 / 8 

Churchill Health 
Centre 

0 / 0 0 0 / 0 

Winnipeg Regional 
Health Authority 

11 / 0 15 210 / 131 

TOTAL 25 / 0 35 409 / 276 

 

Figure 1:  

 
 

Implementation of Programs by RHA 
 
Southern Health – Santé Sud 

Location Start Date Time 

# of 
Participants 

Attended / 
Completed 

Portage la 
Prairie 

April 24/19 10-12:30 
4 / 2 

Emerson April 24/19 9:30-12:00 
11 / 8 

Steinbach May 16/19 9:30-12:00 
9 / 4 

St Pierre September 4/19 12:24-3:15 
13 / 13 

Niverville February 5/20 5:30-8:00 
10 / 8 

  TOTAL 47/ 35 

422 

550 

580 

409 

293 

382 

411 

276 

2016-17

2017-18

2018-19

2019-20

Number of GBT Participants who started and completed the 
program, 2016-2020 

# Completed # Started
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 There were five successful programs in the Southern Health – Santé Sud.   

 Four programs were cancelled due to low registration or due to restrictions 
from COVID-19. 

 No Leader Training sessions were offered in Southern Health – Santé Sud 
this year. 

 Two Leaders from Southern Health – Sante Sud were trained at the Winnipeg 

training in December. 
 Two Refresher Sessions were offered this year and a total of 16 leaders 

participated in these Refreshers. 
 There was three referrals received via EMR in 2019-2020. 

 

Prairie Mountain Health  
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 13 programs were delivered this year in Prairie Mountain Health (PMH). 

 One additional program was planned but did not run due to low registration 

and another, geared to men-only, was postponed. 

 An updated display board (picture below) including GBT was created this year 

in PMH. 

Location Start Date Time 

# of Participants 

Attended / 
Completed 

Samaritan House, 

Brandon 

April 17/19 9:00-11:30 15 / 12 

Birtle May 13/19 1:00-4:30 4 / 2 

Healthy Living Centre, 
Brandon 

May 14/19 6:00-8:30 19 / 11 

Samaritan House, 
Brandon 

July 17/19 9:00-11:30 13 / 10 

Gilbert Plains Sept 17/19 6:30-9:00 5 / 2 

Brandon Sportsplex Sept 25/19 6:00-8:30 13 / 11 

Baldur Oct 2/19 6:00-8:30 7 / 5 

Swan River Oct 3/19 1:00-3:30 9 / 6 

Brandon Sokol Manor Oct 3/19 1:30-4:00 9 / 6 

Samaritan House, 
Brandon 

Oct 23/19 9:00-11:30 15 / 15 

Dauphin Nov 26/19 5:00-7:30 7/ 3 

Brandon Princess 

Towers 

Jan 28/20 1:00-3:30 9/ 6 

Samaritan House, 

Brandon 

Jan 29/20 9:00-11:30 14 / 13 

  TOTAL 139 / 102 
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 GBT program overview was 

included in the regions Community 

Health Assessment. 

 Promotion through social media, 

posters, public service 

announcements and community 

website events calendar helped 

with registration this year. 

 An article was published in the 

Baldur Gazette. (Pictured to the 

right) 

 A meeting with new doctors in the 

Roblin area was set up to discuss 

and promote GBT. 

 At the North PMH Mental Health 

team meeting, GBT and its benefits 

were presented. 

 There were four EMR GBT referrals received in the region. 

 Two Leader Training sessions were offered with 12 new leaders certified; two 

of these new leaders came from First Nations communities. 

 No Refresher sessions were held. 

Northern Regional Health Authority 

Location Start Date Time 

# of Participants 

Attended / 
Completed 

The Pas Oct 2/19 6:30-9:00 7 / 5 

Flin Flon Feb 11/20 6:30-9:00 6 / 3 

  TOTAL 13 / 8 

 

 Two programs were delivered in 2019/20 in the Northern RHA. 
 There were no Leader Training sessions or Refresher sessions offered in the 

Northern region 
 Thompson and area remains without  a local GBT coordinator since 2013-

2014 fiscal year. 

 The Northern RHA does not utilize EMR in its referral process for GBT. 
 

Interlake – Eastern Regional Health Authority  
 

 No programs ran in the Interlake Eastern Regional Health Authority (IERHA) 

this year. 
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 Eight programs, including two to be held by Telehealth were planned but 
were cancelled due to low registration. One Telehealth program was 

cancelled after two classes due to COVID-19. 
 The number of program cancellations is out of the ordinary for IERHA and 

they have been unable to pinpoint the reason. 
 The IERHA regional home care newsletter included a GBT article.  
 Promotion was also done via social media, website, services to seniors, 

mental health, primary care, volunteers and with posters in community 
locations. GBT was even promoted at community Bingo. 

 An article about GBT was published in the Selkirk Record titled “IERHA 
promoting Get Better Together workshops” and included testimonials. 
(Pictured below) 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 There were no Leader Training sessions or Refresher sessions held in the 
IERHA region in 2019/20. 

 GBT was added to EMR in the IERHA in the fourth quarter. They haven’t 
received any referrals so far. 
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Winnipeg 

Location Start Date Time 

# of 

Participants 
Attended / 

Completed 

Access Norwest April 5/19 1:00-3:30 14 / 11 

Community Roots Resource 
Centre 

April 25/19 1:00-3:30 9 / 6 

Opportunities for Employment May 14/19 1:00-3:30 21 / 11 

Fort Garry Women’s Centre June 5/19 9:30-12:00 11 / 8 

Opportunities for Employment July 9/19 1:00-3:30 15 / 11 

Opportunities for Employment Aug 21/19 1:00-3:30 20 / 14 

Opportunities for Employment Sept 3/19 1:30-4:00 18 / 4 

Nine Circles Sept 10/19 1:30-4:00 7 / 4 

Wellness Institute Oct 4/19 1:00-3:30 6 / 6 

Wawanesa Insurance 
(wCDSMP) 

Oct 23/19 12:00-1:00 13 / 9 

Opportunities for Employment Oct 29/19 1:00-3:30 16 / 10 

Opportunities for Employment Jan 14/20 1:00-3:30 26 / 16 

Canadian Mental Health 
Association 

Jan 23/20 12:30-3:00 16 / 12 

Access River East Feb 4/19 1:00-3:30 10 / 4 

Wellness Institute Feb 12/19 1:00-3:30 9 / 5 

  TOTAL 210 / 131 

 

 A total of 15 programs ran in Winnipeg in 2019-2020, including one GBT at 
Work program at Wawanesa Insurance. 

 Six programs were cancelled and two were postponed. 
 A GBT program ran for the first time at Community Roots which is a 

cooperative initiative between Jubilee Mennonite Church, The City of 

Winnipeg, Winnipeg Regional Health Authority, Manitoba Housing and other 
Churches of North Kildonan. 

 GBT continued to build it’s strong partnership with Opportunities for 
Employment (OFE) and offered six programs at this site. 

 GBT recognizes the importance of health equity and efforts were made to 

engage and provide supports to vulnerable participants in low socio-economic 
communities. Programming occurred with; Nine Circles (works with clients 

with HIV), and OFE (helps individuals find employment) this year. In 
addition, new connections were made with The Urban (Lutheran Urban 

Ministry) which provides community residents with food, clothing and 
supports them in bettering their living situations; and 231 Isabel which is a 
hub for Winnipeg’s Central Neighborhoods (Central Park, Centennial and 

West Alexander) and works to boost community engagement. 



15 

 

 

 Collaboration with the Canadian Mental Health Association (CMHA) remains 
strong and crucial with the increase in reporting of mental health and 

psychiatry amoung participants. One program was offered at CMHA this year 
and two staff were trained on the PTC program. 

 Presentations were made to patients of the SOGH Day Hospital, the Mental 
Health units at Victoria General Hospital, the Brightwater Senior Living of 
Tuxedo, 1JustCity Community organization, and the Canadian Hard of 

Hearing Association. 
 GBT brochures remain stocked for the WRHA Surgery Program at the 

Prehabilitation Clinic/Hip & Knee Resource Centre. 
 Electronic advertising was done through the WI email list, website, Facebook, 

Instagram and WRHA Health Care Connection. 

 GBT was advertised in Coffee News for a four week run in all city wide 
publications. 

 GBT was highlighted in the Winnipeg Free Press as part of Active Aging in 
Manitoba’s 55 Plus games. 

 GBT was represented a several events this year hosted specifically for those 

living in Winnipeg including: 2019 Active Aging Day, The Broadway Seniors 
Resources Fair, and the Kildonan Place Health Fair. 

 One Leader Training was offered this year with 10 new leaders certified; 
eight of which were from the Winnipeg RHA and two from Southern Health - 

Santé Sud. An additional Leader training was cancelled in Winnipeg. 
 A Leader cross training on the wCDSMP program took place this year with 

three people being certified. 

 No Refresher courses were offered this year. 
 

Implementation of Leader Training  
 
The Leader training program is 24 hours of instruction in how to lead a GBT 

workshop for others.  Trainees participate in the CDSMP course modules and 
receive specific instruction on how to lead each one. The training teaches group 

facilitation and each of the key skills used throughout the CDSMP program: 
brainstorming, action planning, decision making, problem solving, and modeling.  
Practice teaching and group learning exercises are used both as teaching tools, and 

for trainee evaluation purposes. 
 

The following chart provides details of Leaders Trainings, Leader Cross Trainings 
and Leader Refresher sessions provided this fiscal year. The Leader Refresher is a 
half-day update provided to all staff and volunteer Leaders trained in previous 

years.  
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Leader Training 

RHA Dates 
Leaders 
Certified 

Master Trainers 
Certified 

Prairie Mountain 
Health 

June 6, 7, 13, 14 5 / 5 0 / 0 

Prairie Mountain 
Health 

Oct 2, 3, 9, 10 7 / 7 0 / 0 

Winnipeg Sept 17* 3 / 3 0 / 0 

Winnipeg Dec 4, 6, 11, 13 11 / 10 0 / 0 

 TOTAL: 25 0 

*one-day cross training for wCDSMP 
 

Refresher Sessions 

RHA Dates 
Attended Leader 

Refresher 
Session 

Southern Health – Santé Sud Sept 16/19 8 

Southern Health – Santé Sud Sept 17/19 8 

 TOTAL: 16 

 
 
 
 
 

Pictured to the Left: Prairie Mountain Health 
North region newly trained GBT Leaders  

 
 
 
 

GBT Programming 
 

Participation Rate 
 

An average of 7.9 people completed per program.  This compares to an 
average of 7.4 people per program who completed last year. 52 of the non-
completing participants gave the Leaders reasons for not completing the 

program. Some of the more common reasons that people were not able to 
complete the program were illness (14) or conflicting schedules (9). Three of 

the participants at programs offered by OFE had obtained employment and 
withdrew for that reason. For about one-third of these participants (18) the 
reason for withdrawl was listed as ‘other’. 
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Participant Profile 
 

A total of 35 in-person GBT programs were delivered in 2019-20, with 427 
individuals registering and 409 attending at least one class.  

 
Of those who had attended at least one session in the 35 programs, 276 
participants completed the program (attended at least four out of six sessions). The 

completion rate (67.5%) was consistent with previous years (70.9% in 2018/19 
and 69.4% in 2017/18).  The average number of sessions participants attended 

was 4.1. 
 
Table 1.  Demographics 

DEMOGRAPHICS 2015-16 2016-17 2017-18 2018-19 2019-20 

# registered 654 442 583 609 427 

# who attended at 
least one session 

600 422 550 580 409 

# completed 
program 

426 293 382 411 276 

Average # of classes 
attended 

4.12 4.27 4.15 4.25 4.1 

# completed long pre 

& post evaluations 
18 75 69 84 63 

# completed 

short/online pre & 
post evaluations 

236 133 182 82 86 

Gender: Female (%) 80.3% 76.5% 72.6% 69.3% 67.7% 

Age: Average (years) 59.1 56.9 58.8 58.4 52.2 

Marital Status: 
Married (%) 

44.2% 36.6% 38.8% 33.1% 30.2% 

Education: At Least 
Some Post-

Secondary (%) 

55.1% 52.1% 53.3% 53.1% 49.7% 

# of Chronic 

Conditions (Average) 
2.43 2.25 2.17 2.77 2.8 

 
Most of the participants were female (67.7%), with an average age of 52.2 years 

(range of 18 to 98 years).  
 

Participants reported an average of 2.8 chronic conditions and identified 101 
different chronic illnesses.  The three most frequent chronic conditions were 
arthritis (42.4%), chronic pain (35.0%), and high blood pressure (33.1%). 

  
When the chronic conditions are categorized according to type, the most frequent 

type of chronic condition was cardiovascular (60.2%), which includes conditions 
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such as high or low blood pressure, high blood cholesterol, heart disease, aneurysm 
and peripheral arterial disease  (Figure 2).  Almost one-half of the participants  

(45.5%), reported having an autoimmune disease such as arthritis, rheumatism, 
lupus and Guillian Barre syndrome. Two in five participants (38.9%), reported 

chronic pain, or a pain-related disorder such as fibromyalgia or myofascial pain.  
Just over one-third of the participants (37.9%), reported having a mental health 
disorder, the most commonly reported being depression followed by anxiety. About 

one-third of the participants (31.2%) reported an endocrine condition such as 
diabetes or thyroid problems. 

 
A total of 170 participants included family physician information on their in-person 
evaluation form, and 12.9% reported they did not have a family doctor, which is 

similar to last year when 12.4% of participants indicated that they didn’t have a 
family doctor. 

 
Figure 2.  

 
 

(Allergy/immunology, dermatological, gynacological, liver/kidney, genetic, urogenital 

conditions and infectious diseases were reported by 10 or fewer participants) 
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Participants found out about the GBT program through a variety of mediums and 
many identified more than one source (for example a poster and a clinic). In many 

cases, the participants had heard about the program from the organization that 
hosted the sessions, such as Opportunities for Employment or Samaritan House. 

Word of mouth, through family and friends, was also an important source of 
information about the GBT program (Figure 3). 
 

Figure 3. 
 

 
 
 

 
 

 
 
 

 
 

 

3.2% 

0.3% 

0.8% 

2.1% 

2.4% 

5.3% 

5.6% 

6.2% 

10.2% 

10.4% 

10.7% 

18.9% 
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Other source

Television
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Service organization
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Resource…
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Healthcare provider

Family or friends
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How participants found out about the GBT program 

% of participants who mentioned each source 

“Having completed the program, I highly 

recommend doing this. Some techniques we 
knew, but realized that we did not incorporate 
them.  Your quality of life will be better with 

the proper tools. This source provides the 

tools.” 
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Table 2 provides a comparison of the 2019-2020 GBT in-person programming in 
Winnipeg and RHAs for participant rate and participant profile results. 

 
Table 2.  

Participation & Participant profile Winnipeg 
Programs 

RHA Programs 

# of programs 15 20 

# of participants registered 223 204 

# who attended at least 1 session 210 199 

Average # of participants per program 14.0 7.25 

# who completed program 131 145 

Completion rate 62.4% 66.8% 

Average # of sessions attended 3.9 4.4 

Average # of participant who complete 
program, by program 

9.95 7.25 

Gender (% female) 64.7% 70.8% 

Average age 47.7 56.8 

       Age range 19 – 84 19 – 98 

% married 21.6% 39.0% 

% with post-secondary education 46.8% 52.7% 

Average # of chronic conditions 2.76 2.80 

# of  different chronic conditions 

identified 

69 70 

3 Most common chronic conditions: 

Arthritis 
Chronic pain 

High blood pressure 

Diabetes 

 

41.0% 
41.0% 
26.7% 

N/A 

 

43.8% 
N/A 

39.9% 

31.4% 

% who do not have a regular family 

doctor 

13.3% 12.6% 

How participants found out about GBT: 

Family/friends 
Healthcare provider 

Host organization 
Clinic 

Resource Coordinator/counsellor 

Poster 
Pamphlet 

Web/social media/email 
Newspaper 

Radio 

Television 
Other organization 

Another source 

 

13.5% 
7.3% 

50.5% 
1.6% 
7.8% 

3.1% 
2.6% 

6.3% 
0.5% 
0% 

0.5% 
6.8% 

4.7% 

 

24.6% 
14.3% 

18.8% 
2.7% 
12.7% 

18.1% 
8.8% 

6.1% 
4.4% 
1.6% 

0% 
3.8% 

1.6% 
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Outcomes  
 

Pre- and post-test measures of health and behavioural outcomes were administered 
by 13 of the programs, 10 of which were in Winnipeg and three in other regions. 

The other 22 programs used a modified, shorter pre- and post- survey to measure 
client satisfaction and overall change in confidence to manage chronic disease.  
 

For the 13 programs that used evaluations which included questions on health and 
health-related behaviour, 63 participants completed evaluations at both pre- and 

post-program and these evaluations were used to analyze changes to health and 
behavioural outcomes. Another 73 participants had completed only a pre-program 
evaluation, and four participants had completed only a post-program evaluation. 

The mean scores, as well as a comparison to previous GBT participants, are shown 
in detail in Appendix A. For these tables, only the data for the individuals with both 

pre- and post-program data are shown.  Data from previous years are included for 
comparison. 
 

A primary focus of the GBT program is to teach cognitive and behavioral strategies 
that would reduce cognitive stress and provide pain management. The evaluation 

examined six of these strategies. By the end of the program, the strategies that 
were most frequently used by the participants were talking to themselves in 

positive ways, playing mental games to distract themselves, and practicing 
visualization or guided imagery.  It was less common for participants to cope by 
distancing themselves from their discomfort, progressive muscle relaxation, or by 

thinking of their pain as something other than discomfort.  There was a significant 
increase overall in the use of such strategies, and a significant increase in three of 

the six specific strategies. 
 
Trends were similar to previous years, with a significant improvement in self-rated 

health by the end of the six-week program. Utilization of health care services such 
as physician visits or trips to the emergency room remained quite stable over the 

course of the program.  For medication compliance, the majority of participants 
always or almost always, taking their medications as prescribed both pre- and post-
program.   

 
At both pre- and post-program, the participants 

demonstrated strong communication with their 
physicians.  The participants reported that they 
frequently asked their physicians questions 

about things they did not understand or about 
which they wanted more information, and this 

practice increased significantly over the course 
of the program.  Participants were frequently 

“It will open your mind to a 

better health. You will learn 
how to work with your health 

care provider.” 
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willing to discuss personal problems with their physician that may be related their 
illness.  It was also common for participants to prepare a list of questions to ask 

their physician. 
 

Regular exercise is one strategy for managing chronic conditions that is emphasized 
by the GBT program, and this strategy is discussed in the early weeks of the 
program.  The participants’ frequency of engaging in aerobic exercise increased 

significantly over the course of the program.  There was a small, but not 
statistically significant, increase in the frequency of strengthening /stretching 

exercise by the end of the GBT program.   
 
Finally, participants were asked how well they felt they could manage various 

aspects of their condition. Participants were most confident in their ability to do 
things other than just taking medication to reduce the impact of their illness on 

their activities, and in their ability to do different activities to reduce their need to 
see their doctor. They were least confident in their ability to prevent the physical 
discomfort or pain from their disease from interfering with their daily activities. By 

the end of the program, the participants expressed significantly greater confidence 
to manage their condition overall, as well as signficant improvement in four of the 

six individual aspects. 
 

Overall, the GBT program participants gained important tools and strategies to 
manage their chronic conditions, and these strategies have a positive impact on 
their confidence to manage their conditions. The participants were asked how 

confident they felt in managing their chronic disease(s), such as managing pain and 
completing daily activities, after completing the GBT program. Compared to before 

the GBT program, 43.1% of the participants felt a lot more confident, and 43.6% 
felt a little more confident.  Only 11.8% of participants had no change in their 
perceived confidence, and almost none of the participants (1.5%) felt less confident 

after the program.    
 

Program Ratings 
 
Participants were asked to rate the GBT program on a variety of aspects.  

Participants at all sites rated the program very positively.  Figure 4 shows the 
percentage of participants who agreed or strongly agreed with each aspect. The 

book, Living a Healthy Life with Chronic Conditions is considered a valuable 
resource by participants. 
 

Participants were very pleased with the supportiveness, professionalism and level of 
knowledge of the instructors. 

 
 
 

“Providing life experience and helping/supporting each other. It was more 

personable and helpful that the instructors have lived experience.” 
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Figure 4.  

 
 

Participants were also asked to rate their overall satisfaction with the program.  
58.7% of the participants were very satisfied with the program, and 34.9% were 

mostly satisfied. When asked whether they would recommend the program to a 
friend who needed similar help, 65.1% of participants would definitely recommend 
the program and 31.3% probably would. Generally, the participants who had stated 

that they did not have any chronic conditions gave poorer ratings than the 
participants living with chronic illness, and they were also less likely to recommend 

the program to others.  
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“Beyond all the awesome 

info, I found we connected 
as a group and found a real 

empathy for one another, in 
our daily struggles, 

achievements and victories!” 

 

“This program addresses the 
concerns and hurdles faced when 
coping with a chronic condition. I 

am a big believer in finding 
solutions rather than feeling 

victimized and this program offers 
solutions while still being 

empathetic to the real impact of the 
conditions.” 
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Appendix B shows the ratings for programs which ran in each of the RHAs. 
 

Participants were asked if they had any comments to share with other prospective 
attendants about the program.  Many have been shared throughout the report but 

additional comments are included below: 
 Come to the sessions and try to incorporate the information into your daily 

life. 

 Worth learning/re-learning basic skills 
 I would tell others, besides the instructors, the interaction in the course of 

how others deal with problems was very useful.  I.e., become self-managers 
and setting goals.  There are many ways you can self help yourself (exercise, 
diet etc) 

 Try it – you never know what info you can pick up from others. 
 I got a lot of confidence in doing things. 

 This program helped me make an ‘action plan’.  I enjoyed this as it helped 
me achieve my goals each week.  I felt motivation each class. 

 It was very useful to diet and exercise.  I absolutely love the fact that I can 

keep the book as I can use it as a tool in the future. 
 Learning how to break down goals in action plans more detailed to be able to 

see results 
 I would tell them that the program is very positive and effective about goal 

setting, healthy eating etc. 
 Not everything applied to me but it is hard not to think of a relative or friend 

where something is relevant to them, at least I am now more informed. 

 I think GBT was fabulous.  I want to read the whole book this winter. 
 Instructors were very good with all my concerns and had time to listen to 

each of us and wished there were more people to have attended and so 
many good helping ideas. 

 This course was very good and we received a lot of information of where to 

go and who we can contact. 
 This program and especially the text will give you the information and tools 

to help you break the cycle of feeling defeated and unfixable.  Gives you 
empowerment over ones self. 

 Listening to everyone discuss their issues, makes me feel there’s hope. 

 It’s helpful to know that people care and have problems same as you that 
you’re not alone. 

 GBT draws together many things that I already knew and reinforces and 
clarifies them.  It is helpful making action plans and applying it. 

 To attend all classess. Very knowledgeable.  You leave feeling very comforted 

with your daily living. 
 You gain the confidence for a better future. 

 The GBT program was very helpful to me.  I see people who are living with 
chronic pain and I don't feel so alone.  I know know a lot of people who still 
want employment and still live with chronic illneses.  These people are 

inspiring and had made me feel more determined to keep going. 
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 Knowledge is power and fear is the unknown.  Not to worry, everyone has 
been there and this program helps you see around the corner. 

 Highly recommend the program.  It was fun and actually provided useful 
information that I will actually use in the real world. 

 If you want help with mental health, GBT helped me. 
 This workshop provided a comprehensive overview of the challenges living 

with chronic conditions.  It motivated me to make small changes that will 

improve my health. 
 Try the program because a wide variety of topics are discussed and you are 

likely to learn something new. 
 Very useful in creating community and people to help through chronic 

conditions. 

 Even if you don’t feel this program is helping you, know that you are helping 
others in the class. 

TRAINING 
 

Master training capacity continues to exist in Winnipeg and in several RHAs. Three 
24-hour Leaders’ Trainings occurred in Manitoba in 2019-2020 in Winnipeg and 

Prairie Mountain Health. One training session scheduled in Winnipeg was cancelled. 
A one day Cross Training session happened in Winnipeg for Leaders to be trained in 
wCDSMP. Two Refresher sessions were held in Southen Health – Santé Sud.  

 
Leader Training 

 
There was a 95.7% completion rate, with 22 out of 23 trainees who attended the 

entire Leader training program graduating. All five of the staff participants 
completed the training, and 17 of the 18 volunteer participants graduated.  Eight of 
the trainees were from Winnipeg, two were from Southern Health – Santé Sud and 

12 were from Prairie Mountain Health; two of which were from First Nations 
communities. The three Leaders that were cross trained in wCDSMP were 

volunteers from the Winnipeg Region.  

2019-2020 Training Implementation Schedule 

Session RHA Program Site Dates 
Participated/ 

Certified 

Spring 2019 
Prairie Mountain 

Health 
Dauphin 

June 6, 7, 13, 

14 
5 / 5 

Fall 2019 
Prairie Mountain 

Health 
Brandon Oct 2, 3, 9, 10 7 / 7 

Fall 2019 Winnipeg Winnipeg Sept 17* 3 / 3 

Fall 2019 Winnipeg Winnipeg 
Dec 4, 6, 11, 
13 

11 / 10 

* one-day cross training session for wCDSMP 
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Participants were asked a series of questions about their impressions of the training 
program, which portions were most valuable, should have more time, should be 

shortened or deleted, and what should be changed.   
 

Trainees rated themselves on their readiness and ability to be Leaders with nine 
questions related to self-efficacy. These questions asked how confident participants 
felt in handling various participant scenarios. Overall, participants had a total score 

of 7.80 out of a scale of 1-10, where 1= not confident at all and 10=totally 
confident.  Participants in the training program felt very confident in their ability to 

handle most situations (Figure 5). 
 
Figure 5.  
 

 
 

The new Leaders were asked if they would recommend the training program to 
friends who were interested in becoming Leaders, and all of the participants who 
answered the question indicated that they definitely would while the remainder 

probably would. Overall satisfaction with the training program was extremely high, 
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with 11 out of 12 participants who responded very satisfied and one participant 
mostly satisfied. 

 
Refresher Sessions 

2019-2020 Refresher Implementation Schedule 

Session RHA Program Site Dates Participated 

Fall 2019 
Southern Health – 

Santé Sud 
Carman 

September 
16/19 

8 

Fall 2019 
Southern Health – 

Santé Sud 
Steinbach 

November 
17/19 

8 

 

Two sessions of the Refresher courses were attended by 16 participants.  Eight of 
these participants were staff and 8 were volunteers.  All of the participants lived in 

the Southern Health – Santé Sud health region in which the Refresher course was 
held. 
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Self-rated General Health 
 

Rated on a 5 point scale from 1=Excellent to 5=Poor; lower numbers indicate better health 
 

Mean ratings 2015/16¶ 2016/17 2017/18 2018/19 2019/20 

Pre- Post- Pre- Post- Pre- Post- Pre- Post- Pre- Post- 

Self-rated health 3.32 3.06 3.39 3.26 3.51 3.40 3.24 3.15 3.47 3.17* 

¶ tests of significance not conducted 
 
Health Care Utilization 

 
Health care utilization is self-reported and assessed by the number of visits/hospital days during the previous 6 months. 

 

Mean 2015/16¶ 2016/17 2017/18 2018/19 2019/20 

Pre- Post- Pre- Post- Pre- Post- Pre- Post- Pre- Post- 

# of visits to doctor 4.94 4.35 3.86 4.14 4.31 4.37 2.79 2.86 3.96 3.96 

# of visits to hospital 
ER 

0.78 0.53 0.69 0.70 0.63 0.51 0.53 0.42 0.39 0.51 

# times overnight in 
hospital 

0.11 0.06 0.38 0.35 0.12 0.16 0.21 0.25 0.23 0.26 

Number of nights in 
hospital 

1.00 0.06 2.03 1.67 0.37 0.37 1.72 1.80* 1.74 1.32 

* differences from Pre- to Post- statistically significant at the p<.05 confidence level 
¶ tests of significance not conducted 
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Communication with Physicians 
 

Each communication strategy, and the overall Communication scale, is rated on a 6-point scale from 0=Never to 5=Always; 
higher numbers indicate more frequent use of each strategy 

 
“When you visit your doctor, how often do you do the following….” 

 2015/16¶ 2016/17 2017/18 2018/19 2019/20 

Pre- Post- Pre- Post- Pre- Post- Pre- Post- Pre- Post- 

Prepare a list of 
questions for your 

doctor 

2.06 2.33 1.74 2.09** 2.29 2.39 2.99 2.95 2.32 2.53 

Ask questions about 

the things you want to 
know and things you 
don’t understand about 

your treatment 

2.72 3.44 2.74 2.74 3.08 2.96 3.39 3.18 2.93 3.28* 

Discuss any personal 

problems that may be 
related to your illness 

3.17 3.17 2.61 2.79 2.82 2.82 2.92 3.06 3.00 3.16 

OVERALL 2.65 2.98 2.39 2.54 2.74 2.72 3.10 3.09 2.75 3.00* 

* differences from Pre- to Post- statistically significant at the p<.05 confidence level 

** differences from Pre- to Post- statistically significant at the p<.01 confidence level 
¶ tests of significance not conducted 
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Medication Compliance 
 

Medication compliance during the past month is rated on a 6-point scale from 0=Never to 5=Always; higher numbers indicate 
more regular compliance in taking medication as prescribed by the doctor.  Individuals who do not take any medications  

 
“Over the last month, how often did you take your medication(s) as your doctor prescribed?” 

 2015/16¶ 2016/17 2017/18 2018/19 2019/20 

Pre- Post- Pre- Post- Pre- Post- Pre- Post- Pre- Post- 

Mean rating of 
compliance 

4.12 4.22 4.56 4.56 2.66 
3.40 
*** 

3.54 
3.93 
** 

3.54 3.65 

*** differences from Pre- to Post- statistically significant at the p<.001 confidence level 
¶ tests of significance not conducted 

 
Exercise Behaviour 
 

The total number of minutes during the past week spent on exercise activities is rated as 0=None, 1=Less than 30 min/wk, 
2=30-60 min/wk, 3=1-3 hours/wk, and 4=More than 3 hrs/wk.  Higher mean numbers indicate higher frequency of exercise 

activity. 
 
“During the past week, even if it was not a typical week for you, how much total time (for the entire week) did you spend on 

each of the following?” 

Type of exercise 2015/16¶ 2016/17 2017/18 2018/19 2019/20 

Pre- Post- Pre- Post- Pre- Post- Pre- Post- Pre- Post- 

Stretching or 

strengthening exercises 
(ROM, using weights 

etc) 

1.17 1.82 1.66 2.06* 1.81 
2.37 
** 

1.77 2.01 1.95 2.41 

Aerobic exercises (such 

as walking, bicycling, 
swimming, aerobic 
exercise equipment) 

2.28 3.00 2.00 2.51* 2.30 2.34 2.22 2.35 2.37 2.88* 

* differences from Pre- to Post- statistically significant at the p<.05 confidence level 
** differences from Pre- to Post- statistically significant at the p<.01 confidence level 

¶ tests of significance not conducted  
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Cognitive Symptom Management 

 
The use of cognitive strategies to manage symptoms is rated on a 6-point scale from 0=Never to 5=Always; higher numbers 

indicate more frequent use of each strategy 
 
“When you are feeling down in the dumps, feeling pain or having other unpleasant symptoms, how often do you….” 

Strategy: 2015/16¶ 2016/17 2017/18 2018/19 2019/20 

Pre- Post- Pre- Post- Pre- Post- Pre- Post- Pre- Post- 

Try to feel distant from the 
discomfort and pretend that 

it is not part of your body 

1.61 1.78 1.72 1.66 2.17 2.18 1.79 
2.10

* 
2.13 2.04 

Don’t think of it as 

discomfort, but as some 
other sensation like warm, 

numb feeling 

0.89 1.50 1.09 1.26 1.42 
1.84

* 
1.18 

1.61
** 

1.40 1.79* 

Play mental games or sing 

songs to keep your mind off 
the discomfort 

1.11 1.56 1.35 1.86** 1.83 1.89 1.42 
1.96
** 

2.00 2.24 

Practice progressive muscle 
relaxation 

1.47 1.89 1.55 2.16** 1.81 
2.29

* 
1.61 

1.99
** 

1.66 1.89 

Practice visualization or 
guided imagery, such as 
picturing yourself 

somewhere else 

0.94 1.72 1.22 2.28*** 1.78 2.04 1.51 1.76 1.53 2.18** 

Talk to yourself in positive 

ways. 
2.59 2.72 2.28 2.67* 2.19 2.44 2.40 

2.72

* 
2.14 2.62** 

OVERALL 
1.47 1.86 1.49 1.94*** 1.86 

2.13

* 
1.60 

2.01

*** 
1.67 2.09*** 

* differences from Pre- to Post- statistically significant at the p<.05 confidence level 

** differences from Pre- to Post- statistically significant at the p<.01 confidence level 

*** differences from Pre- to Post- statistically significant at the p<.001 confidence level 

¶ tests of significance not conducted 
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Self-Efficacy 
 
Participants’ confidence in their ability to manage various aspects of their chronic disease is rated on a 10-point scale from 1=Not at all 
confident to 10=Totally confident; higher numbers indicate greater confidence. 
 

“We would like to know how confident you are in doing certain activities.  For each of the following questions, please choose the 
number that corresponds to your confidence that you can do the tasks regularly at the present time.” 

How confident are you that you 
can…. 

2015/16 2016/17 2017/18 2018/19 2019/20 

Pre- Post- Pre- Post- Pre- Post- Pre- Post- Pre- Post- 

Keep the fatigue caused by your 
disease from interfering in the 
things you want to do? 

6.10 7.52 5.29 6.26** 4.97 6.11** 5.72 6.46** 5.56 6.42** 

Keep the physical discomfort or 
pain of your disease from 

interfering with the things you want 
to do? 

5.64 7.09 5.12 6.10** 4.95 
6.33 

*** 
5.55 6.36** 5.72 6.05 

Keep the emotional distress caused 

by your disease from interfering 
with the things you want to do? 

6.32 7.05 5.13 6.08** 5.19 6.00* 5.59 6.28** 5.07 6.43*** 

Keep any other symptoms or health 
problems you have from interfering 
with the things you want to do? 

6.05 7.50 5.29 
6.28 
*** 

5.32 6.13* 5.75 6.47** 5.47 6.43** 

Do the different tasks and activities 
needed to manage your health 

condition so as to reduce your need 
to see a doctor? 

6.44 7.83 5.91 6.28 5.55 6.40* 6.40 6.84* 5.98 6.76* 

Do things other than just taking 

medication to reduce how much 
your illness affects your everyday 
life? 

6.11 7.50 5.92 6.59* 5.65 6.48* 6.61 7.04 6.22 6.72 

OVERALL 
6.09 7.37 5.38 6.21** 5.29 6.24** 5.91 

6.58 
*** 

5.66 6.45** 

* differences from Pre- to Post- statistically significant at the p<.05 confidence level 
** differences from Pre- to Post- statistically significant at the p<.01 confidence level 
*** differences from Pre- to Post- statistically significant at the p<.001 confidence level 
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The following tables show participants’ ratings of program aspects, by RHA. 
 

Instructors were friendly (n=196): 

RHA # Strongly 

agree 
(%) 

Agree 

(%) 

Mildly 

Agree 
(%) 

Disagree 

(%) 

Winnipeg Regional 
Health Authority 

94 86.2 12.8 1.1 0 

Southern Health – Santé  
Sud 

23 87.0 13.0 0 0 

Prairie Mountain Health 74 89.2 9.5 1.4 0 

Interlake-Eastern 

Regional Health 
Authority 

0 0 0 0 0 

Northern Regional Health 
Authority 

5 100 0 0 0 

 
Instructors were helpful (n=196): 

RHA # Strongly 
agree 
(%) 

Agree 
(%) 

Mildly 
Agree 
(%) 

Disagree 
(%) 

Winnipeg Regional 
Health Authority 

94 77.7 22.3 0 0 

Southern Health – Santé  
Sud 

23 73.9 26.1 0 0 

Prairie Mountain Health 74 79.7 17.6 2.7 0 

Interlake-Eastern 
Regional Health 
Authority  

0 0 0 0 0 

Northern Regional Health 
Authority 

5 100 0 0 0 

 
Instructors were knowledgeable (n=196): 

RHA # Strongly 
agree (%) 

Agree 
(%) 

Mildly 
Agree (%) 

Disagree 
(%) 

Winnipeg Regional Health 
Authority 

94 75.5 21.3 3.2 0 

Southern Health – Santé  
Sud 

23 82.6 17.4 0 0 

Prairie Mountain Health 74 78.4 20.3 1.4 0 

Interlake-Eastern Regional 

Health Authority 

0 0 0 0 0 

Northern Regional Health 

Authority 

5 100 0 0 0 
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Meeting room was satisfactory (n=196): 

RHA # Strongly 
agree 

(%) 

Agree 
(%) 

Mildly 
Agree 

(%) 

Disagree 
(%) 

Winnipeg Regional 

Health Authority 

94 71.3 27.7 1.1 0 

Southern Health – Santé  

Sud 

23 69.6 30.4 0 0 

Prairie Mountain Health 74 75.7 18.9 4.1 1.4 

Interlake-Eastern 
Regional Health 

Authority  

0 0 0 0 0 

Northern Regional Health 

Authority 

5 80.0 20.0 0 0 

 

Book was helpful (n=196): 

RHA # Strongly 

agree 
(%) 

Agree 

(%) 

Mildly 

Agree 
(%) 

Disagree 

(%) 

Winnipeg Regional 
Health Authority 

94 76.6 19.1 4.2 0 

Southern Health – Santé  
Sud 

23 78.3 21.7 0 0 

Prairie Mountain Health 74 77.0 18.9 2.7 1.4 

Interlake-Eastern 

Regional Health 
Authority 

0 0 0 0 0 

Northern Regional Health 
Authority 

5 100 0 0 0 
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Compared to before taking the GBT course, confidence that you can handle your 
chronic condition(s) (n=195): 

 

RHA # I feel a 

LOT more 
confident 

now (%) 

I feel a 

LITTLE 
more 

confident 
now (%) 

I feel 

about the 
SAME as I 

did before 
(%) 

I feel 

LESS 
confident 

now (%) 

Winnipeg Regional 
Health Authority 

94 37.2 44.7 17.0 1.1 

Southern Health – Santé  
Sud 

23 47.8 47.8 4.3 0 

Prairie Mountain Health 73 49.3 41.1 8.2 1.4 

Interlake-Eastern 

Regional Health 
Authority 

0 0 0 0 0 

Northern Regional Health 

Authority 

5 40.0 40.0 0 20.0 

 

 
Satisfaction with the GBT program (n=189): 

RHA # Very 
satisfied 

(%) 

Mostly 
satisfied 

(%) 

Indiffierent 
or mildly 

satisfied 
(%) 

Quite 
dissatisfied 

(%) 

Winnipeg Regional 
Health Authority 

92 59.8 31.5 7.6 1.1 

Southern Health – Santé  
Sud 

20 55.0 45.0 0 0 

Prairie Mountain Health 72 56.9 37.5 2.8 2.8 

Interlake-Eastern 

Regional Health 
Authority  

0 0 0 0 0 

Northern Regional Health 
Authority 

5 80.0 20.0 0 0 
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Would you recommend the GBT program to a friend or family member who might 
need it? (n=192): 

RHA # Yes 
definitely 

(%) 

Yes, I 
think 

so (%) 

No, I 
don’t 

think so 
(%) 

No, 
definitely 

not (%) 

Winnipeg Regional 
Health Authority 

92 64.1 31.5 4.3 0 

Southern Health – Santé  
Sud 

21 90.5 9.5 0 0 

Prairie Mountain Health 74 56.8 39.2 4.1 0 

Interlake-Eastern 

Regional Health 
Authority 

0     

Northern Regional Health 
Authority 

5 100 0 0 0 

 
 

 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 

 


