CVMPP STUDY OF THE EFFECTS OF THE URANIUM INDUSTRY
HEALTH AND WELLNESS PROGRAMS
FINAL REPORT
Prepared by:
InterGroup Consultants Ltd.
500‐280 Smith Street
Winnipeg, MB R3C 1K2
Submitted to:
Community Vitality Monitoring Partnership Process
December 2014

CVMPP Study of the Effects of the Uranium Industry
Health and Wellness Programs

FINAL – December 10, 2014

PREFACE
This study was commissioned by the Community Vitality Monitoring Partnership Process (CVMPP). The
CVMPP was initiated in 1998 as an outcome of the Joint Federal-Provincial Panel on Uranium Mining in
northern Saskatchewan (the Joint Panel). As a result of the Joint Panel’s review, surface lease
agreements for northern uranium mining projects require companies to participate in a community vitally
monitoring program. The goal of the CVMPP is to provide information and insight to stakeholders so that
they can actively engage in maintaining and improving the quality of life for residents of northern
Saskatchewan. The focus of this process is threefold:



Providing information about uranium mining impacts;



Fostering partnerships that will work together on community vitality monitoring activities; and



Developing effective communication activities.

In undertaking this study of the effects of the uranium industry health and wellness programs,
InterGroup Consultants Ltd. (InterGroup) wishes to thank a number of parties for their valuable
assistance. The study was guided by the CVMPP Steering Committee, which was expanded to include onsite and corporate personnel. The CVMPP Steering Committee was chaired by Dr. James Irvine (Chair),
Medical Health Officer, Population Health Unit for the three northern Saskatchewan health authorities
(Keewatin Yatthé Regional Health Authority, Mamawetan Churchill River Health Region, and Athabasca
Health Authority). It also included Scott Boyes and Darren Thomas of Saskatchewan Government
Relations; Sean Willy, Darrell Burnouf and Megan Znack of Cameco Corporation (Cameco); Tammy Van
Lambalgen, Carolanne Inglis-McQuay, Adina Hopfner and Sandra Friggstad of AREVA Resources Canada
Inc. (AREVA); and Thomas Sierzycki, Community Vitality Coordinator. We thank them for their guidance
throughout the study and for their considered review of the approach, survey instruments, initial results
and the draft report. We thank Thomas Sierzycki for his great assistance in coordinating and managing
the process and for his sage advice.
A specific thank you to on-site company staff at the McClean Lake and McArthur River Operations who
championed the survey and were critical to its implementation. And, of course, we would like to thank
the workers who graciously took part in the survey and provided their valuable information and
perspectives. We would also like to thank on-site staff who took part in key person interviews that
provided valuable information and insights.
InterGroup greatly appreciates all those individuals and organizations who contributed to the study.
Nevertheless, any errors or omissions in the final report are the sole responsibility of InterGroup.
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EXECUTIVE SUMMARY
The Community Vitality Monitoring Partnership Process (CVMPP) Committee wished to examine the
extent to which workers’ access to health and well-being programs and services at mine operations in
northern Saskatchewan may result in a positive transfer of knowledge, behaviour and health outcomes to
families, home communities and the northern population as a whole.
After a feasibility review, the CVMPP commissioned the present study, focused on the following research
questions: To what extent are health considerations included as part of mine site orientation? What is
being done at the mine sites to promote worker health and wellness? To what extent do workers
participate in those initiatives? Why or why not? How do workers perceive the effects of those initiatives
on their health and well-being? Are there improvements that could be made to enhance their health?
What other factors do they feel affect their health? What are workers views about whether, and to what
extent, their learning about health and well-being through mine-based initiatives has transferred to their
families? To their communities?
A mixed-methods approach was used to answer the research questions, with guidance provided from a
study Steering Committee. Two work sites, the McClean Lake Operation (AREVA) and McArthur River
Operation (Cameco) were selected as case studies. A survey of Residents of Saskatchewan’s North
(RSNs) was undertaken at both sites. Key person interviews were conducted with employees responsible
for various aspects of health and safety at each site, as well as with representatives of the Population
Health Unit serving the northern health regions. In addition, a brief profile of health status of the RSN
workforce-aged population was prepared.

WORKER HEALTH ISSUES AND HEALTH OF THE RSN WORKFORCE
Information regarding health issues and the health of the RSN workforce was drawn from the results of
the worker survey, health data from the three northern health authorities in Saskatchewan, and
information obtained through key person interviews with the Population Health Unit and on-site health
and wellness staff at McArthur River and McClean Lake. The review found that most RSN workers in the
uranium industry, though active, feel that the physical demands of their jobs are only “intensive
sometimes”. Smoking and tobacco use is the main health concern for RSN workers both in their home
communities as well as at the work sites; most survey respondents have not tried to quit or have not quit
smoking; only a small proportion of those who have tried to quit have accessed smoking cessation
programs through the workplace. Diabetes, heart health, cancer, alcohol and drug addiction, and mental
health are also concerns among the RSN workforce at home and at the work site, as well as notable
health issues in northern Saskatchewan. Injury continues to be a key health issue in northern
Saskatchewan.

ON‐SITE HEALTH AND WELLNESS PROGRAMS
There is a wide array of on-site health-focus programs and services available to workers in the uranium
industry in northern Saskatchewan. In addition to corporate health benefits packages offered to direct
employees of Cameco and AREVA, while on-site, RSN workers have access to many health services that
may be less accessible in their home communities. In addition, the uranium industry provides workers
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with support for many recreational and fitness options during their time at the work site. In consultation
with on-site staff, including worker-run volunteer recreation boards, the industry provides monetary
support, facilities and infrastructure, as well as human resources in response to the broad needs and
preferences of the workforce.
Nutrition Programs are offered in conjunction with food services at the work sites. Healthy eating and
food choices are promoted through the Heart Smart Program and Canada Food Guide. Although there are
a variety of healthy food choices available on-site, food choices are not limited to these items.
In keeping with the importance of safety for the industry, uranium mining and milling work sites provide
extensive mandatory and optional training programs to the workforce, often based on specific workforce
requirements. A culture of safety is actively promoted on-site and, while much of the mandatory training
is regulated and subject to federal and provincial compliance requirements, the full breadth of safety
training available in the industry exceeds requirements.
Overall, based on the results of worker surveys and key person interviews, worker awareness of the
variety of programs, services and facilities offered at the work sites was strong. Both RSN workers and
health professionals at the McArthur River Operation and McClean Lake Operation noted that the
programs available on-site are important to them and contribute to their health and well-being.
Workers were generally satisfied with the programs, services and facilities available on-site. The worker
surveys and key person interviews provided a number of suggested improvements in all of these areas.

PARTICIPATION
Worker surveys and key person interviews found that worker participation in the health, recreation,
nutrition and safety programs available on-site was strong.
The RSN workforce was aware of most of the health-focus programs at the work sites, and tended to be
relatively active in their participation in these programs.
On-site health services are very well attended by the RSN workforce and may be preferable to visiting
health services in a home community due factors such as shorter waiting periods and comfort. In addition
to the general health services provided at the on-site health centres, workers noted that access to
specialized health testing, such as hearing and lung function tests, as well as ease of access to
vaccinations and other programs, such as the annual flu shot, were also beneficial to their health.
At both sites, there was a variety of well-attended sports and recreational events, as well as busy
recreation and fitness facilities. Degree of participation depends on the type of activity or event, as well
as characteristics of the worker, such as the type of job, shift schedule, and age and activity level in
general; however, the results of the worker survey and key person interviews showed satisfaction with
the available programs and facilities on-site. A small number of additions were suggested.
In general, the Nutrition Programs that are the focus of food service at McArthur River and McClean Lake
– the Heart Smart Program and the Canada Food Guide recommendations – were relatively well-known
among the workforce and figured somewhat in the food choices that workers made while on-site.
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Workers and on-site staff at both sites were happy with the food selections and nutrition programs
offered. However, some suggested that additional supports and programs related to nutrition, healthy
eating, and weight loss would be welcomed. Additions to the menu, such as different lean meats and
expanded salad bar hours, were also noted as potential improvements to the food services on-site.
With mandatory and other safety training programs offered to the workforce at McArthur River and
McClean Lake, participation in these programs is strong. A culture of safety is promoted at the work sites
through team safety huddles, safety awards, and the use of safety cards. Some workers noted that they
would like to see expanded access to some optional safety training programs, as well as additional
offerings, on-site.

WORKERS’ PERCEPTIONS OF EFFECTS ON THEM
Overall, the results of the surveys and key person interviews at McArthur River and McClean Lake noted a
number of areas where workers perceived positive effects on their health and well-being through the
programs, facilities and services provided on-site. The most strongly perceived benefits included:



Access to health services: Key person interviews revealed that the RSN workforce tended to
use the health services available on-site, sometimes instead of using these services at home.
Workers noted positive benefits associated with these services, particularly in terms of specific
programs and services that may not be available in their home communities. Higher levels of
comfort with on-site health workers, as well as shorter waiting times, were noted as advantages
to using the health services available on-site.



Access to fitness programs and facilities: With workers on-site for a full week at a time,
access to fitness and recreation programs and facilities was viewed positively among workers.
Most workers noted some use of these facilities and participation in on-site activities, with several
workers suggesting that on-site activities improved their overall health and well-being by
encouraging higher levels of activity. Even among workers who did not feel that their activity
levels have increased since working in the uranium industry, there is a high level of satisfaction at
the variety of activities and facilities available on-site.



Food choices on-site: In general, workers felt that the food provided at the work sites included
good variety and nutritious choices. Some workers noted that the variety of food choices
available on-site are better than what they might have at home.



The benefits are particularly clear with respect to the culture of safety: Survey results
reinforced the notion that safety activities and training programs have a strong influence on the
behaviours and attitudes that workers carry with them. The culture of safety promoted at the
work sites is reflected in the importance that workers place on a safe work environment.

CVMPP Study of the Effects of the Uranium Industry
Health and Wellness Programs

FINAL – December 10, 2014

WORKERS’ PERCEPTIONS OF EFFECTS ON FAMILY AND HOME COMMUNITY
Workers also identified a number of ways that these benefits extended to family, friends and workers’
home communities. Among the perceived effects of health and wellness programs on family and home
community, workers noted:



Some sharing of health-related information with family and friends: Workers reported
some degree of sharing of information from all of the programs reviewed in the study. Safety (in
particular), nutrition and some health-focus information were among the most shared.



Some evidence of workers’ own behaviour changes at home: In addition to sharing
information with their friends and families, some workers reported changes in their personal
behaviours and attitudes related to health and wellness. Food purchasing, and to a lesser extent,
cooking behaviours, seemed to be correlated with workers’ understanding of the Heart Smart
Program and Canada Food Guide recommendations. Some workers reported higher activity levels
at home due to their participation in fitness and recreation activities at the work site. Also
notably, the safety training that workers received at the work site was reported by many workers
as valuable and contributed to changes in their attitudes and behaviours at home.



Safety training appears to extend to family and community: Just as many workers noted
personal changes in behavior and attitude related to safety as a result of their experiences onsite, a substantial proportion also noted that they shared safety information with family and
friends. The sharing of safety information, including use of PPE and safety procedures, was the
most notable perceived benefit to family and community of all the health and wellness programs
offered on-site.



Some workers directly involved in volunteer safety groups at home: In several cases,
the training and knowledge that workers gained through their experience in the uranium industry
was of direct benefit to their broader communities through their involvement in volunteer
emergency preparedness, such as volunteer fire departments.
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In response to a request from the Community Vitality Monitoring Partnership Process (CVMPP)
Committee, in December 2013 InterGroup Consultants Ltd. (InterGroup) undertook a review of feasibility
and scoping for a study of the effects of worker health and wellness programs offered by the uranium
industry in northern Saskatchewan. The CVMPP Committee request envisioned an examination of worker
health and wellness initiatives at uranium mining operations in the province, focusing on the extent to
which workers’ access to health and well-being programs and services may transfer to their families, their
home communities, and the population of northern Saskatchewan as a whole.
The concept of the study was to determine the effects of mine/mill-based health and wellness programs
on the health of people in northern Saskatchewan – those who work at the sites, their families, the
communities within which they live and, ultimately, the regional population of northern Saskatchewan.
The hypothesis of the study was that mine/mill-based health and wellness programs had an effect on
these populations and there was a positive transfer of knowledge, behaviour and health outcomes
through a set of linkages.
In the feasibility study, InterGroup completed a review of available data sources and literature to test the
study hypothesis and determine a conceptual framework to undertake a study. The literature review
found little material available about the transfer of health- and wellness-related benefits and behaviours
from workers to family members and home communities. Although there were few specific examples to
draw from, the literature did provide guidance regarding implementing, running, and evaluating
workplace health-promotion programs, along with academic literature evaluating workplace health
promotion and occupational health and safety.
While there were few examples of studies that examine the transfer of health and wellness benefits from
workers to family and community members, in a systematic literature review, the World Health
Organization (WHO 2008) found that workplace wellness initiatives, such as the promotion of physical
activity and healthy diet, are effective in changing behaviours and improving health-related outcomes
among workers. They found that even relatively small changes to behaviours, particularly longstanding
attitudes and behaviours such as diet and nutrition, tobacco use, and level of physical activity, can result
in substantial improvements in health. Relative to other types of interventions, workplace initiatives, with
even modest impacts on health and wellness, can result in cost savings for employers, including reduced
absenteeism and health care costs (WHO 2008).
In addition to the literature review, existing documentation about health and safety from Cameco and
AREVA were reviewed to gain a basic understanding of corporate programming in health and wellness.
InterGroup also conducted limited interviews with company staff in order to better understand sitespecific programs and facilities. Overall, the feasibility study found that Cameco and AREVA have
comparable health and wellness programs and facilities at work sites throughout northern Saskatchewan.
In addition to corporate health and wellness policies and programs, each work site tailors programming
to the specific needs of its workforce and site culture. These programs incorporate social and recreational
1-1
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programs and events, and offer a variety of clubs and activities as well as recreation and wellness
committees, to accommodate varying interests and participation levels among the workforce.
The feasibility stage resulted in the following research questions for the current study:



To what extent are health considerations included as part of mine site orientation? What is being
done at the mine sites to promote worker health and wellness?



To what extent do workers participate in those initiatives? Why or why not?



How do workers perceive the effects of those initiatives on their health and well-being? Are there
improvements that could be made to enhance their health? What other factors do they feel affect
their health?



What are workers views about whether, and to what extent, their learning about health and wellbeing through mine-based initiatives has transferred to their families? To their communities?

The conceptual framework depicted in Figure 1-1 was also developed to guide the overall approach to
the study.

Figure 1‐1: Potential Linkages between Mine/Mill‐based Health and
Wellness Programs and Health and Well‐being

1-2
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APPROACH AND METHODS

A mixed-methods approach was used to answer the research questions, with guidance provided from a
study Steering Committee. Table 1-1 describes the various sources of information used through the
course of the study.

1-3
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Table 1‐1: Sources of Information to Answer Research Questions

Question
Site-based Initiatives
To what extent are health considerations included as
part of site orientation?
What is being done at the sites to promote worker
health and wellness?

What worker health and wellness programs are
offered at the sites?

What safety programs are offered at the sites?

What healthy eating plans are offered at the
sites?
To what extent do workers participate in those
initiatives? Why or why not?
Effects on RSN Workers
How do workers perceive the effects of those initiatives
on their health and well-being? Are there adjustments
that could be made to enhance their health? What other
factors do they feel affect their health?

Company
Sources
Company
Data re:
Programs

Work Sites Sources
Worker
Survey

Company
Interviews

√

√

√

√

√

√

√

√

√

√

What are the health and wellness characteristics of the
√
RSN workforce?
RSN Workers’ Views about Effects on RSN Workers’ Families
What are workers views about whether, and to what
extent, their learning about health and well-being
through site-based initiatives has transferred to their
families?
RSN Workers’ Views about Effects on Northern Communities
What are workers views about whether, and to what
extent, their learning about health and well-being
through site-based initiatives has transferred to their
communities?

√

√

√

√

√

Regional Health Sources
Population
Health Unit
Interviews

Targeted
Health Data

√

√

Literature

√

1-4
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Study Steering Committee

A study Steering Committee, consisting of CVMPP Board members and work site and human resources
representatives of the uranium companies, was established to guide the study. The Steering Committee
met on two occasions, with additional inputs sought, as required, throughout the study. The initial
meeting was held during the study initiation, with opportunities to provide InterGroup with feedback
about the work sites for examination, the research instruments, characteristics of respondents, and study
implementation logistics. Additional discussions were held with both AREVA and Cameco to review the
survey instrument to ensure that it accurately reflected the on-site programs and services available.
The Steering Committee also met when preliminary analysis of results was complete, to review the key
findings of the study. This acted as an important verification step in the presentation of results, and
highlighted areas where additional consideration or analyses were required.

1.2.2

Work Site Case Studies

Two work sites were selected by the Steering Committee for inclusion in the study: AREVA’s McClean
Lake Operation (hereafter “McClean Lake”) and Cameco’s McArthur River Operation (hereafter “McArthur
River). Relative to the other uranium operations in northern Saskatchewan (Rabbit Lake, Key Lake and
Cigar Lake), McClean Lake and McArthur River are similarly aged sites, both coming into operation in the
mid-1990s (Rabbit Lake and Key Lake came into operation in the 1970s and 1980s; Cigar Lake came into
production in 2014). The sites tend to have newer facilities and somewhat younger workforces. McClean
Lake, in particular, has a younger workforce, with new staff continuously being hired. McClean Lake has
been undergoing construction activities on the updated milling facility during 2014 after being placed in
maintenance mode in 2010.

1.2.3

Surveys with Residents of Saskatchewan’s North

Surveys of Residents of Saskatchewan’s North (RSNs) were implemented at both McArthur River and
McClean Lake in the summer of 2014. The survey questions are provided in Appendix A and Appendix B
respectively. A sampling protocol was developed so that the respondents would meet, to the best ability
feasible, the following criteria:



Respondents must be RSNs, and still residing in the north;



The gender breakdown of the group of respondents should be approximately the same as the
actual workforce;



To the extent feasible, respondents should include RSNs from the priority recruitment
communities, i.e., residents of the Athabasca communities for McClean Lake, and residents of
Pinehouse and Patuanak (English River First Nation) for McArthur River; and



Workers should be from a range of job
trades/technical, site support, administration.

categories,

e.g.,

supervisory/professional,
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Survey respondents were identified with the assistance of representatives from both sites, and the
companies encouraged everyone’s participation. For both companies, this meant that surveys were filled
out as part of the regular work day. Prior to filling out the surveys, researchers explained the purpose of
the study to workers, that all individual responses would be kept confidential, and that participation was
voluntary.
At McArthur River, a total of 47 workers responded to the survey, with respondents drawn from various
job categories so as to be representative of the actual RSN workforce. At McClean Lake, a total of 80
workers responded to the survey. In order to make the sample sizes comparable, 47 of the total 80
surveys completed at McClean Lake were randomly selected for data entry and analysis. The random
sample breakdown (in terms of gender and job category) was then compared to that of the actual
workforce to ensure that the sample selected was reflective of the RSNs employed. Figure 1-2 displays
the home communities of the sample included for analysis.
At McArthur River, the gender breakdown of respondents was 89% male and 11% female. The gender
breakdown from McClean Lake was 83% male and 17% female. Figure 1-3 provides a breakdown of the
number of years each respondent had been employed in the uranium mining industry, be it at the
present site or at other locations. McClean Lake hired a large number of employees in 2013 and 2014,
including many new recruits to the industry, since, at the time of research, the site was ramping up
construction and preparing for milling processes which were scheduled to begin in September 2014. This
may explain the larger number of staff at McClean Lake who worked in the industry and on-site for less
than one year at time of survey. Figure 1-4 provides a breakdown of the job categories in which
respondents were employed.
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Figure 1‐2: Survey Respondents’ Home Communities1

1

Due to sampling method used to select the total respondents from McClean Lake (representative sample re: gender, position,
etc.), no respondents from Wollaston Lake/Hatchet Lake First Nation are included in the total sample. One of the 94 respondents
referred to home community as “northern reserve”.
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Figure 1‐3: Number of Years of Employment in Uranium Mining by Respondents
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Notes:
1. McArthur River n=47
2. McClean Lake n=47
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Figure 1‐4: Job Category of Respondents
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1.2.4

McClean Lake

Supervisory or professional

Trades or technical

Site support

Administration

McArthur River n=45
McClean Lake n=45
Supervisory positions include managerial and supervisory positions in all departments outside of human resources.
Trades or technical positions include both skilled and unskilled trades.
Site support positions include maintenance and other support positions, as well as catering and housekeeping (though
these are generally not directly employed by the companies).
Administration positions include human resources, program administration, and other office-based positions.

Key Person Interviews

Key person interviews were conducted with employees responsible for various aspects of health and
safety at each site, such as those directly involved in implementing health programming or initiatives, or
those responsible for safety program implementation. A copy of the questions asked of site health and
safety representatives is provided in Appendix C. The intent of interviews was to gain a broader
understanding of the health, wellness and safety initiatives explored in the surveys from those individuals
directly responsible for their implementation. A total of seven individuals were interviewed at each site,
with representatives of on-site Human Resources, Health Nurses, Site Safety Coordinators, and Site
Recreation Coordinators.
Key person interviews were also conducted with representatives of the northern Saskatchewan
Population Health Unit to characterize the current health of the overall northern workforce.
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Limitations of the Study

The results of the study, while felt to be representative of overall trends, have limitations. First, the
sample used for the survey was limited to direct employees of AREVA and Cameco. Several of the longterm contractors at both sites (e.g., Athabasca Catering) employ a large number of RSNs, but these
individuals were not included in the survey.
The second limitation is that the survey respondents do not represent every community in northern
Saskatchewan, or even every community considered as a “priority recruitment community” for the
industry. This is due in part to the logistic challenges associated with implementing the survey at a flyin/out operation, wherein every employee who participated has a cross-shift that does the same job. As
such, the results are not inclusive of all communities, nor do they represent the actual breakdown of
employees from each community.
Survey methods can also introduce limitations to research. A survey should give respondents some idea
of the purpose of the study without creating bias that may skew results. While answers are better and
more honest when respondents are given context for the research, this context must be weighed against
informing responses or triggering answers that respondents may not have otherwise provided, including
responses they believe researchers are seeking. Respondents may also try to provide responses that they
feel present themselves in a more favourable light, thereby biasing their responses toward what they
believe to be more socially desirable. Different survey methodologies, such as open-ended or closedended questions, have strengths and weaknesses in terms of respondent biases. Similarly, the order,
wording, and complexity of questions may also affect respondent bias (Choi and Pak 2005). In order to
provide balance and reduce biases in design, InterGroup drafted the survey with a mix of both open- and
closed-ended questions which were reviewed by the CVMPP Board and on-site representatives prior to
distribution. The survey was also pre-tested prior to implementation. In addition, study methods included
key person interviews with on-site professionals to gain additional insight into health and well-being
among workers and validate the survey responses provided by workers. InterGroup recognizes that
survey biases remain despite best efforts; as such, survey results are presented with the research
question and the number of respondents providing answers, as well as additional contextual data –
including key person interview responses – where appropriate.
It should also be noted that not all respondents chose to answer all survey questions. For example, in the
case of questions dealing with smoking behaviours, a non-smoking respondent was unlikely to provide
answers related to smoking duration or cessation. However, in other cases, respondents may have
chosen to leave questions without responses for other reasons, such as privacy issues or uncertainty. For
a survey of this size, it is not possible for InterGroup to impute data for these unanswered questions, and
as such, each survey question is calculated based on the total number of respondents to that question
rather than the total number of respondents to the survey. To keep this clear, whenever survey data is
presented in the report, in graphic form or text, the total number of respondents answering the question
is noted along with the analysis.
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WORKFORCE HEALTH STATUS IN NORTHERN SASKATCHEWAN IN
RELATION TO THE URANIUM INDUSTRY

This section presents an overview of the health status of the northern Saskatchewan workforce in relation
to uranium mining. It includes, for context, a brief history of uranium mining development and a
summary of studies of the long-term health of workers in the uranium industry. It also includes
information about the health status of workers in the industry today (based on survey respondents’
perspectives about health issues at the work sites and in their home communities; selected health
indicators for the overall northern Saskatchewan workforce-aged population; and perspectives from key
person interviews about health status).

2.1

HISTORY OF URANIUM MINING DEVELOPMENT IN NORTHERN
SASKATCHEWAN

Uranium was first discovered in Saskatchewan in 1936, although it wasn’t until a decade later that
Canada’s interest in uranium deposits grew. The Atomic Energy Control Board of Canada was established
in 1945 with an interest in developing peaceful applications of uranium such as nuclear fission and
radiation as a cancer treatment (MacKenzie n.d.).
There are two general timeframes of uranium development in northern Saskatchewan, starting with the
“historic era of uranium mining”, which included early mine development in the north. The Beaverlodge
(1952-1982), Gunnar (1955-1963) and Lorado (1957-1960) mines, located near Uranium City, were
actively mined beginning in the 1950s. The “modern era of uranium mining” refers to the onset of
activities in the 1970s when mining operations such as the Rabbit Lake and Cluff Lake Operations were
first developed.
Exploration and development continued with the Key Lake Operation, and in 1991, a Joint FederalProvincial Panel on Uranium Mining Development in Northern Saskatchewan (the Joint Panel) was
appointed to review several proposed projects, including the proposed McArthur River Operation, the
Midwest deposit and the Cigar Lake Operation. Consideration of the cumulative impacts of these
proposed projects and existing operations was part of the scope of consideration for the Joint Panel. The
Joint Panel recognized that the people living in northern Saskatchewan would be most likely to
experience the effects of uranium mining activities, and as such placed particular emphasis on their
interests and concerns in making its recommendations. Among the recommendations associated with
health and well-being were the following:



“Protection of northern communities and the people in them is as important as the protection of
the biota. Qualified professionals should be engagement to monitor and study the impacts of
uranium mining on the quality of life in northern communities. Any detrimental impacts should be
mitigated...”



“Mine workers, particularly those in underground developments, depend on mine regulators to
ensure safe workplaces. It is, therefore, essential that legislation and regulations provide

2-1

CVMPP Study of the Effects of the Uranium Industry
Health and Wellness Programs

FINAL – December 10, 2014

adequate protection for both contract and non-contract workers; that mine sites be inspected
frequently; and that due care be exercised to ensure that safe work practices are being followed”
(Joint Panel 1997).
The recommendation regarding the quality of life in northern communities resulted in the creation of the
CVMPP, with a mandate to gather information that could be used to make a difference in the quality of
life for people in northern Saskatchewan. Their areas of interest include environment and land, health,
economic/social/infrastructure, communication dynamics and relationships and special topics (CVMPP
n.d.). Since its inception, the CVMPP has undertaken a series of initiatives and studies related to issues of
interest and concern to northerners, with a focus on making recommendations that will ultimately
contribute to quality of life in the north.
The recommendation regarding the safety of workers has contributed to the culture of safety that
pervades uranium mining operations in Saskatchewan today. The modern uranium mining industry has a
strong focus on safety measures that reinforce employee health and well-being, and offers its workforce
a safe industrial work environment. While risks to health and well-being exist in the industry, a review of
worker compensation claims between 2007 and 2010 suggests these risks are on par with, or even less
prevalent than, those encountered in other industries (SWCB 2011; InterGroup Consultants 2013).
The Joint Panel’s recommendations also set a target with respect to hiring people from the north, or what
in the uranium mining industry is commonly referred to as Residents of Saskatchewan’s North, or RSNs.
The Joint Panel suggested that, if the terms of the uranium mining industry’s human resource
development agreements2 were met, the rate of RSN employment in the uranium mining sector should
increase 1% annually until it reaches a target of 67% of total industry employment. Although the total
percentage of RSNs working in the uranium mining industry has yet to reach the target of 67%, the total
number of direct employees has grown from 201 workers in 1981 to 832 workers in 2011, an increase of
313.9% (InterGroup 2013). Indirect or long-term contractors in the uranium mining industry are not
accounted for in these totals.
While this study examines the perceived outcomes of the worker health and wellness programs offered
by Cameco and AREVA in northern Saskatchewan, substantive, long-term studies of worker health in the
uranium mining industry have been completed. The following summary of those studies is drawn from
InterGroup 2013.
Studies examined workers’ exposure to radon decay products (RDPs)3 and their possible correlation with
disease. The Saskatchewan Uranium Miners Cohort (SUMC) study group was formed as a result of the
Joint Federal Provincial Review Panel on Uranium Mining in Northern Saskatchewan. The group

2

This quote is in reference to the Human Resource Development Agreements for the McArthur River, Midwest and Cigar Lake
operations.
3
RDPs are electrically charged particulates that enter the air and attach themselves to dust particles or solid materials, after which
they are susceptible to inhalation. If inhaled into the lungs the RDPs emits radiation that is possibly damaging to the lung’s living
cells (CNSC 2011b). Epidemiological studies, primarily of underground miners who had worked in the mining conditions of the past,
have shown increases in lung cancer risk from exposure to RDPs but little evidence for an increase in any other forms of cancer or
disease (Canadian Institute of Mining, Metallurgy and Petroleum 2010; CNSC 2011b). This makes examination of lung cancer rates
an important indicator to consider.
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conducted two studies, with Part I focusing on updating previous studies on historic uranium mining
studies, and Part II examining modern-day uranium industry activities. The purpose of these studies was
to understand the relationship between exposure to RDPs and the risk of cancer (including lung cancer),
as well as to assess workers’ health and mortality rates compared to those of the general Canadian
population (CNSC 2011a; CNSC 2011b).
Part I focused on updating a study that had been completed with a group of workers employed at the
Beaverlodge mine (Saskatchewan) and Port Radium mine (Northwest Territories), and the Port Hope
radium and uranium facility (Ontario) between 1932 and 1980, referred to collectively as the Eldorado
study. The study found that there was an excess number of lung cancer deaths among Beaverlodge and
Port Radium miners compared to what was expected in the general Canadian population, and that this
increased incidence of cancer was likely attributable to high levels of RDP exposure at these sites (CNSC
2011a; CNSC 2011b). Exposures to RDP in the early years of uranium mining were significantly greater
than they were in the early 1980s and later. In the update of the study, mining workers’ job histories and
radiation exposures were recorded and effects on their health was followed up through to 1999, including
assessments of workers’ radiation exposure rates, time since exposure, and age at risk (Lane et al.
2010). The main results and conclusions of Part I of the study were:



In general, uranium mining and processing male workers were as healthy as the rest of the
Canadian male population: their overall death rate and overall cancer rate was the same (even
slightly lower but not statistically significantly) as the general Canadian male population. This
may be explained partially by the fact that those who are employed may be healthier than those
in the general population possibly because of the benefits of employment (income, physical
activity, improved housing, nutrition, etc., that employment can contribute to) and possibly
because one needs to be healthy in order to get and maintain a job.



Lung cancer was one condition that consistently showed higher death and cancer incidence rates
among uranium mining workers. Overall, the excess risk of lung cancer death and lung cancer
incidence can be largely attributed to high RDP exposure found in historic mines.



There was no statistically significant evidence of a relationship between RDP or gamma-ray
exposure and any other disease besides lung cancer (CNSC 2011b).

The conclusions of the study indicate that workers in the historic period of the uranium mining industry
experienced a slightly higher risk of lung cancer than Canadians, on average, but did not experience
higher rates for other chronic diseases. RDPs are the leading cause of lung cancer in non-smokers in
Canada. The study did not include data about smoking behaviour among these workers or other factors
that worsen cancer risk, but given that the smoking of cigarettes is the main cause of lung cancer in
Canada (responsible for approximately 90% of lung cancer deaths), it is important to consider such
variables when interpreting the study. Smoking and RDP exposure together would further aggravate a
person’s risk of lung cancer (CNSC 2011b).
Part II of the study examined the feasibility of conducting a study similar to the Eldorado study with
modern-day uranium mining workers. The purpose of this feasibility study was to assess whether it
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would be possible to detect excess rates of lung cancer in the mine workers’ cohort. The feasibility study
found that Saskatchewan uranium miners today have RDP exposures that are significantly lower than
those of miners in the historic period. This was a result of lower radiation dose limits for nuclear
workers, as well as improvements in mining methods and radiation protection practices. The study also
found that modern uranium miners may receive more RDP exposures from their homes and the natural
environment than from occupational exposures4. Furthermore, tobacco smoking among uranium mine
workers occurs at rates significantly higher than the general Canadian population (CNSC 2011a).
The study calculated that about 24,000 workers will spend time working in uranium mines by 2030, and
during this period, approximately 141 miners could be expected to develop lung cancer, primarily from
tobacco smoking. If the smoking rate of miners was the same as the general population, this number
would be reduced to 100 cases of lung cancer. One additional miner in this group of 141 miners could
expect to get lung cancer from exposure to RDPs in the workplace. Based on this information, the study
group concluded that it would not be feasible to investigate risk of excess lung cancer in modern miners;
current exposures are so low that it would be practically impossible to correct for the effects of smoking
and residential radon exposure (CNSC 2011a).

2.2

HEALTH OF THE NORTHERN WORKFORCE

This section presents information about the health of the northern workforce (including RSNs and the
broader population of northern Saskatchewan), based on survey results (workers perspectives about
health issues), based on data regarding the working-age population collected from the three health
authorities in northern Saskatchewan, and based on key person interviews with the Population Health
Unit and with on-site staff delivering health and wellness programs. Appendix D provides more detail.
Health goes beyond the absence of disease. The health of individuals, families, and communities is
shaped by a variety of factors, or determinants of health, which include the social and economic
environment, the physical environment, and a person’s individual characteristics and behaviours (WHO
2009). Non-medical determinants of health include factors such as education, income, and employment
(Irvine et al. 2011). These three factors are linked, since education presents pathways to employment
and higher income potential, which is associated with improved living conditions and the ability to access
resources. There is a growing body of evidence to support the idea that income and social status are the
most important social determinants of health, since “health status improved at each step up the income
and social hierarchy” (Health Council of Canada 2005). Living conditions are also among the
characteristics of the physical environment that contribute to health. Accessibility of services, such as
proximity to a hospital, also contributes to health.

4

It was estimated that the lifetime exposure for the average uranium miner working in the modern mine would be approximately
22.5 Working Level Months (WLM) from household radon exposure in the average Saskatchewan home; for some the exposure
would be less and for others more, depending on the radon levels in the home. Additional lifetime exposures from occupational
exposures for the average miner would contribute an additional 0.52 WLM and this would be well within the variable range of
exposures from one’s home.
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The concept of the “Healthy Worker Effect” must be considered when looking at these data. Compared to
the general population, workers tend to have less severe health conditions and be in better general
health, allowing them to find and maintain employment. Workers also tend to be better educated, have
better incomes, access to healthier foods (at least while at work), and may participate in healthy living
programs while at the work site, all of which make their risk factors different from the population in
general.
Northern Saskatchewan – roughly the northern half of the province – contains three health regions: the
Keewatin Yatthé Health Region (KYHR), Mamawetan Churchill River Health Region (MCRHR) and the
Athabasca Health Authority (AHA). These are the three largest health authorities/regions in
Saskatchewan, and serve a population of over 39,000 (Saskatchewan Health 2013) which accounts for
about 3.3% of the provincial population. Almost half the population (approximately 46%) lives in First
Nations communities (on-reserve). Over 85% of the population in northern Saskatchewan identify
themselves as Aboriginal (22% Métis and 62% First Nations – predominately Cree and Dene), compared
to fewer than 15% in the province of Saskatchewan. The population is young and growing (Statistics
Canada 2012).
The health indicators included in this discussion were selected based on two factors: 1) issues identified
as important by the respondents in the survey; and 2) key health issues as identified from key persons
interviewed.

2.2.1

Main Health Issues Identified by Workers

Figure 2-1 and Figure 2-2 present, as expressed in survey results, the main health concerns of workers
while on-site and in their home communities respectively. Smoking and tobacco use at home and at work
is a major health concern for the workforce at both sites. Alcohol and drug addiction in the communities
is a concern, although less of a concern while on-site since there are rules restricting alcohol and drug
use. Diabetes, cancer and heart health were also identified as important concerns at work and at home.
A slightly higher number of respondents at both sites identified both mental health and sexual health as a
bigger issue in the communities than at the work sites.
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Figure 2‐1: Main Health Issues for Workers On‐Site
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Question: What do you consider to be the most important health issues for you and your co-workers on-site? Check all that apply.
Notes:
1. McArthur River n=47
2. McClean Lake n=46
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Figure 2‐2: Main Health Issues for Workers, Their Families and Communities
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Question: What do you consider to be the most important health issues for you, your family, and community? Check all that
apply.
Notes:
1. McArthur River n=44
2. McClean Lake n=45

Modern mining operations are less physically demanding than in the past and this decrease in physical
exertion, along with living at an industrial site where there is a good variety and supply of prepared
foods, can result in weight gain and associated increased risk of diabetes, heart disease, stroke and some
cancers. Figure 2-3 indicates that 18% of the workforce felt that their jobs are physically intensive, which
reflects a shift to mechanized and computerized processes. Although a large portion of respondents
indicated that their jobs are physically demanding from time to time (45% at McArthur River Operation
and 62% at McClean Lake Operation), many reported that their jobs are “a little intensive” or “not
intensive” at all (20% and 16% respectively for the McArthur River Operation; 15% and 6% respectively
at the McClean Lake Operation). The average number of hours doing physical work was 6.1 hours per
shift at McArthur River and 5.6 hours at McClean Lake.
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Figure 2‐3: Physical Demands of Work
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2.2.2

Smoking

Smoking presents an increased risk of illnesses such as heart disease, lung disease, lung cancer and
increased risks of complications from diabetes. As noted in the health concerns of survey respondents at
both sites, smoking and tobacco use is the major health issue for workers and their communities.
Smoking also has an impact on infants and children through environmental tobacco smoke (i.e. secondhand smoke), with increased rates of sudden infant death syndrome, lung and ear disease, as well as
other conditions (Irvine et al. 2011).

2-8

CVMPP Study of the Effects of the Uranium Industry
Health and Wellness Programs

FINAL – December 10, 2014

The survey data indicate that, among RSNs, smoking is widespread (Figure 2-4), with over half of the
workforce surveyed self-reporting as current smokers and over three-quarters reporting previous smoking
behaviours. These rates are higher than for the northern Saskatchewan population of workforce age
(about 34 to 45%) and the Saskatchewan population (about 28 to 32%) (See Figure 2-5).

Figure 2‐4: Current and Past Smoking Rates

Questions: Do you currently smoke? Did you smoke in the past?
Notes:
1. McArthur River n=47
2. McClean Lake n=44

Overall, cigarette smoking is still “the norm” in northern Saskatchewan, with high smoking rates among
residents and exposure to second-hand smoke common. According to the 2009 and 2010 Canadian
Community Health Surveys (cited in Irvine et al. 2011), 10.3% of non-smoking northern Saskatchewan
residents ages 12 and older (living off-reserve) were exposed to second hand smoke in the home. This is
one and one-half times the provincial rate of 6.6%.
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Irvine et al. (2011) note that smoking rates among First Nations members are also significantly higher
than those of the general population in Saskatchewan. Figure 2-5 illustrates rates of “daily” and
“occasional” smokers by age group as collected from residents living off-reserve through the 2007/08
Canadian Community Health Survey. It is noted that the highest smoking rates among Northern
Saskatchewan residents are among those aged 20 to 34 and 45 to 64. These are among the key age
groups for uranium industry employees.

Figure 2‐5: Rates of Daily and Occasional Smokers by Age Group, 2007‐08
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Source: Canadian Community Health Survey data presented in Irvine et al. 2011.
Note: Off-reserve only.

Survey respondents reported smoking for an average of 13.6 years, with some smoking for as little as
one year at the time of the survey, while others had smoked for as long as 40 years. In general, the
majority of respondents who smoke or smoked reported that they were light (less than one-half pack per
day – approximately 33% at McArthur River and 25% at McClean Lake) to moderate (one-half pack per
day – approximately 39% at McArthur River and 42% at McClean Lake) smokers. At both sites, a few
smokers reported very light (a few cigarettes per day) or only occasional smoking behaviours
(approximately 19% at McArthur River and 22% at McClean Lake), while a few reported heavy to very
heavy smoking of a pack or more each day (approximately 14% at both McArthur River and McClean
Lake).
Most survey respondents had not tried to quit or had not quit smoking at the time of the survey. Among
respondents to the survey, 23 from McArthur River and 18 from McClean Lake reported having tried
quitting or quit smoking. Of the total number of respondents to the survey who reported smoking
behaviours, seven respondents from McArthur River and 9 respondents from McClean Lake reported that
they no longer smoked.
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Figure 2-6 presents the methods used to quit reported by these survey respondents. Several respondents
noted that they used several methods to quit. The most frequently cited smoking cessation method was
“cold turkey”, followed by other methods, and the use of tobacco cessation products such as gum,
sprays, and patches. The use of prescription drugs and participation in on-site smoking cessation
programs were reported by five respondents each.
Of the five respondents (three at McArthur River and two at McClean Lake) who indicated that they had
quit or tried quitting using the smoking cessation programs offered on-site, four also noted that they
used other methods, principally prescription drugs and smoking cessation products, to help them quit5.
While five respondents is not a large number, they represent nearly 6.9% of the RSN workforce who selfidentified as smokers or former smokers. Recent American studies suggest that 68.6% of smokers are
interested in quitting and only about 6.2% are able to quit (CDC 2010).

Figure 2‐6: Smoking Cessation Methods
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Use of tobacco cessation products (e.g. gum, spray, patch, etc)
Quit cold turkey
Other methods
Questions: If you have quit, what helped you quit? Check all that apply.
Notes:
1. McArthur River n=23
2. McClean Lake n=18

5

It should be noted that among the five respondents who participated in on-site smoking cessation programs, two self-identified as
former smokers, while the other three continued to smoke when the survey was undertaken.
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KPI respondents at the sites commented that it was challenging to run the smoking cessation program
consistently or successfully due to a lack of willing participants. Figure 2-7 demonstrates that the reasons
for quitting were usually more personal – for personal or family/children’s health – than economic.
Several individuals commented that after successfully remaining tobacco-free for months or even years,
they began smoking again; in some cases noting that their relapse corresponded to working on-site or
due to work pressures and stresses.

Figure 2‐7: Reasons for Quitting Smoking for Respondents
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Notes:
1. McArthur River n=19
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2.2.3

Diabetes

The reduction in the amount of physical activity, in combination with changes in diet, has contributed to a
marked increase in the risk of diabetes in northern Canadian communities, including Aboriginal
communities, since the 1950s (Public Health Agency of Canada 2011). Diabetes is a chronic disease that,
if not managed, can have significant impacts on health leading to loss of eyesight, limb amputation,
kidney disease, heart disease as well as early death. Northern Saskatchewan communities have
witnessed this marked increase in the incidence of diabetes generally (Irvine et al. 2011). Irvine et al.
(2011) note that deaths due to diabetes have increased by over 25% in Northern Saskatchewan between
1998-2002 and 2003-2007 to 3.4 deaths per 100,000 residents. Diabetes deaths have shown an increase
2-12

CVMPP Study of the Effects of the Uranium Industry
Health and Wellness Programs

FINAL – December 10, 2014

that is fourth among causes of death in this time period, although many other causes of death such as
heart disease and stroke may also be increased when someone has diabetes. Figure 2-8 describes the
prevalence of diabetes rates in northern Saskatchewan.

Figure 2‐8: Age‐Sex Adjusted Diabetes Prevalence Rates by
Northern Saskatchewan Region, 2000/01‐2006/07
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Source: Irvine J, Quinn B, Stockdale D. Northern Saskatchewan Health Indicators Report 2011. Athabasca Health Authority
and Keewatin Yatthé and Mamawetan Churchill River Regional Health Authorities. Population Health Unit, La Ronge, 2011.
Note: Due to some challenges and differences in data collection and reporting, true rates may be under-reported,
particularly for the Athabasca Health Authority.

2.2.4

Heart Health

Heart health was also identified by survey respondents as an important health concern on-site and in
communities. Risk factors for heart disease include diabetes, being overweight, excessive alcohol
consumption, lack of physical activity, dietary choices, smoking and stress (Heart and Stroke Foundation
2012a). Irvine et al. (2011) note that the incidence of heart disease is increasing in northern
Saskatchewan, in part due to an increasing population among older age groups. Figure 2-9 provides the
rate of heart attack hospitalization for northern Saskatchewan compared to Saskatchewan as a whole
(note that AHA data were not available).
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Obesity is one of the risk factors for heart disease, as well as stroke and diabetes. The proportion of offreserve inhabitants in northern Saskatchewan who would be classified as overweight or obese (66%) is
greater than the provincial proportion (58.7%) (Irvine et al. 2011).

Figure 2‐9: Heart Attack Hospitalization Rates, per 100,000 Residents
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Source: Canadian Institute for Health Information. Your Healthcare System Report 2014.
Note: Athabasca SK data not available.

2.2.5

Cancer

Cancer is among the health concerns of the workforce both on-site and in their home communities. As
noted in Section 2.2, of the estimated 24,000 workers who will spend time working in uranium mines by
2030, approximately 141 miners could be expected to develop lung cancer, primarily from tobacco
smoking, which occurs at rates significantly higher than the general Canadian population. Rates of cancer
in northern Saskatchewan for males are lower than for the province, but the female rate is the same for
northern and southern Saskatchewan. The top types of cancer are breast cancer and lung cancer in
females and lung and prostate cancer in males, while lung cancer is by far the leading cause of cancer
deaths for both males and females.
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Substance Abuse and Mental Health

Mental health issues, along with alcohol and drug abuse, were also identified by survey respondents as
important issues, particularly in their home communities. Mental health and addictions can often cooccur. Figure 2-10 shows that “heavy drinking” rates among Northern Saskatchewan residents have
historically been at about one in four adults or higher. “Heavy drinking” is defined by Statistics Canada as
consuming five or more drinks at a time, at least once per month for twelve months. The most recent
data showed a sharp reduction in rates to 18.0 per cent of off-reserve adults. It is unclear as to what
may be the reason for the reduction and warrant monitoring to see if this trend will continue.

Figure 2‐10: Rates of “Heavy Drinking” Among Off‐Reserve Residents 2003‐2009/10
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Source: Canadian Community Health Survey data presented in Irvine et al. 2011.
Note: Off-reserve only.

Key person interviews noted that, although site workers are working in a controlled environment (e.g.,
alcohol and drug restrictions), they can still be affected by issues related to mental health and addictions.
This may be the impact of challenges being experiences by friends or family in the community. For
example, if friends or family have attempted or completed suicide, the worker is impacted by stress and
anxiety and can require support in the work environment. The stress of supporting family members who
may be challenged by addictions or mental health concerns can impact the employee at the work site.
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Mental health remains an important issue in northern Saskatchewan. Figure 2-11 illustrates that, in 20072008, the proportion of people over age 12 and living off-reserve in northern Saskatchewan who reported
their mental well-being as “very good” or “excellent” was 56%, compared to 71.9% in Saskatchewan as a
whole (Irvine et al. 2011). The proportion of residents in northern Saskatchewan indicating “very good”
or “excellent” mental well-being is the lowest among northern health regions/census divisions in Canada,
and has shown a decline from 59.9% in 2003 and 58.5% in 2005 (Irvine 2011).

Figure 2‐11: Population Reporting Mental Health as “Very Good” or “Excellent”, Ages 12 and
Over, Off‐reserve, Northern Saskatchewan and Saskatchewan, 2003 to 2007‐2008
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Source: Statistics Canada Canadian Community Health Study Indicators and prepared by the Population Health Unit in 2009
(published in Irvine et al. 2011).

2.2.7

Injury

Injuries are the leading cause of death in northern Saskatchewan, with injuries causing about 23% of the
deaths in the north compared to 6% for the province. Injuries and violence are also the most common
causes of premature death or potential years of life lost in northern Saskatchewan, with rates for males
being almost three times higher than females in 2005-2007 (Irvine et al. 2011). Suicide is considered a
form a self-injury, as is self-inflicted harm, while unintentional injuries include land transport (e.g., motor
vehicle accidents including snowmobiles and all-terrain vehicles, water transport/drowning and
submersion, fire, excessive cold (e.g. exposure), falls, and other unintentional injuries. Irvine et al.
(2011) note:
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“Suicide was the leading cause of injury deaths in northern Saskatchewan between 1998 and
2007, accounting for 1 in 4 injury deaths. Motor vehicle traffic collisions and water
transport/drowning and submersion, were the second and third leading causes of injury deaths
respectively, followed by homicides and assaults. These four categories accounted for about 65%
of all injury deaths in northern Saskatchewan. Information is not readily available on the
influence of alcohol on injury mortality but it is considered significant. Two-thirds of deaths from
motor vehicle traffic collisions were related to drivers under the influence of alcohol.”
It is noted by Irvine et al. (2011) that suicides have increased by 51.8 per cent in Northern Saskatchewan
between 1998-2002 and 2003-2007 to 9.5 deaths per 100,000 residents. Suicides have shown an
increase that is second among causes of death in this time period. Figure 2-12 presents suicide rates for
northern Saskatchewan residents compared to Canada as a whole and shows that suicide completion
rates between 2002 and 2010 were highest among northern Saskatchewan males, with the highest rates
being among men in their twenties.

Figure 2‐12: Deaths by Suicide, Canada 2002‐2007, North Saskatchewan 2002‐2009
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Source: Sask M of Health and Stats Canada; Prepared by Northern Population Health Unit Sept 2013.
Note: Suppressed in certain ages groups due to <5 persons; North data is in 10-year age groups.
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HEALTH AND WELLNESS PROGRAMS AND SERVICES

This section begins with a review of the health and wellness programs and services offered at both sites,
and goes on to describe respondents’ level of participation, in addition to the perceived benefits of these
programs. This includes consideration of whether the benefits of health and wellness programs and
services are perceived to extend to the workers’ families and communities.
The description of programs is not exhaustive, since health and wellness initiatives on-site change
regularly with the needs and interests of the workforce. The programs described are site-specific, and go
beyond the health insurance benefits offered at both sites. All direct employees of AREVA and Cameco
have health insurance benefits that provide from 80-100% coverage on medical and dental expenses and
prescription drugs, as well as other benefits.
At Cameco, employees have a variety of options to choose from, and can pick a package that is best
suited to their and their family’s needs. For example, a health spending account is provided as part of the
health insurance benefits package; employees can use their account towards health services or health
and wellness equipment of their choosing. An individual might use their health spending account towards
chiropractic treatments, while another could use the account to purchase home fitness equipment or
running shoes. Employees at AREVA may also access short-term disability, including salary continuance,
as well as some investment advice and other non-health benefits. Employees at both sites have access to
an Employee Family Assistance Program.

3.1
3.1.1

DESCRIPTION OF PROGRAMS AND SERVICES
McArthur River

At McArthur River, health and wellness programming, including recreation programs, are guided in part
through a Wellness Committee, which is led by the Wellness and Facilities Coordinators on-site. The
committee supports a variety of health focus and awareness campaigns for employees, such as diabetes
awareness, sun safety, “Movember” (men’s health awareness focusing on prostate cancer), and smoking
cessation education. Health focus programs are primarily educational initiatives, with literature and
discussions offered to employees, but these programs may also include special events such as fundraising
activities and on-site celebrations. Some of the health focus programs offered in the last few years have
included:



Tobacco cessation;



Heart and stroke awareness;



Diabetes awareness;



Mental health and addictions;



Cancer awareness;



Men’s health (“Movember”);
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Nutrition awareness;



Foot health;



Sun safety;



Ergonomics; and



Flu prevention.
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In addition to health focus and educational programs, numerous health services are provided directly onsite, including access to on-site nurses. Nurses promote the health and wellness programs offered onsite, as well as acting as primary health care providers to the workforce. On-site health care services at
McArthur River include:



Elder counselling;



Immunization programs (including hepatitis and tetanus);



Flu clinics;



Occupational health testing such as:
o

Spirometry (lung function);

o

Audiometry (hearing);



Ergonomic assessments;



Massage therapists; and



Dietician services.

Other health services provided at McArthur River include blood pressure and blood sugar monitoring,
drug and alcohol testing, counselling services, vaccinations, eye exams, and addressing other day-to-day
health issues. In many instances, the site nurses act as primary health services providers to RSNs, who
may face challenges in accessing consistent health care in their home communities. It is not uncommon
for a worker to return from their week off and visit the site nurse to have their health issues addressed,
rather than visiting the nursing station or a physician in their home community. Specialized health
services, such as massage therapy, ergonomic assessment, and dietary support, are periodically offered
on-site as services to employees. Such services and health care providers are not always available in
northern communities.

3.1.2

McClean Lake

As at McArthur River, health focus programs are provided to all on-site employees at McClean Lake.
These programs are often associated with national or provincial campaigns, such as “Movember”
activities in November or tobacco cessation support programs, or in response to employee concerns
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about specific health issues. Health focus programs may be introduced or discussed at weekly safety
huddles, as well as other venues, such as through presentations and take-away items in the common
areas throughout the work site. For example, the cafeteria at McClean Lake has a regular feature table
dedicated to health focus programs, with presentation boards, pamphlets, and other items that
employees are encouraged to take home with them. Health focus programs offered in the last year few
years include:



Tobacco cessation;



Heart and stroke awareness;



Diabetes awareness;



Mental health and addictions;



Cancer awareness (breast cancer, sun safety, etc.);



Men’s health (“Movember”);



Dental health;



Stress management;



Bedbug management;



Sexual health; and



Drinking and driving.

As at the McArthur River site, a range of health services are also provided to employees on-site at
McClean Lake, including access to on-site nurses. The nurses at McClean Lake serve to promote the
health and wellness focus programs and offerings and are the primary health care providers to the
workforce during their work shifts on-site. On-site health care services at McClean Lake include:



Elder counselling;



Immunization programs (including hepatitis and tetanus);



Flu clinics;



Occupational health testing such as:
o

Spirometry (lung function);

o

Audiometry (hearing);



Medical screenings; and



Health Nurse supports.
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As at the McArthur River site, site nurses at McClean Lake often act as the main health services providers
to RSNs during their time on-site. Workers have been known to wait until they are back on-site following
their week off to address a health concern, including personal injuries or illness, rather than seeking
treatment in their home community. Workers may feel more comfortable with the on-site nurses given
that they regularly work the same shifts and are viewed as more accessible than the health care
providers in their home community. Waiting times to see the nurses on-site tend to be shorter than those
provided in their local community nursing station or doctor, and a wider range of regular support services
may be available.

3.2

AWARENESS, PARTICIPATION AND PERCEIVED BENEFITS

Survey questions were asked at McArthur River and McClean Lake to understand RSNs’ awareness,
participation and the perceived benefits of health focus programs and health services at the respective
work sites. The following section outlines the results of these survey questions.
In order to understand RSNs’ awareness of the health focus programs offered on-site, the surveys asked
the following question: Are you aware of the health focus programs offered at site? Each site’s survey
presented a series of possible health focus programs that have been offered recently and employees
were instructed to check as many as applied to their experience6. Overall, at both McArthur River and
McClean Lake, health focus campaigns have been successful insofar as workers report strong awareness
of numerous issues discussed on-site.
Among the 47 respondents from McArthur River, a total of 40 respondents provided answers to the
Health Focus Program question (Figure 3-1). Thirty-one RSNs responded that they are aware of the
Men’s Health (“Movember”) campaign, which likely reflects the fact that the large proportion of
respondents to the survey – and RSNs in general – are male. Twenty-eight respondents noted awareness
of Heart and Stroke programming, with 27 respondents noting Flu Prevention and Nutrition Awareness,
and 26 respondents noting Diabetes Awareness campaigns. Fewer than half of respondents cited Cancer
Awareness, Tobacco Cessation, Mental Health and Addictions, and Sun Safety programs, with onequarter or fewer respondents acknowledging recent Ergonomics and Foot Health-focused programming.

6

Each site survey included a list of health focus programs available on-site – these lists were distinct for each site. The survey

documents were reviewed by Human Resources and on-site staff prior to finalization and dissemination. However, it should be
noted that the lists of programs were not intended to be exhaustive and, in general, the same programs are offered at both sites.
While the lists were not inclusive of all programs offered, the survey documents also provided space, through the use of an “Other”
category, for respondents to include additional programs that they may have accessed on-site.
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Figure 3‐1: Awareness of McArthur River Health Focus Programs
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At McClean Lake, 43 of 47 total RSNs responded to the question regarding awareness of Health Focus
Programs (Figure 3-2). Twenty-seven respondents cited Heart and Stroke programming, while 26 noted
that they were aware of on-site programs associated with Mental Health and Addictions7. Twenty-five
RSNs at McClean Lake noted Men’s Health (“Movember”) programs, 23 were aware of Tobacco Cessation
programs on-site, 22 noted Drinking and Driving Education, and 21 noted Stress Management
programming. In addition, 17 respondents were aware of Diabetes and Dental Health programs, 15 cited
Cancer Awareness, and 14 respondents recognized Sexual Health and Bedbug Management programs.
One respondent at McClean Lake also used the “Other” category to comment on Health Focus Programs.

7

Note that July, the month during which surveys were implemented, was mental health month at McClean Lake. The cafeteria
presentation was focused on mental health issues and education.
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Figure 3‐2: Awareness of McClean Lake Health Focus Programs
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Although there is broad recognition and awareness of health programs offered at McArthur River and
McClean Lake, the majority of respondents reported that they have not changed their personal attitudes
or behaviours as a result of the programs (Figure 3-3). Nevertheless, a substantial proportion – 36% – of
respondents at both sites noted that they have experienced personal changes in attitudes or behaviours
due to the information they have received through the Health Focus Programs. While the extent of this
personal change is not known based on the survey results, the fact that over one-third of respondents
report having changed their attitudes or behaviours due to programs and information provided on-site
should be seen as positive.

3-6

CVMPP Study of the Effects of the Uranium Industry
Health and Wellness Programs

FINAL – December 10, 2014

Figure 3‐3: Personal Changes in Attitude or Behaviour Due to Health Focus Programs

Question: Have any of these programs resulted in a change in attitude or behaviour for you personally?
Notes:
1. McArthur n=47
2. McClean n=44

Respondents who noted that they had changed their behaviours or attitudes were asked to describe how
the Health Focus Programs had influenced these changes. Among those who provided responses, several
important contributions to health were cited based on information provided through the on-site
promotion and awareness programs. These included:



Increased overall awareness about health and healthy living;



Improvements to eating habits;



Changes to tobacco use (including both smoking and chewing tobacco); and



Access to services like flu shots and blood sugar monitoring.

While it is clear that decisions about personal health and wellness are based on a variety of potential
factors, the results of survey questions around awareness of Health Focus Programs, and the results of
these programs for personal health and well-being, suggest that there is room to improve uptake among
the RSN workforce when it comes to education and materials related to Health Focus Programs.
Beyond awareness of Health Focus Programs offered on-site, survey respondents were asked questions
related to their access to Health Services at McArthur River and McClean Lake (Figure 3-4 and
Figure 3-5).
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The questions asked at both sites were specific to the services offered at each location, and thus cannot
be directly compared in all cases8.
At McArthur River (Figure 3-4), 31 of 37 respondents who answered the question noted having accessed
Occupational Health Testing, including spirometry and/or audiometry testing, 18 accessed Flu Clinics, 17
accessed Immunization Programs, including hepatitis and tetanus vaccinations, and 11 noted accessing
Massage Therapy on-site. A small number of respondents, four individuals, noted accessing Dietician
Services and Ergonomic Assessment services. No survey respondents accessed the on-site Elder
Counselling service at McArthur River9.

Figure 3‐4: Use of McArthur River Health Services Offered On‐Site
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8

As with the health focus programs, each site survey included distinct lists of health services available on-site. The survey
documents were reviewed by Human Resources and on-site staff prior to finalization and dissemination. The lists of services were
not intended to be exhaustive and, with few notes exceptions, the same services are offered at both sites. The survey documents
provided space, through the use of an “Other” category, for respondent to include additional services that they may have accesses
on-site.
9
Although no survey respondents reported accessing the on-site Elder Counselling service at McArthur River, this program is
popular on-site. Not all RSNs at McArthur River completed the survey and the Elder Counselling program is available to all workers
on-site, not just RSNs. Furthermore, survey respondents may not have reported use of the program for a number of reasons,
including lack of awareness or use of the program, informal or other use of the program that the respondent did not consider to be
“counselling”, underreporting due to personal privacy, or other reasons.
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A total of 40 RSNs responded to the survey question on access to Health Services at McClean Lake with
survey respondents at McClean Lake noting accessing health nurse support (25), participation in
occupational health testing (23 respondents), medical screening (17 respondents), flu clinics (10
respondents) and immunization programs (10 respondents) as services that they have used (Figure 3-5).
Seven survey respondents at McClean Lake noted accessing elder counselling.

Figure 3‐5: Use of McClean Lake Health Services Offered On‐Site
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Respondents were asked whether they felt the health services were of benefit to their individual health
(Figure 3-6). At both sites, a very small minority of respondents (4.7%) believe that the on-site Health
Services provide little or no benefits to their health, with about one-third of respondents at each site
(32.6%) noting only some benefits to their health. However, 62.8% of respondents at both sites believed
that the on-site Health Services provide quite a bit or a lot of benefits to their health.
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Figure 3‐6: On‐Site Health Services Benefits to Health
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In addition, respondents were asked to provide examples of how such programs, including access to the
site nurses, were of benefit. The main themes that emerged from the responses included:



The programs and services provide an overall health check-up and status;



Services on-site were often more accessible or preferable than visiting a nurse or doctor in their
home communities;



Increased health awareness and education were positive;



Hearing and lung function tests were specifically noted as important; and



Having access to an annual flu shot was beneficial.

Survey responses are consistent with the information collected during key person interviews.
Interviewees at McArthur River and McClean Lake noted that the nursing stations on-site generally act as
primary health care services, or a sort of “community clinic,” particularly for the RSN workforce. Not only
do they perform tasks specific to mining-related health concerns (e.g., spirometry, audiometry), but they
also become a general health care provider to workers. It wasn’t uncommon for someone to return to
work and visit the nursing station to have a health issue addressed, rather than visiting a nursing station
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or clinic while at home. Interviewees reported hearing that they were workers’ preferred health care
providers due to established relationships and trust, as well as shorter waiting times. As one survey
respondent noted “Not everyone likes going to the doctor’s office. The mine site nurse station is smaller
and more comfortable.”
Overall, there was a general level of satisfaction with the health programs and services provided on-site.
This was reinforced by the results of the question regarding the need for additional or different
programming, with one exception, were all unique answers (i.e., only suggested by one respondent).
This included suggestions for the following:



Having personal trainers on site;



Including chewing tobacco in smoking awareness campaigns;



Providing information related to aging and mental health;



Having more outside professionals or experts provide services or information on site (examples
given included increased/reimplementation of massage therapy, weight loss experts);



Offering a 24 hour salad bar;



Repairing the hot tub at McArthur River; and



More sports programming.

The only theme that emerged from several respondents was specific to McClean Lake, and suggested
that additional nutritional guidance and a focus on a “proper diet” would be welcome additions.
KPI results suggested that a dental hygienist or dentist, (more consistent) massage therapy, mental
health services including stress management, coping skills training and suicide prevention, as well as eye
health (e.g., optometrist/optician) visits would be useful additions to on-site services.
As with the survey questions related to the on-site Health Focus Programs, RSNs were asked whether the
Health Services available on-site have affected their life in their home communities (Figure 3-7). Overall,
responses characterizing changes to health attitudes or behaviours at home were similar for respondents
at both McArthur River and McClean Lake. More than half of respondents feel that they have experienced
changes to their health attitudes or behaviours related to their access to Health Services at the work site
– this is a substantial impact on worker health attitudes and behaviours.
At McArthur River, 46.3% of respondents feel that their access to Health Services on-site has changed
their attitudes or behaviours somewhat, with 48.9% at McClean Lake noting the same. An additional
14.6% of McArthur River respondents and 6.7% of McClean Lake respondents feel that their behaviours
or attitudes have changed quite a bit or a lot as a result of access to Health Services on-site. About onethird of respondents at each site, 29.3% at McArthur River and 33.3% at McClean Lake, feel that their
access to Health Services at the work site have not resulted in any changes, and 9.8% at McArthur River
and 11.1% of respondents at McClean Lake feel that their access has had very little impact on their home
lives.
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Figure 3‐7: Changes to Health Attitudes or Behaviours at Home

Question: Has your participation in any of the on-site health services resulted in changes to your behaviour or attitude while
at home?
Notes:
1. McArthur River n=41
2. McClean Lake n=45

Survey respondents who noted that they had changed their behaviours or attitudes at home were asked
to describe how Health Services influenced these changes. In general, respondents noted an overall
increase in health awareness and associated behaviours due to the Health Services they had accessed
on-site. In addition, respondents noted:



Changes to eating habits (with several people specifically noting a reduction in salt intake);



Changes regarding overall awareness and access to health service providers in their home
communities;



Changes to smoking and drinking habits; and



Use of hearing protection (i.e., ear plugs) during flights or when working with machinery.

While Health Services and supports accessed by employees on-site are dependent on individual worker
needs and experiences, a health review (i.e., a physical) is required when hired to work in the industry.
Annual health reviews are also among the services offered at both sites. Respondents were asked
whether they had participated in such a review (Figure 3-8), and whether this review had resulted in any
changes in health behaviours (Figure 3-9).
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Figure 3‐8: Participation in Annual Health Review

McArthur River
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Question: Have you participated in an annual health review (with a company nurse or physician on site)?
Notes:
1. McArthur River n=44
2. McClean Lake n=45

Overall, the majority of respondents noted that they had participated in these health reviews. Several
respondents at both sites, particularly McClean Lake, have been on-site for less than a year. This may
account for the fact that some respondents have not experienced an annual health review on-site. Other
respondents may have chosen to forego the health review or visit their personal physician instead.
Nevertheless, the fact that the majority of respondents participated in annual health reviews underscores
the importance and value placed on healthcare received at the work site.

Figure 3‐9: Change in Behaviour at Home due to Annual Health Review

McArthur River

20
51%

McClean Lake

19
49%

16
41%

Yes
No

Yes
23
59%

No

Question: During your annual review, were you provided with any medical advice that resulted in a change in behaviour for you?
Notes:
1. McArthur River n=39
2. McClean Lake n=39
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Over 40% of respondents at both sites – 49% at McArthur River and 41% at McClean Lake – believe that
the Annual Health Reviews have resulted in changes to their behaviours at home, a considerable impact
on personal behaviours and attitudes. This survey result reinforces the importance of these Annual Health
Reviews for the industry workforce and for their overall health and well-being, both on- and off-site.

3.3

TRANSFER OF KNOWLEDGE

In order to better understand whether there are additional benefits beyond workers’ personal health,
survey respondents were asked questions to gauge the transfer of knowledge and/or benefits of health
programs and services to their family members, friends, and home communities.
Those respondents who noted that they had changed their personal behaviours due to the results of their
Annual Health Review were asked if these changes extended to their families. The majority of
respondents from both sites responded that the results of their health reviews had not affected their
families (Figure 3-10). This may have to do with the personal nature of the health reviews. However,
14% of respondents at McClean Lake and 29% of respondents at McArthur River indicated that behaviour
changes affected their families, which are relatively large proportions of the workforce at each site,
further reflecting a considerable transfer of knowledge and behaviour regarding health beyond the work
site.

Figure 3‐10: Effects of Annual Health Reviews on Family
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Yes

Yes
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27
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38
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Question: Have any of these changes affected your family?
Notes:
1. McArthur River n=38
2. McClean Lake n=44

A slight majority of respondents at both sites reported sharing information that they learned through
Health Focus Programs with their family and friends at home, or 54% of respondents at McArthur River,
and 57% at McClean Lake (Figure 3-11).
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Key person interviews at McClean Lake note that take-away materials – such as pamphlets, stickers,
buttons and handouts – are often effective tools for engaging with workers, particularly on sensitive
topics such as Mental Health and Addictions or Sexual Health. Nursing staff feel that dynamic and
engaging take-aways may end up at home with family members or friends and suggest that this is an
important contribution to both worker and home community health issues and awareness.

Figure 3‐11: Shared Information with Family and Friends Regarding Health Focus Programs

McArthur River

McClean Lake
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46%
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Yes

19
43%

No

25
57%

Yes
No

Question: Have you shared any of the information you learned at these sessions with family or friends at home?
Notes:
1. McArthur n=46
2. McClean n=44

Those RSNs who responded positively to having shared information with family or friends were asked
whether they believed that this information had resulted in any changes in behaviour or attitude among
those they told. Majorities of respondents at both sites reported sharing information with friends or family
(Figure 3-11), (55% at McClean Lake and 56% at McArthur River); however, there was some uncertainty
as to whether this resulted in changes in to the individuals they told (Figure 3-12). While the majority
indicated that they did not notice changes or did not know the outcome, 17% percent of respondents at
McArthur River and 15% of respondents at McLean Lake noticed a change in attitude or behaviour in the
individual with whom they shared information – a relatively large proportion of respondents. Statistics on
smoking cessation, for example, find that brief smoking cessation interventions by physicians increases
the chance of a patient quitting by about 2.5% (Physicians for a Smoke-Free Canada 2000). As such, it is
significant that a much larger proportion of respondents to the survey note that their interactions with
family and friends has resulted in changed attitudes or behaviours.
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Figure 3‐12: Changes to Behaviour or Attitude Among Friends or Family
as a Result of Shared Health Focus Programming
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Question: If yes, did these result in any changes in attitude or behaviour by the person you told?
Notes:
1. McArthur n=33
2. McClean n=32

3.4

INTERESTS AND CONCERNS

The results of the survey supported the notion that there is a general level of satisfaction at both
McArthur River and McClean Lake among direct employees of Cameco and AREVA. This was reinforced by
the results of the survey question regarding the need for additional or different programming: What other
health services would you like to see offered on-site? With one exception, responses were all unique at
both sites (i.e., only suggested by one respondent). Suggestions from survey respondents included the
following:



Having personal trainers on site;



Including chewing tobacco in smoking awareness campaigns;



Providing information related to aging and mental health;



Having more outside professionals or experts to provide services or information on site (examples
given included massage therapy, weight loss experts);



Offering a 24 hour salad bar;



Repairing the hot tub at McArthur River; and



More sports programming.
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The only theme that emerged from several respondents was specific to McClean Lake, suggesting that
additional nutritional guidance and a focus on a “proper diet” would be welcome additions.
Further to the specific suggestions provided by respondents to the surveys, KPIs with service providers
and human resources on-site also provided insight into the effectiveness of health programs at McArthur
River and McClean Lake. Interviews with these professionals suggested that:



Safety huddles were an effective means of passing on information regarding health programs and
services on-site;



RSN workers tended to like take-aways from presentations and displays – this may be an efficient
way to pass on health information, particularly about sensitive subjects, to family and friends in
home communities;



Dental health programs, including bringing in on-site dental hygienists, were viewed as priorities
for both work sites;



Massage therapy, nutrition programs, eye health, and mental health supports – including suicide
prevention and coping skills workshops – were areas for possible additional programming among
the RSN workforce; and



Self-defence and more in-depth financial planning were gaps in social programming that could
have a positive effect on RSN worker health.
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RECREATION PROGRAMS

Fitness and recreation programs at both McArthur River and McClean Lake include a variety of activities,
programs, facilities and services to suit nearly all workers’ needs and preferences. These programs and
facilities include clubs, equipment and facilities for recreational activities, sporting events and equipment,
as well as support for a diversity of recreational pursuits and events. Facilities include music rooms,
libraries, craft spaces, gymnasiums and outdoor sporting activities, including facilities for team sports
such as volleyball and baseball, as well as boating and fishing equipment. Regular on-site events include
bingo nights, inter-mine sporting activities, recreational walks and runs, contests, and other recreation
club activities. Cable service, computer and internet, as well as a DVD borrowing service at McClean Lake
are also provided through the recreation services on-site.
Recreation coordinators manage recreational activities, events and facilities. Both McArthur River and
McClean Lake have arms-length not-for-profit boards that coordinate programming and administer
monies collected as dues from employees. These dues, approximately $10 per month from all employees
working on-site, along with charitable donations and funds from Cameco and AREVA, pay for on-site
fitness and recreation facilities and programs.

4.1
4.1.1

DESCRIPTION
McArthur River

McArthur River offers a suite of recreation and physical activity options, from organized fitness classes
and exercise facilities to social events and activities. Each employee contributes to a recreation fund
which is administered through a social committee called the Wolf’s Den. The committee decides what
equipment or events should be provided at the site. For example, in recent years the Wolf’s Den decided
to acquire stand-up paddle boards, bicycles, and a golf simulator for use of the staff while on site.
Recreation programs and amenities attempt to be responsive to the interests and concerns of the
workforce. Similarly, Cameco is supportive of workers interested in initiating or leading activities, such as
providing support for an interested individual to become a certified yoga instructor so that classes can be
offered on site. The main recreation activities and facilities offered on site include:



Fitness equipment (treadmills, stationary bikes, etc.) and weights are offered in two fitness
rooms;



Team sports are available in a full-sized gymnasium (available for other uses);



A golf simulator, indoor archery range, and music room are provided in the former curling rink
(which may be reinstated as a curling rink seasonally);



Canoes, kayaks, stand-up paddle boards, swimming hole (in summer);



Racquetball court;



Seasonal activities such as snowshoeing in winter and mountain biking in summer;
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Walking or running programs including annual racing events (e.g., the Snake Lake Shuffle);



Fitness classes (yoga, cardio blast, spin, boot camp, other); and



A spiritual meditation group.

Participation in activities isn’t closely monitored, although the site appears to be fairly active. While many
people choose not to participate in activities as they are tired from their shifts (many jobs are physically
demanding; see Section 2.0), there are generally people accessing the gym or fitness rooms. Bigger
events draw higher levels of participation (e.g., 100 people or more) with activities such as the annual
triathlon, Snake Lake Shuffle, walking rally, or carnival nights being quite popular among staff. These
events are typically scheduled and repeated such that both shifts are able to participate. More men
participate in activities which is reflection of the composition of the workforce, rather than overall
participation trends. The younger workforce tends to be more active than the older workforce.

4.1.2

McClean Lake

McClean Lake offers a variety of recreation and physical activity options for both direct and contract
employees. McClean Lake employees contribute to a recreation fund, Club McClean, which is
administered through a volunteer board that meets each month. The board makes decisions regarding
recreation activities and funding for programs and facilities on-site.
Recreation services at McClean Lake attempt to be inclusive and accommodating to the workforces’
requirements and preferences. With a variety of sports, recreation and events, the main recreation
activities and facilities offered on site include:



Fitness equipment (treadmills, stationary bikes, etc.) and weights are offered in two fitness
rooms;



Team sports such as floor hockey, badminton and volleyball are available in a full-sized
gymnasium and outdoor slo-pitch and volleyball facilities (the gymnasium is also available for
other uses);



A music room, computer lab, and library, as well as games and movie rentals;



Canoes, kayaks, fishing equipment, and a swimming hole (in summer);



Racquetball court;



Movie and bingo nights;



Pool tables and regular pool tournaments;



Seasonal activities such as snowshoes in winter and bicycles, horseshoes, and archery in
summer;



Walking or running programs including annual racing events (e.g., the Walk Ore Run);
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Fitness DVDs; and



Sewing and pottery clubs, including access to a pottery wheel and kiln.

While workforce participation in activities at McClean Lake isn’t recorded for most activities, with the
breadth of activities available to them, workers on site are quite physically active and participate in
recreational activities. Although some people choose not to participate, the gym and fitness rooms, pool
tables, and regular events such as bingo are popular activities. Special events such as the annual Walk
Ore Run and the Biggest Loser Challenge often draw high levels of participation. In general, RSN workers
tend to enjoy team sports and outdoor activities, particularly fishing and boating. More men participate in
activities due to the composition of the workforce; however, in order to encourage broad participation,
some activities, such as volleyball and the annual Canada Day relay event, require co-ed teams. The
younger workforce tends to be more active than the older workforce, and the night shift is more difficult
to provide with a full breadth of recreation options due to their schedule. Participation is encouraged by
providing prizes and certificates of participation when appropriate.

4.2

AWARENESS, PARTICIPATION AND PERCEVIED BENEFITS

Survey questions were asked at McArthur River and McClean Lake to gauge participation and the
perceived benefits of recreation and fitness programs and facilities provided to workers. The following
sections outline the results of these survey questions.
Survey respondents were asked about their participation in fitness and recreation programs on site. Each
site survey presented a series of possible facilities and programs and employees were instructed to check
as many as applied to their experience.
At McArthur River, the use of fitness equipment, walking or running programs, the golf simulator and
weight lifting were the most popular activities for survey respondents (Figure 4-1). Many respondents
also reported using canoes, kayaks and the swimming hole, with activities such as team sports and
snowshoeing noted by a few respondents. Work-related physical activities were reported to be one of the
main types of activities undertaken at McArthur River, reflecting the physical nature of work undertaken
by survey respondents.
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Figure 4‐1: Participation in Fitness and Recreation Programs/Activities at McArthur River
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Question: Do you participate in any fitness and recreation programs or activities while at the mine site? Check all that apply.
Notes:
1. McArthur River n=47

At McClean Lake, most of the programs and facilities noted in the survey were equally popular among
survey respondents, with use of fitness equipment edging out the other options as the most popular
activity (Figure 4-2). The number of respondents who cited work-related physical activities exceeded
other recreational and physical pursuits on-site, reinforcing the notion that survey respondents often have
physical jobs.
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Figure 4‐2: Participation in Fitness and Recreation Programs/Activities at McClean Lake
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Question: Do you participate in any fitness and recreation programs or activities while at the mine site? Check all that apply.
Notes:
1. McClean Lake n=46

Survey respondents were asked about the frequency of their participation in on-site fitness activities
Figure 4-3). At McArthur River, 54% of respondents reported that they participate in the on-site activities
once in a while, with 11% reporting participation once per shift, 7% reporting two to three times per
shift, and 13% reporting almost every day or daily fitness activities; 15% of respondents reported that
they never participate in on-site fitness activities. More respondents from McClean Lake reported daily or
almost daily participation in fitness activities (24% of respondents), with 30% reporting participation in
fitness activities two to three times per shift, 7% once per shift, and another 30% reporting occasional
participation; and 9% of respondents at McClean Lake reported never participating in the on-site fitness
activities.
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Figure 4‐3: Frequency of Participation in Fitness Programs/Activities while On‐Site
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Question: How often to you participate in fitness programs or activities while at the mine site?
Notes:
1. McArthur River n=46
2. McClean Lake n=46

In addition to gauging participation in fitness programs and activities at the work site, the survey asked
respondents to describe the activities that they participate in while in their home communities
(Figure 4-4). Survey respondents reported high levels of participation in fishing (37 respondents at
McArthur River and 41 respondents at McClean Lake) and hunting (28 respondents at McArthur River and
35 respondents at McClean Lake) activities in their home communities, as well as walking or running (30
respondents at McArthur River and 34 respondents at McClean Lake). Smaller numbers from both sites
reported participating in team sports (10 respondents at McArthur River and 19 respondents at McClean
Lake), using fitness equipment (11 respondents at McArthur River and 13 respondents at McClean Lake),
and weight lifting (11 respondents at McArthur River and 12 respondents at McClean Lake), with some
also reporting participation in fitness classes, crafts and handiwork, as well as other activities.
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Figure 4‐4: Participation in Fitness Programs/Activities in Home Community
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Question: Do you participate in any fitness programs or activities in your home community? Check all that apply.
Notes:
1. McArthur River n=44
2. McClean Lake n=47

Self-reported frequency of participation in fitness programs at home was similarly distributed between the
two sites. As with on-site participation rates, McClean Lake workers reported more regular activity in their
home communities, with 26% reporting daily activity compared to 17% at McArthur River (Figure 4-5).
As with on-site participation, this higher frequency may be due to the slightly younger age of workers at
McClean Lake compared to the McArthur River workforce. The largest proportions of workers at both
sites, 35% of McArthur River respondents and 37% of McClean Lake respondents, characterized their
participation in fitness and recreation activities as occasional, with consistent proportions noting
participation 2-3 times per period at home. A small proportion of the workforce at both sites, 9% at
McArthur River and 2% at McClean Lake, reported never participating in recreational or fitness programs.
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Figure 4‐5: Frequency of Participation in Fitness Programs at Home
50

Number of Respondents

45

17%

40
35

26%

13%

30

15%

17%

25

15%

9%

20

4%

15

35%

10

37%

5

9%

0

McArthur River

2%

McClean Lake

Never

Once in a while

Once per period at home

2 – 3 times per period at home

2‐3 times per week

Almost every day or daily
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Notes:
1. McArthur River n=46
2. McClean Lake n=46

When asked whether their on-site fitness activities had an impact on the frequency of their participation
in activities at home, the majority of respondents at McArthur River (57%) reported no change, while a
similarly large proportion of McClean Lake respondents (42%) reported that they had not changed their
fitness activity level (Figure 4-6). Twenty-two percent of McArthur River respondents and 44% of
McClean Lake respondents noted that their participation at home had increased a little due to their
participation in fitness activities on-site, while 13% of McArthur River respondents and 9% of McClean
Lake respondents reported increasing their participation a lot. A total of 9% of McArthur River
respondents reported that they had decreased their fitness activity a little or a lot, while 4% of McClean
Lake respondents reported a small decrease in fitness activity at home. No McClean Lake respondents felt
that they had decreased their activity level a lot.
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Figure 4‐6: Changes in Level of Fitness Participation at Home
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Question: Would you say that participating in physical fitness activities at the mine site has changed your level of fitness at
home?
Notes:
1. McArthur River n=46
2. McClean Lake n=45

Many respondents at both sites noted that they simply try to maintain the same level of activities
between work and home. Reasons cited for undertaking less physical activity while at home included a
lack of time and a desire to rest. For those who reported an increase in physical activity since starting to
work at the sites, reasons included increased motivation and a feeling of healthiness, that they found it
easier to continue with physical activity once they had already started, and simply that they find it easier
to work out while at home.

4.3

INTERESTS AND CONCERNS

Overall, respondents at McArthur River are satisfied with the recreational activities available on-site,
noting that there are many amenities from which to choose. A broad range of other potential activities
were also identified as nice to have. However, with the exception of baseball, which was mentioned by
several respondents, all other recommended additions to the recreation and fitness programming on-site
were unique. These suggestions included a women-only fitness room, the reinstatement of the curling
rink, new fitness equipment, a tennis court, a swimming pool, combat training, rock climbing, roller
blades, and hockey.
Respondents at McClean Lake expressed general satisfaction with the many programs and facilities
available on-site. Several respondents noted a desire for more group walks/walkathons, in addition to an
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indoor rink to be used for skating, hockey and curling. A few respondents also reported that the fitness
facilities and equipment were sometimes crowded. Unique suggestions from respondents included golf,
paint ball, a running track, improved pool tables, classes such as yoga, boxing and self-defence, and the
addition of other professionals such as personal trainers, nutritionists, and massage therapists.
Survey results and KPI discussions at McArthur River and McClean Lake served to enforce the idea that
the fitness and recreation programs at both sites are very popular, with high participation rates. Although
there is a captive audience on-site, the workforce as a whole is appreciative of the many options and
activities available to them outside of work hours and there is general satisfaction with the offerings. In
general, boating and fishing are very popular activities on-site; similarly, fishing and hunting are popular
activities among survey respondents in their home communities.
In addition to the results of the survey, key person interviews found that:



Younger employees tend to be more active, and as a result, recreation services must balance
fitness and other recreational activities/facilities in order to cater to all workers’ needs;



It can be difficult to provide adequate services to the night shift due to their work hours and
energy levels following work;



More coordination between the recreation department, nutrition, and health services would
provide a greater level of service to employees and have a positive impact on their overall health;



The sites would like to implement more team sports, including inter-mine tournaments, for the
benefit of their workforce; and



Both sites would like to introduce more professional care, including personal trainers and more
fitness instructors on-site.
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NUTRITION PROGRAMS

Food services at both McArthur River and McClean Lake are provided by Athabasca Catering Limited
Partnership (Athabasca Catering). At McArthur River, Athabasca Catering is supervised by the Wellness
and Facilities Coordinators; at McClean Lake, Athabasca Catering generates menus that adhere to the
meal specifications listed in their contract with AREVA. Further refinements are made in consultation with
on-site Health staff and the Surface Manager. Athabasca Catering management also implements
independent initiatives.

5.1

DESCRIPTION

Two main nutrition programs are promoted at both sites: the Canada Food Guide, and the Heart Smart
Program.
The Heart Smart program is derived from guidance from the Heart and Stroke Foundation, who provide
guidance on choosing foods and cooking techniques that help control risks for heart disease, such as high
cholesterol and elevated blood pressure (Heart and Stroke Foundation 2012b).
A Heart Smart plate is displayed at each meal at both McArthur River and McClean Lake, along with a
written menu that can assist workers to identify food options and proportions that adhere to the
program. Meal times include access to a fresh salad bar with several salad selections, vegetables, fruit,
cheese, cold cuts and other salad bar items. Fresh fruit, vegetables, cereals, yogurt, sandwiches, baked
goods, desserts, and many other foods are available around the clock as snacks and for packed lunches.
A selection of beverages, including milk, juice, coffee, and tea, as well as bottled water, is also available
day and night.
Athabasca Catering has been receptive to feedback and has initiated a number of nutritional and dietary
options in their food service at both sites. These include offering gluten-free bread and cereal options,
providing multigrain and whole-grain breads, including food labels on kitchen-made items such as
sandwiches, salads and soups, labelling known food allergens, using low-calorie ingredients for dessert
items and offering alternatives such as frozen yogurt, ensuring more fruit and vegetables are available for
snacks and lunches, and offering vegetarian meal items on request.
The Canada Food Guide is based upon a range of evidence to provide food intake pattern
recommendations, or descriptions of the types and amounts of food that should be eaten to meet
nutrient standards and reduce risks of chronic diseases. This includes recommendations on servings per
day for vegetables and fruit, grains, milk and alternatives, meats and alternatives, and oils and fats
(Health Canada 2007).
Poster displays of both the Heart Smart Nutrition Program and the Canada Food Guide are displayed
prominently throughout the cafeterias, providing further reference information and guidance on the
programs. In addition, on-site health and wellness staff at both sites have offered healthy eating
workshops and participated in discussions during weekly safety meetings related to food choices and
nutrition.
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In addition to the Canada Food Guide and Heart Smart Program, both sites also provide optional nutrition
and diet programs for workers. These programs have included:



Diet challenges;



Weigh-ins;



Nutrition management;



Food logs; and



Personal or one-on-one nutritional support.

5.2

AWARENESS, PARTICIPATION AND PERCEIVED BENEFITS

Survey questions were asked at McArthur River and McClean Lake to understand RSNs’ awareness,
participation and the perceived benefits of nutrition programs, including the guidance provided by the
Heart Smart and Canada Food Guide. The following section outlines the results of these survey questions.
In order to gauge RSNs’ participation in the nutrition and diet programs offered on-site, the surveys
asked about participation in nutrition and diet programs offered on-site (Figure 5-1). Of the total number
of survey respondents at both McArthur River and McClean Lake, less than half reported participating in
nutrition or diet activities on-site. Among those who reported participation, weigh-ins, diet challenges and
nutrition management were the most popular choices. Several respondents at each site noted that they
have followed personal nutrition and diet programs.
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Figure 5‐1: Participation in Nutrition and Diet Programs and Activities On‐Site
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Question: Have you participated in any of the following nutrition activities or programs at the mine site? Check all that apply.
Notes:
1. McArthur River n=18
2. McClean Lake n=22

Beyond participation in nutrition activities and programs, survey respondents were asked whether they
have experienced any changes in their attitudes toward food and healthy eating due to awareness
created through on-site programs (Figure 5-2). A slightly higher proportion of survey respondents at
McClean Lake responded positively, with 43% noting changes, while 30% of survey respondents at
McArthur River said that awareness of nutrition conveyed through worksite programming had affected
their attitude toward healthy eating and food.
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Figure 5‐2: Change in Attitude Toward Food and Health Eating
Due to Awareness of Nutrition Programs
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Question: Has your awareness of nutrition programs or other food-related issues on-site resulted in any changes to your attitude
toward food and healthy eating?
Notes:
1. McArthur n=44
2. McClean n=44

Survey respondents were also asked about their awareness of the Heart Smart and Canada Food
programs and their impacts on food choices and attitudes at the work site and in their home lives.
The first set of questions sought to review awareness and the influence of the Heart Smart Nutrition
Program. The majority of survey respondents acknowledged awareness of the Heart Smart Program, with
over 60% responding positively at both sites (Figure 5-3). Thirty-six percent of survey respondents at
McArthur River and 47% of respondents at McClean Lake said that the Heart Smart Nutrition Program
affected their food choices while on the job (Figure 5-4). Key person interviews suggested that, although
there is a general awareness, the availability of less healthy options and snacks often made it challenging
for individuals to make the right food choices.
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Figure 5‐3: Awareness of Heart Smart Nutrition Program On‐Site

McArthur River

McClean Lake

15
32%

19
40%

Yes
28
60%

Yes

No

No
32
68%

Question: Are you aware of the Heart Smart nutrition program on site?
Notes:
1. McArthur River n=47
2. McClean Lake n=47

Figure 5‐4: Follow Heart Smart Nutrition Program On‐Site
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Question: Does the Heart Smart program affect your food choice decisions at work?
Notes:
1. McArthur River n=44
2. McClean Lake n=45

Survey respondents whose food choices were influenced by the Heart Smart Nutrition Program were
asked how their food choices had been affected by the program. Respondents noted that the options
presented on-site increased their awareness of healthy options, encouraged better decision-making about
what foods to eat, and provided a better understanding of portion sizes. The visual aspect of the Heart
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Smart plate was noted as being helpful when deciding what to eat at meal times. One respondent also
noted that it would be good to see Heart Smart meat options other than fish included in the options.
Compared to their food choices on-site, the majority of survey respondents at both sites noted that they
do not apply the Heart Smart Nutrition Program in their home life (Figure 5-5). Twenty-four percent of
respondents at McArthur River and 21% of respondents at McClean Lake believed that the Heart Smart
Program had influenced their food choices at home. While a smaller proportion of respondents reported
these changes at home, among those that did, several noted that the program influenced them to make
different food choices, eat less junk food and more fruits and vegetables, and aim for smaller portion
sizes.

Figure 5‐5: Application of Heart Smart Nutrition Guidelines at Home
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35
76%

Yes

Yes
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No
37
79%

Question: Have you applied to Heart Smart nutrition guidelines to your eating habits at home?
Notes:
1. McArthur River n=46
2. McClean Lake n=47

Questions were also asked to understand the relationship between the awareness and application of the
Heart Smart Program and cooking behaviours among survey respondents.
A series of cross-tabulations were created to review the results of two survey questions at the same time.
Figure 5-6 and Figure 5-7 examined whether there was any correlation between the application of the
Heart Smart Program and at-home cooking habits.
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Figure 5‐6: Application of Heart Smart Nutrition Guidelines Among
McArthur River Workers and Frequency of Cooking at Home
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Questions: Have you applied to Heart Smart nutrition guidelines to your eating habits at home? How frequently do you cook at
home?

Figure 5‐7: Application of Heart Smart Nutrition Guidelines Among
McClean Lake Workers and Frequency of Cooking at Home
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Questions: Have you applied to Heart Smart nutrition guidelines to your eating habits at home? How frequently do you cook at
home?

While the majority of respondents at both sites reported that they do not apply the Heart Smart learning
at home, there is a slightly higher frequency of cooking among the group of respondents who said that
they apply Heart Smart Nutrition guidelines compared to those who responded that they did not.

5-7

CVMPP Study of the Effects of the Uranium Industry
Health and Wellness Programs

FINAL – December 10, 2014

Of the respondents who said yes to applying the Heart Smart Program at McArthur River, 80% said that
they cook several times per week or every day compared to 70% who cook several times per week or
every day but reported that they do not apply the Heart Smart Program guidelines (Figure 5-6). The
results were slightly more pronounced at McClean Lake, with 90% of the respondents who said yes to
applying the Heart Smart Program reporting that they cook several times per week or every day
compared to 77% who cook several times per week or every day but reported that they do not apply the
Heart Smart Program guidelines (Figure 5-7).
Figure 5-8 and Figure 5-9 examined the relationship between the application of the Heart Smart Program
while at home and food purchasing habits. While the majority of respondents at both sites felt that they
do not apply the Heart Smart learning at home, there is a much higher frequency of involvement in food
purchasing among the group of respondents who said that they do use these guidelines compared to
those who responded that they do not.

Figure 5‐8: Application of Heart Smart Nutrition Guidelines Among
McArthur River Workers and Involvement in Food Purchases at Home
Application of Heart Smart nutrition guidelines
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Questions: Have you applied to Heart Smart nutrition guidelines to your eating habits at home? How involved are you in
purchasing food at home?

Of the respondents who said yes to applying the Heart Smart program at McArthur River, 73% said that
they are very involved in food purchases, with another 18% noting that they are somewhat involved,
compared to 34% and 49% of respondents, respectively, who reported that they do not apply the Heart
Smart Program guidelines (Figure 5-8).
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Figure 5‐9: Application of Heart Smart Nutrition Guidelines Among
McClean Lake Workers and Involvement in Food Purchases at Home
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Questions: Have you applied to Heart Smart nutrition guidelines to your eating habits at home?
purchasing food at home?

How involved are you in

Of the respondents who said yes to applying the Heart Smart program at McClean Lake, 60% said that
they are very involved in food purchases, with another 30% noting that they are somewhat involved,
compared to 36% and 25% of respondents, respectively, who reported that they do not apply the Heart
Smart Program guidelines (Figure 5-9).
Survey respondents were also asked about their knowledge of the Canada Food Guide recommendations
and if their knowledge had changed since they began working in the uranium industry (Figure 5-10).
More than half of respondents at each site, 59% at McArthur River and 51% at McClean Lake, reported
that they know something, quite a bit, or a lot about the Canada Food Guide recommendations.
However, an additional 33% of respondents at McArthur River and 45% of respondents at McClean Lake
reported that they know very little, with 9% of McArthur River respondents and 4% of McClean River
respondents noting that they know nothing at all about the program’s recommendations.

5-9

CVMPP Study of the Effects of the Uranium Industry
Health and Wellness Programs

FINAL – December 10, 2014

Figure 5‐10: Knowledge of the Canada Food Guide Recommendations
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Question: How much do you know about the Canada Food Guide recommendations?
Notes:
1. McArthur River n=46
2. McClean Lake n=47

In terms of changes to workers’ awareness and knowledge of the Canada Food Guide recommendations,
most survey respondents appear to have known about the Canada Food Guide prior to working on-site.
Twenty-five percent of respondents at McArthur River and 17% of respondents at McClean Lake reported
a change in awareness of the program since working in the industry (Figure 5-11).
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Figure 5‐11: Change in Awareness of Canada Food Guide Recommendations
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Question: Has your awareness of the Canada Food Guide changed since you began working at the mine site?
Notes:
1. McArthur n=47
2. McClean n=47

The majority of survey respondents at both sites reported that they do not follow the Canada Food Guide
recommendations when it comes to their food choices and portion size while on-site, with 30% of
respondents at McArthur River and 23% of respondents at McClean Lake acknowledging an influence on
their choices while working (Figure 5-12).

Figure 5‐12: Application of Canada Food Guide Recommendations On‐Site
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Question: Do you follow the Canada Food Guide food and portion size guidelines while at work?
Notes:
1. McArthur n=47
2. McClean n=47
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Similarly, the majority of survey respondents at both sites commented that they do not follow Canada
Food Guide recommendations at home, with only 30% of McArthur River respondents and 23% of
McClean Lake respondents noting an influence on their behaviours at home due to the program (Figure
5-13). The respondents who reported that they apply the Canada Food Guide recommendations at home
are nearly identical to the numbers who apply this knowledge on-site. Only one additional respondent to
the survey, at McArthur River, reported applying the Canada Food Guide recommendations to their onsite food and portion choices compared to their behaviours at home. People who used the Canada Food
Guide at both work and at home reported making better nutritional choices, eating more fruits and
vegetables, reducing fat and greasy foods, and applying proper portion control with their servings.

Figure 5‐13: Application of Canada Food Guide Recommendations at Home
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Question: Do you follow the Canada Food Guide food and portion size guidelines while at home?
Notes:
1. McArthur n=46
2. McClean n=47

While the majority of respondents at both sites reported that they do not apply the Canada Food Guide
recommendations at home, there is a slightly higher frequency of cooking among the group of
respondents who said that they apply the recommendations compared to those who responded that they
do not. However, the distinction between these groups among McArthur River survey respondents is
more pronounced than among survey respondents at McClean Lake.
Questions were also asked to understand the relationship between the application of the Canada Food
Guide recommendations and cooking behaviours among survey respondents. A series of cross-tabulations
were created to review the results of two survey questions at the same time.
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Figure 5‐14: Application of Canada Food Guide Recommendations Among
McArthur River Workers and Frequency of Cooking at Home
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Question: Do you follow the Canada Food Guide food and portion size guidelines while at home? How frequently do you cook at
home?

Ninety-two percent of survey respondents at McArthur River who said yes to applying the Canada Food
Guide at home said that they cook several times per week or every day compared to 65% of those who
report that they do not apply the Canada Food Guide recommendations (Figure 5-14). In contrast, there
was very little difference in cooking behaviours between those who apply the recommendations and
those who do not among McClean Lake survey respondents; 82% of respondents who said yes to
applying the Canada Food Guide Recommendations at home said that they cook every day or several
times per week, while 80% of respondents who reported that they do not apply the Canada Food Guide
recommendations noted that they cook every day or several times per week (Figure 5-15).
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Figure 5‐15: Application of Canada Food Guide Recommendations Among McClean Lake
Workers and Frequency of Cooking at Home
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Question: Do you follow the Canada Food Guide food and portion size guidelines while at home? How frequently do you cook at
home?

Questions were also asked to understand the relationship between the application of the Canada Food
Guide recommendations and food purchasing among survey respondents. A series of cross-tabulations
were created to review the results of two survey questions at the same time.

Figure 5‐16: Application of Canada Food Guide Recommendations Among McArthur River
Workers and Involvement in Food Purchases at Home
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Questions: Do you follow the Canada Food Guide food and portion size guidelines while at home? How involved are you in
purchasing food at home?
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Similar to the application of the Heart Smart Program, the respondents at McArthur River who said yes to
applying the Canada Food Guide at home, 69% said that they are very involved in food purchases, with
23% reporting that they are somewhat involved, compared to 33% and 49%, respectively, of those who
do not apply the Canada Food Guide (Figure 5-16).
Fifty-five percent of respondents at McClean Lake who said yes to applying the Canada Food Guide at
home said that they are very involved in food purchases, with 27% reporting that they are somewhat
involved. Among those who do not apply the Canada Food Guide recommendations, 36% of McClean
Lake respondents noted that they were very involved in food purchases, with 25% reporting that they
are somewhat involved (Figure 5-17).

Figure 5‐17: Application of Canada Food Guide Recommendations Among McClean Lake
Workers and Involvement in Food Purchases at Home
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Questions: Do you follow the Canada Food Guide food and portion size guidelines while at home? How involved are you in
purchasing food at home?

The cross-tabulations provide some insight into the scope of influence that the Heart Smart Nutrition
Program and Canada Food Guide recommendations may have on workers who are exposed to these
programs at the work site. Overall, the results of these cross-tabulations suggest that:



The Heart Smart Program appears to have more influence on food choices among workers onsite than the Canada Food Guide recommendations;



There is some evidence to suggest that the Heart Smart Program and Canada Food Guide
recommendations may positively influence cooking and food purchasing behaviours at home; and



The Heart Smart Program and the Canada Food Guide appear to influence purchasing behaviour
more than cooking behaviour.
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TRANSFER OF KNOWLEDGE

In order to better understand whether there are additional benefits beyond workers’ personal health and
behaviours associated with nutrition and healthy eating, survey respondents were asked questions to
gauge their perception of the transfer of knowledge and/or benefits of nutrition programs to their family
members, friends, and home communities. Overall, about one-quarter of respondents at both sites
reported sharing information that they learned about the Heart Smart Program or the Canada Food Guide
recommendations with their family and friends at home, or 26% of respondents at McArthur River and
21% at McClean Lake (Figure 5-18).

Figure 5‐18: Shared Information with Family and Friends Regarding
Heart Smart Program or Canada Food Guide
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Question: Have you ever shared what you’ve learned from the Heart Smart or Canada Food Guide with friends or family at
home?
Notes:
1. McArthur River n=47
2. McClean Lake n=47

Those survey respondents who answered positively to having shared information with family or friends
were asked whether they believed that this information had resulted in any changes in behaviour or
attitude among those they told (Figure 5-19). At both sites, there was uncertainty as to whether the
information that workers have shared with family or friends resulted in changes in to the attitudes or
behaviours of individuals they told. Eighteen percent of respondents at McArthur River and 23% of
respondents at McLean Lake noticed a change in attitude or behaviour in the individual they shared
information with, with the vast majority indicated that it did not or that they did not know the outcome.
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Figure 5‐19: Change in Attitude or Behaviour by Family or Friends
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Notes:
1. McArthur River n=28
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5.4

INTERESTS AND CONCERNS

Survey respondents at both McArthur River and McClean Lake were asked about the need for additional
or different programming related to nutrition on-site: Are there other nutrition or food programs that you
would like to participate in or have offered at the mine site? Suggestions from survey respondents
included the following:



More nutrition programming, including programs to address sodium intake, and more information
about the existing programs in order to make them more effective;



The addition of more healthy choices such as 24-hour salad bars, lean meats and clean
carbohydrates;



Regular evaluations of menu items available on-site; and



Several respondents at McClean Lake suggested that the site would benefit from regular visits by
nutritionists, dieticians and fitness coaches.

In addition, one survey respondent suggested that cooking classes might be a good addition to
recreational and nutritional programming on-site.
The results of the KPI program at McArthur River and McClean Lake supported many of these ideas.
Interviewees suggested that:



On-site food services should work more closely with the recreation and health programs to
improve nutrition outcomes for employees;
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The visibility and availability of information about the Heart Smart Nutrition Program and Canada
Food Guide recommendations should be increased; and



McClean Lake would benefit from nutritionist or dietician visits.
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SAFETY TRAINING

Safety and safety training have very important places in the uranium industry in Canada. The industry is
regulated and licensed by the Canadian Nuclear Safety Commission (CNSC), which also manages
compliance and certification in accordance with requirements of the Nuclear Safety and Control Act
(NSCA) and its Regulations. Staff with the CNSC tracks worker safety, including radiation doses and
environmental performance, through compliance activities such as facility inspections and reports. Along
with CNSC staff, inspectors from the Saskatchewan Department of Labour also monitor occupational
health and safety programs, including radiation protection and other safety protocols (CNSC 2014).
All on-site workers in the industry receive some level of safety training for their position, with most of the
training associated with the requirements of the job description (for example, an office administrator
would not require the same training as an underground worker). The following are some of the safety
training programs that workers may be required to complete successfully at McArthur River and McClean
Lake10:



WHIMIS Training: The Workplace Hazardous Materials Information System (WHMIS) is
Canada's national hazard communication standard designed to reduce the risk of hazardous
products in the workplace. The program is governed by both federal and provincial laws. All
workers are trained to understand the key components of WHIMIS, including the hazards of
controlled products, workplace specific training, product labeling, and readily accessible material
safety data sheets.



Emergency Preparedness: All workers are trained in how to respond to alarms, evacuations,
fire situations, etc.



Fire Safety: All workers are provided training on how to avoid creating fire hazards – locating
combustibles away from ignition sources, proper storage of chemicals, smoking around ignition
sources, creation of fire evacuation plans, etc.



Fire Fighting: The majority of the workforce is trained in proper use, handling and techniques
for fire extinguisher usage.



Hazard Recognition: All workers receive instruction on how to be aware of conditions in the
workplace. The program focuses on a “Top 12” list of hazards that can have a severe impact on
safety. Daily toolbox topics (i.e., talks) are delivered to ensure workers are aware of hazards; this
creates an open dialogue between workers and supervisors on how issues and hazards can be
controlled in the workplace.



Personal Protective Equipment (PPE): All workers are trained on proper usage of PPE –
safety glasses, hearing protection, proper glove usage, proper footwear and clothing, etc.

10

This list of safety training programs is not exhaustive and some differences may exist from site to site, relative to site
requirements.
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Lockout: Workers who are required to work on equipment are trained on safe procedures to
ensure that before starting work, precautions are taken to prevent the accidental start-up of the
equipment.



Confined Space: Workers are trained how to enter confined spaces safely, do hazard
evaluations, gas testing, correct filling out of permits, etc.



Respiratory Protection: Workers with the necessary medical evaluation and approval are
training in respiratory hazards, selection of respiratory devices, and what to do in emergency
situations. There are several different respirators used at the site.



Fall Protection: All workers required to work at height are trained in legislative requirements,
how to inspect and don a harness, selecting of anchor points, calculation of clearance distances,
etc.



First Aid: All members of the Emergency Response Team and supervisors require this training.
This training covers basic emergency first aid, choking and CPR.

In addition to more general safety training, members of the Emergency Response Team (ERT) receive
specific training for industrial and wildland firefighting, first aid, respiratory protection, gas testing, spill
response, confined space rescue, rope rescue, hazmat response training and detailed medical training, as
well as learning to work with the specialized emergency response equipment available on-site, such as
fire truck operation. This in-depth training is provided to a select group of employees identified to assist
should an emergency occur.

6.1
6.1.1

DESCRIPTION OF PROGRAMS
McArthur River

The culture and value of safety is reinforced in all activities at McArthur River. On-site safety measures
include a requirement to fill out a safety card prior to each shift, which asks workers to check-off points
related to a five-point safety program. This program includes completing an act of safety, recording daily
radiation exposure, noting any opportunities to adhere to the environmental management system, and
completing inspections and logging equipment use. Although these cards are regularly audited, the value
of safety is also reinforced by an attitude of openness, honesty, and learning. Learning about safety is a
value that is coached, as opposed to enforced, at McArthur River. In addition to the safety cards, workers
at McArthur River participate in weekly safety huddles to discuss safe workplace practices.
There are 30 members of the ERT, with approximately half on-site during each cross-shift at McArthur
River. These individuals are ready to assist in case of an emergency. In addition, safety technicians work
with staff in all departments to ensure that safety procedures are followed and hazards are identified and
mitigated.
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McClean Lake

At McClean Lake, both mandatory and optional training curriculum is offered, depending on job types
(employees, supervisors, managers, etc.), job titles (plumber, welder, etc.) and specialty groups (ERT,
Occupational Health Committee, etc.). The training matrix is reviewed each year to ensure that
mandatory and optional curricula are accurate and reflect established corporate criteria. All staff members
undergo some mandatory programs, such as WHIMIS training. First Aid, CPR and Automated External
Defibrillator (AED) training are mandatory for supervisors and managers but are offered as optional
training for other personnel. Those employees with ERT designations also participate in these training
programs as part of their higher-level certification as First Responders. Mill positions include mandatory
safety training based on specific work requirements; these programs include Lockout/Tagout, Confined
Space Entry and Fall Protection training.
Safety is reinforced through weekly safety huddles on issues related to workplace health and safety
topics. Staff is encouraged to remain aware of potential accidents and to report hazards to their
supervisors. Emphasis is placed on personal responsibility for individual safety, with staff also encouraged
to keep their work partners and other coworkers safe at all times.
McClean Lake hands out annual safety awards to qualified staff – in order to qualify for the safety
awards, workers must present on a safety topic at one safety huddle and on an environmental topic at
one environmental huddle each year, as well as reporting any near-misses or noting any safety issues
that they encounter during their work day. This incentive program is seen as a way to encourage
proactive behaviour and awareness, getting staff at all levels involved in keeping each other safe, and
encouraging team building and confidence.
There are 12 to 15 members of the ERT on-site during each cross-shift at McClean Lake, ready to provide
assistance in case of emergencies. Safety technicians work with staff in all departments to ensure the
safety of the workforce, following safety protocol and procedures, and identifying and minimizing hazards
at the work site.

6.2

AWARENESS, PARTICIPATION AND PERCEIVED BENEFITS

Survey questions were asked at McArthur River and McClean Lake to gauge awareness, participation and
the perceived benefits of safety training programs provided to workers, including how these programs
affect their lives outside of the work site, and are perceived to affect their families and their home
communities. The following sections outline the results of these survey questions.
In order to understand RSNs’ participation in safety training programs offered on-site, the surveys asked
what training they had completed to date (Figure 6-1 and Figure 6-2). Each site survey presented a
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series of possible safety training programs that have been offered recently, and employees were
instructed to check as many as applied to their experience11.
Since many safety training programs are mandatory for all workers, the large majority of respondents at
McArthur River reported participating in a variety of safety training programs on-site (Figure 6-1). Nearly
all respondents at McArthur River reported receiving WHIMIS training (46 respondents), with the majority
also reporting PPE training (38 respondents), Lockout/Tagout and fall protection (37 respondents each),
respiratory protection (35 respondents), first aid/CPR training (33 respondents), and confined space
training (32 respondents). More than half of respondents reported hazard recognition training and nine
respondents reported receiving ERT training. In addition, four respondents noted their participation in
“Other” safety training that was not listed.

Figure 6‐1: Participation in Safety Training Programs at McArthur River

46

WHIMIS

38

Personal protection equipment (PPE) training
Lockout/Tagout

37

Fall protection

37
35

Respiratory protection

33

First Aid/CPR

32

Confined space

27

Hazard recognition

22

Fire fighting or fire safety

17

Emergency preparedness

9

Emergency Response Team training

4

Others
0

5

10 15 20 25 30 35 40 45 50

Number of Respondents
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1. n=47

11

In general, both sites offer the same safety training and have similar safety protocols and procedures in place. Where differences
exist, these are largely due to the requirements of the job site. For example, McClean Lake is a milling facility and does not have the
same underground and confined space training requirements as the McArthur River mine site.

6-4

CVMPP Study of the Effects of the Uranium Industry
Health and Wellness Programs

FINAL – December 10, 2014

Similarly, as described in Figure 6-2, most respondents at McClean Lake reported receiving WHIMIS
training (44 respondents), PPE training (42 respondents) and fire extinguisher training (38 respondents).
About half of respondents reported first aid/CPR training (24 respondents). Four survey respondents
reported receiving ERT and industrial firefighting 1080 training, with 11 respondents noting “Other”
safety training not specifically listed. The slightly lower numbers for some mandatory training programs
at McClean Lake may be due to the number of recent hires at the site, since some training programs are
only offered at certain times of year. For example, fire extinguisher training is most often offered during
the summer months.

Figure 6‐2: Participation in Safety Training Programs at McClean Lake
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Due to the mandatory nature of many training programs for workers, safety training was seen as an area
of health and wellness that is likely to have an important effect on the majority of workers. In order to
understand how this training, and the general culture of safety on-site, has affected employees’ attitudes
or behaviours toward safety, survey respondents were asked whether they have experienced a change in
their attitude or behaviour following safety training programs.
Figure 6-3 describes survey responses for this question at both McArthur River and McClean Lake. The
majority of respondents at each site, 80% at McArthur River and 77% at McClean Lake, felt that they
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have undergone a change in their attitude or behaviours related to safety and associated with their
training experience at the worksite.

Figure 6‐3: Change in Attitude or Behaviour Toward Safety
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Question: Have these programs resulted in any changes in your attitude or behaviour toward safety?
Notes:
1. McArthur River n=46
2. McClean Lake n=47

As a follow-up question, survey respondents who answered positively in terms of a change in attitude or
behaviour toward safety were asked how safety training has affected them.
At both McArthur River and McClean Lake survey respondents who answered the question reported an
improved level of awareness about safety issues and noted that they pay more attention to potential
hazards and keep safety foremost in their daily activities due to the training they have received. Following
instructions, reducing shortcuts, and working carefully were also reported to have become priorities for
workers at both sites. Respondents from each site reported that their safety concerns and awareness
extended beyond the worksite to their homes and communities. A number of respondents at McClean
Lake noted fire prevention, fire safety, and the firefighting skills that they have learned on-site, with
another respondent specifying the importance of the first aid training they have received. Similarly,
several respondents at McClean Lake and one at McArthur River commented on the proper use of PPE
and work equipment. The focus on team-building and the safety of others at McClean Lake was also
reported by five respondents at that site. General knowledge and education related to safety were
reported to be important in raising awareness and changing attitudes and behaviors at both sites.
Safety training is a key component of the safety regimes at McArthur River and McClean Lake. However,
in order to further cultivate a safety culture and convey important safety messages to workers, weekly
safety huddles are employed at both sites. The survey sought to understand the impact that safety
huddles have on worker attitudes; survey respondents were asked what types of things they learned as a
part of the weekly safety huddles. Respondents at both sites noted a variety of topics for weekly safety
huddles, particularly safety concerns that had arisen, a review of incidents and corrective measures
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taken. Education, instruction and training sessions, such as group presentations, relating to safe work
practices and procedures were also noted, including specific topics such as safe lifting practices, radiation
protection, underground safety, drinking and driving, fire safety, and accident and injury prevention. In
general, respondents noted that the safety huddles were important for instilling the sites’ safety culture
and safe work practices, and several noted that the huddles touched on topics related to hazards and
safety at home. General awareness of dangers and surroundings, keeping focused, taking time to do the
job right, and being rested for work were also mentioned by survey respondents. Several respondents
commented that safety huddles touch on the consequences of accidents and injuries.
In addition to safety training and participation in weekly safety huddles, the culture of safety that is
encouraged at both McArthur River and McClean Lake requires that workers are proactive in their
approach to safety issues. Respondents at both McArthur River and McClean Lake noted that awareness
and being alert to possible issues are among the most important ways that they bring safety to work. A
positive or correct attitude toward safety was also noted. Knowing your job and the safety issues and
procedures associated with it, thinking through activities, applying safe work practices, and maintaining
focus were reported to be important ways that workers bring safety with them. At McArthur River,
respondents talked about taking breaks and coming to work rested as ways that they ensure a safe work
space for themselves and their co-workers. At McClean Lake, respondents commented that
communications, including working with their partners, asking questions and reporting issues, are
necessary in order to promote safety at work.
Beyond recognizing the importance of safety on the job site, the survey asked whether respondents use
the skills that they have learned through workplace safety training in their home lives. As demonstrated
in the responses to previous survey responses, the general attitude and behaviours toward safety
cultivated at the work site are also applicable to home activities. Overall, survey respondents at both
McArthur River and McClean Lake felt that they have implemented their safety skills at home, with 80%
of McArthur River respondents and 83% of McClean Lake respondents reporting positively (Figure 6-4).

Figure 6‐4: Implementation of Safety Skills at Home
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Question: Have you implemented any of the safety skills you learned at work in your home life?
Notes:
1. McArthur River n=44
2. McClean Lake n=47
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Survey respondents from McArthur River and McClean Lake expressed awareness and understanding of
safety issues and practices that they applied at home due to the skills they acquired at the work site. In
general, respondents noted that they are more active in scoping out dangers or unsafe practices, in
addition to being more conscious of slowing down, keeping organized, and planning activities.
Respondents from both sites noted the importance of using PPE and reported adoption of these practices
at home, including specific mentions of safety glasses, harnesses and other protective gear. Specific
safety skills noted by multiple respondents from both sites include fire safety and use of fire equipment,
such as fire detectors and extinguishers, first aid training, WHMIS training, safe boating practices
including life jacket use, and vehicle safety and safe driving practices, including using seatbelts and
winter driving safety. Safe lifting, power tool safety, confined spaces, ladder safety, and electrical safety
were also all mentioned. A number of respondents noted that they regularly discuss safety and the safety
skills they have learned with their family and neighbours.
Figure 6-4 indicated that over 45% of respondents at each site reported that safety is very important to
them while at home, with an additional 30% and 29% of respondents at McArthur River and McClean
Lake, respectively, noting that safety is quite important for them at home (Figure 6-5). Only 6.5% of
respondents at McArthur River, and no respondents at McClean Lake, reported that safety is not at all or
holds very little importance for them at home.

Figure 6‐5: Importance of Safety at Home
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Question: How important is safety to you while you’re at home?
Notes:
1. McArthur River n=46
2. McClean Lake n=42
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The survey also asked whether the benefits of safety skills and training received at the mine site was
thought to have any benefit at the community level. Seventy percent of McArthur River respondents and
66% of McClean Lake respondents reported using the skills they have learned at work in their homes or
for the benefit of their communities (Figure 6-6).

Figure 6‐6: Use of Safety Skills in Home or Community
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Question: Do you use your safety skills at home or in your community?
Notes:
1. McArthur River n=44
2. McClean Lake n=47

Respondents from both sites noted that the skills they have learned on-site have enabled them to be
more aware, more cautious, and be better prepared or better able to plan for possible incidents at home
or in their communities. Respondents noted helping and teaching their friends, family, and neighbours
the things they have learned, along with using proper gear and PPE when completing activities at home.
A number of respondents noted specific programs, such as fire safety, first aid, WHMIS and chemical
safety, safe driving, safe power tool handling, as well as safe lifting practices as specifically useful at
home and in the community. Two respondents from McArthur River noted that they participate in their
community’s volunteer fire department, and based on key person interviews, at least one respondent
from McClean Lake is known to volunteer in their community.

6.3

TRANSFER OF KNOWLEDGE

In addition to the implementation and use of safety training skills in their homes and home communities,
several respondents to previous survey questions reported sharing safety training information with their
families, friends, and neighbours. The survey sought to understand how this information is shared
beyond the work site and whether this information is applied by others.
Figure 6-7 describes the proportion of survey respondents who reported sharing safety training and
information with their friends or family members. At both work sites, the majority of responses were
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positive, with 62% of McArthur River respondents and 53% of McClean Lake respondents noting that
they had shared information and training.

Figure 6‐7: Shared Safety Training with Friends or Family
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Question: Have you shared any of your safety training experience with friends or family?
Notes:
1. McArthur River n=42
2. McClean Lake n=47

The majority of respondents from both sites who reported sharing safety information and training with
their friends and family noted that they share their training generally and discuss safety incidents with
others while at home. A number of respondents noted specific training that they have shared with family
and friends, including first aid, fire safety, and safe equipment operation. Wearing PPE and using proper
equipment were also cited as ways for workers to share their on-site safety training with others.
When it comes to safety, the largest proportion of respondents at both sites are unsure whether the
information that they have provided to family and friends has resulted in changes to attitude or
behaviour, with 41% of McArthur River respondents and 50% of McClean Lake respondents reporting
that they didn’t know (Figure 6-8). However, compared to the positive responses provided other health
program and nutrition program sharing (see Sections 3.0 and 5.0), a greater percentage of respondents
believe that the information that they have shared with friends and family regarding safety has resulted
in changes in attitude or behaviour – 40% of respondents at McArthur River and 36% of respondents at
McClean Lake. About 19% of respondents at McArthur River and 14% of respondents at McClean Lake
did not believe that the information they provided to others resulted in any change in attitude or
behaviour.
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Figure 6‐8: Changes in Attitude or Behaviour by Friend or Family
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6.4

INTERESTS AND CONCERNS

Survey responses regarding safety and safety training at McArthur River and McClean Lake highlight the
importance and transfer of safety skills beyond the workplace. When asked what other safety programs
respondents would like to participate in or have offered on-site, most respondents reported that they
were satisfied with the safety training offered. At McClean Lake, several respondents noted that everyone
should receive first aid and CPR training – a response that may be related to the fact that not all workers
at that site have yet received training due to the timing of courses and recent employment in the
industry. Individual suggestions from both sites included providing firefighting training, particularly for
forest fires, and safe boating courses for use both on the work site and at home.
Based on the responses provided to the worker survey, as well as KPIs with safety staff and others onsite, the following points related to safety and safety training are considered important:



Safety is considered to be very important both on-site and in home communities;



Safety training and information from the mine sites are shared with family and friends;



Safety huddles are effective tools for imparting safety information to employees;



ERT training tends to be used in home communities through participation in community-based
volunteer emergency response groups, such as local volunteer firefighting; and



Boat safety training on-site would be useful for both recreational and home community use.
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CONCLUSIONS

This section presents the conclusions of the study of the effects of the uranium industry health and
wellness programs on the health of workers, their families and communities in northern Saskatchewan.
The study included an overview of worker health issues and the health of the RSN workforce, along with
exploration of the following themes:



The availability of health and wellness programs on-site, including worker awareness of these
programs;



Worker participation in on-site programs; and



Perceived effects of these programs on workers, their families and communities, including
transfer of knowledge beyond the work site.

7.1 WORKER HEALTH ISSUES AND HEALTH OF THE RSN WORKFORCE
Information regarding health issues and the health of the northern workforce was drawn from the results
of the worker survey, health data from the three northern health authorities in Saskatchewan, and
information obtained through key person interviews with the Population Health Unit and on-site health
and wellness staff at McArthur River and McClean Lake. Overall, the main findings of this research were
as follows:



Most RSN workers in the uranium industry, though active, feel that the physical demands of their
jobs are only “intensive sometimes”;



Smoking and tobacco use is the main health concern for RSN workers both in their home
communities as well as at the work sites; most survey respondents have not tried to quit or have
not quit smoking; only a small proportion of those who have tried to quit have accessed smoking
cessation programs through the workplace;



Diabetes, heart health, cancer, alcohol and drug addiction, and mental health are also concerns
among the RSN workforce at home and at the work site, as well as notable health issues in
northern Saskatchewan; and



Injury continues to be a key health issue in northern Saskatchewan.

7.2

ON‐SITE HEALTH AND WELLNESS PROGRAMS

There is a wide array of on-site health-focus programs and services available to workers in the uranium
industry in northern Saskatchewan. In addition to corporate health benefits packages offered to direct
employees of Cameco and AREVA, while on-site, RSN workers have access to many health services that
may be less accessible in their home communities. Furthermore, health-focused programs, such as
educational initiatives promoting important health issues affecting the workforce, contribute to the
general knowledge of workers and provide resources and supports intended to enhance the health and
wellness of the workforce.
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Beyond the variety of on-site health services and programs, the uranium industry provides workers with
support for many recreational and fitness options during their time at the work site. In consultation with
on-site staff, including worker-run volunteer recreation boards, the industry provides monetary support,
facilities and infrastructure, as well as human resources in response to the broad needs and preferences
of the workforce.
Nutrition Programs are offered in conjunction with food services at the work sites. Healthy eating and
food choices are promoted through the Heart Smart Program and Canada Food Guide. Although there are
a variety of healthy food choices available on-site, food choices are not limited to these items.
In keeping with the importance of safety for the industry, uranium mining and milling work sites provide
extensive mandatory and optional training programs to the workforce, often based on specific workforce
requirements. A culture of safety is actively promoted on-site and, while much of the mandatory training
is regulated and subject to federal and provincial compliance requirements, the full breadth of safety
training available in the industry exceeds requirements.
Overall, based on the results of worker surveys and key person interviews, worker awareness of the
variety of programs, services and facilities offered at the work sites was strong. Both RSN workers and
health professionals at the McArthur River Operation and McClean Lake Operation noted that the
programs available on-site, whether access to health services or recreation programs, the availability of
nutritious food, or the offerings of workshops and training related to safety and health topics, are
important to them and contribute to their health and well-being.
Workers were generally satisfied with the programs, services and facilities available on-site. The worker
surveys and key person interviews provided a number of suggested improvements in all of these areas.
These suggestions included:



Increased professional staff to provide support or services such as massage therapy, dental
health, eye health, mental health, personal training, and nutrition;



Updates and additions to health focus programming and supports, such as tobacco cessation
programs, aging and mental health;



Improvements to nutritional programming, including adjustments to available food selections and
increased guidance and support;



Additions to recreational services and facilities;



Expanded availability of certain safety programs to include more on-site workers, as well as an
increased selection of safety training programs to include things like safe boating; and



Addition of other possible programs, including financial planning and self-defence.

7.3

PARTICIPATION

Worker surveys and key person interviews found that worker participation in the health, recreation,
nutrition and safety programs available on-site was strong.
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The RSN workforce was aware of most of the health-focus programs at the work sites, and tended to be
relatively active in their participation in these programs. The inclusion of these topics in team safety
huddles appears to be an effective way of passing on information about health issues and concerns, as
well as communicating about available on-site health services. In addition, RSN workers tended to like
take-away items from these presentations and associated displays.
On-site health services are very well attended by the RSN workforce and may be preferable to visiting
health services in a home community due factors such as shorter waiting periods and comfort. In addition
to the general health services provided at the on-site health centres, workers noted that access to
specialized health testing, such as hearing and lung function tests, as well as ease of access to
vaccinations and other programs, such as the annual flu shot, were also beneficial to their health.
At both sites, there was a variety of well-attended sports and recreational events, as well as busy
recreation and fitness facilities. Degree of participation depends on the type of activity or event, as well
as characteristics of the worker, such as the type of job, shift schedule, and age and activity level in
general; however, the results of the worker survey and key person interviews showed satisfaction with
the available programs and facilities on-site. A small number of additions were suggested.
In general, the Nutrition Programs that are the focus of food service at McArthur River and McClean Lake
– the Heart Smart Program and the Canada Food Guide recommendations – were relatively well-known
among the workforce and figured somewhat in the food choices that workers made while on-site.
Workers and on-site staff at both sites were happy with the food selections and nutrition programs
offered. However, some suggested that additional supports and programs related to nutrition, healthy
eating, and weight loss would be welcomed. Additions to the menu, such as different lean meats and
expanded salad bar hours, were also noted as potential improvements to the food services on-site.
With mandatory and other safety training programs offered to the workforce at McArthur River and
McClean Lake, participation in these programs is strong. A culture of safety is promoted at the work sites
through team safety huddles, safety awards, and the use of safety cards. Some workers noted that they
would like to see expanded access to some optional safety training programs, as well as additional
offerings, on-site.

7.4
7.4.1

WORKERS’ PERCEPTIONS
Workers’ Perceptions of Effects on Them

Overall, the results of the surveys and key person interviews at McArthur River and McClean Lake noted a
number of areas where workers perceived positive effects on their health and well-being through the
programs, facilities and services provided on-site. Among these findings, the most strongly perceived
benefits included:



Access to health services: Key person interviews revealed that the RSN workforce tended to
use the health services available on-site, sometimes instead of using these services at home.
Workers noted positive benefits associated with these services, particularly in terms of specific
programs and services that may not be available in their home communities. Higher levels of
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comfort with on-site health workers, as well as shorter waiting times, were noted as advantages
to using the health services available on-site.



Access to fitness programs and facilities: With workers on-site for a full week at a time,
access to fitness and recreation programs and facilities was viewed positively among workers.
Most workers noted some use of these facilities and participation in on-site activities, with several
workers suggesting that on-site activities improved their overall health and well-being by
encouraging higher levels of activity. Even among workers who did not feel that their activity
levels have increased since working in the uranium industry, there is a high level of satisfaction at
the variety of activities and facilities available on-site.



Food choices on-site: In general, workers felt that the food provided at the work sites included
good variety and nutritious choices. Some workers noted that the variety of food choices
available on-site are better than what they might have at home.



The benefits are particularly clear with respect to the culture of safety: Survey results
reinforced the notion that safety activities and training programs have a strong influence on the
behaviours and attitudes that workers carry with them. The culture of safety promoted at the
work sites is reflected in the importance that workers place on a safe work environment.

7.4.2

Workers’ Perceptions of Effects on Family and Home Community

In addition to the benefits to workers of on-site health and wellness programs, workers also identified a
number of ways that these benefits extended to family, friends and workers’ home communities. Among
the perceived effects of health and wellness programs on family and home community, workers noted:



Some sharing of health-related information with family and friends: Workers reported
some degree of sharing of information from all of the programs reviewed in the study. Safety (in
particular), nutrition and some health-focus information were among the most shared.



Some evidence of workers’ own behaviour changes at home: In addition to sharing
information with their friends and families, some workers reported changes in their personal
behaviours and attitudes related to health and wellness. Food purchasing, and to a lesser extent,
cooking behaviours, seemed to be correlated with workers’ understanding of the Heart Smart
Program and Canada Food Guide recommendations. Some workers reported higher activity levels
at home due to their participation in fitness and recreation activities at the work site. Also
notably, the safety training that workers received at the work site was reported by many workers
as valuable and contributed to changes in their attitudes and behaviours at home.



Safety training appears to extend to family and community: Just as many workers noted
personal changes in behavior and attitude related to safety as a result of their experiences onsite, a substantial proportion also noted that they shared safety information with family and
friends. The sharing of safety information, including use of PPE and safety procedures, was the
most notable perceived benefit to family and community of all the health and wellness programs
offered on-site.
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Some workers directly involved in volunteer safety groups at home: In several cases,
the training and knowledge that workers gained through their experience in the uranium industry
was of direct benefit to their broader communities through their involvement in volunteer
emergency preparedness, such as volunteer fire departments.
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Appendix A: Survey Questions for McArthur River

Introduction
The Community Vitality Monitoring Partnership Process monitors social and economic well-being indicators associated with
the uranium mining industry. Community Vitality has asked InterGroup Consultants (InterGroup) to conduct preliminary
research into the effects of health and wellness programs at northern uranium operations, including safety training,
nutrition, and other related programs, on workers’ personal experiences, such as health and safety awareness and
behaviour, at work and at home. This research will also begin to explore whether there has been any transfer of the onsite health and safety knowledge to workers’ families and their communities.
Your participation in this research is entirely voluntary and is much appreciated. Please complete the
survey and provide us with the benefit of your experience. We can’t do this study without your help!
Basic Information (Please check the appropriate response)

□

□

1.

Gender:

2.

# of years working in uranium industry:

3.

Job category:

4.

What is your home community (northern community)?

5.

Where do you live now?

6.

How physically demanding is your job?

□
7.

Male

□

Not intensive

Female

□

Supervisory of professional

□

A little intensive

□

less than 1 year

□

□

Trades or technical

Intensive sometimes

□

□

1-5 years

□

6-10 years

□

More than 10 years

Site support (e.g. catering)

Intensive

□

□

Administration

Very intensive

What proportion of your day is spent doing physical work (estimate in hours)?

Recreation and Physical Activity
8.

Do you participate in any fitness and recreation
programs or activities while at the mine site? (Check all
that apply).
Use of fitness equipment like treadmills, stationary
bikes, etc.
Weight lifting
Team sports
Golf simulator
Canoes, kayaks, swimming hole (in summer)
Racquetball
Snowshoeing
Walking or running programs
Fitness classes (yoga, cardio blast, spin, boot
camp, other)
Spiritual meditation
Work-related physical activities (lifting,
walking, etc.)
Other (please list)
_________________________

9.

How often do you participate in fitness programs or
activities while at the mine site?
Never
Once in a while, maybe once per month or on
special occasions
Once per rotation
2-3 times per rotation
Almost every day or daily
10. Do you participate in any fitness programs or activities
in your home community? (Check all that apply).
Use of fitness equipment like treadmills,
stationary bikes, etc.
Weight lifting
Team sports
Walking or running
Fitness classes, including Yoga, Spin, Boot
camp, Aerobics, Zumba, etc.
Fishing
Hunting
Crafts or other handiwork
Other (please list)
_____________________________
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11. How often do you participate in fitness programs or
activities while at home?
Never
Once in a while, maybe once per month or on
special occasions
Once per period at home
2 – 3 times per period at home
2-3 times per week
Almost every day or daily

12. Would you say that participating in physical fitness
activities at the mine site has changed your level of
fitness at home?
Increased a lot
Increased a little
No change
Decreased a little
Decreased a lot
13. Why would you say that is?

14. What other fitness and recreation programs would you like to see at the mine? (Please list):

Health Focus Programs
15. Are you aware of the health focus programs offered at
site? (Check all that apply).
Tobacco cessation
Heart and stroke awareness
Diabetes awareness
Mental health and addictions
Cancer awareness
Men’s health (Movember)
Nutrition awareness
Foot health
Sun safety
Ergonomics
Flu prevention
18. Have you shared any of the information you learned at
these sessions with family or friends at home?
Yes
No

16. Have any of these programs resulted in a change in
attitude or behaviour for you personally?
Yes
No
17. If yes, please describe how.

19. If yes, did these result in any changes in attitude or
behaviour by the person you told?
Yes
No
Don’t know

21. What do you consider to be the most important health
20. What do you consider to be the most important health
issues for you, your family, and community? (Check all
issues for you and your co-workers on-site? (Check all
that apply).
that apply).
Smoking and tobacco use
Smoking and tobacco use
Alcohol and drug addiction
Alcohol and drug addiction
Sexual health
Sexual health
Heart health
Heart health
Cancer
Cancer
Diabetes
Diabetes
Mental health
Mental health
Other (please specify)
Other (please specify)
22. What other health focus programs would you like to see at the mine site? (Please list).
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23. What ways might health focus programs at the mine site have a positive impact on health issues in your community?
(Please list).

Nutrition
24. Have you participated in any of the following nutrition activities or programs at the mine site?
Diet challenges
Weigh-ins
Nutrition management
Food logs
Personal or one-on-one nutritional support
Other (Please specify)
25. Are you aware of the Heart Smart nutrition program on
26. Does the Heart Smart program affect your food choice
site?
decisions at work?
Yes
Yes
No
No
27. If yes, how?
28. Have you applied to Heart Smart nutrition guidelines to
your eating habits at home?
Yes
No
30. How much do you know about the Canada Food Guide
recommendations?
Not at all
Very little
Somewhat
Quite a bit
A lot

29. If yes, how?

33. Do you follow the Canada Food Guide food and portion
size guidelines while at work?
Yes
No

34. Do you follow the Canada Food Guide food and
portion size guidelines while at home?
Yes
No

35. Have you ever shared what you’ve learned from the
Heart Smart or Canada Food Guide with friends or
family at home?
Yes
No
37. If yes, did these result in any changes in attitude or
behaviour by the person you told?
Yes
No
Don’t know
39. Have you ever applied the safe food handling learning
at home?
Yes
No

36. If yes, please explain.

31. Has your awareness of the Canada Food Guide
changed since you began working at the mine site?
Yes
No
32. If yes, please explain how.

38. Have you taken a safe food handling course as part of
your training?
Yes
No
40. If yes, how?
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41. Has your awareness of nutrition programs or other
food-related issues on-site resulted in any changes to
your attitude toward food and healthy eating?
Yes
No
43. How frequently do you cook at home?
Every day
Several times per week
Once a week
Several times per month
Once a month
Rarely
Never
45. How involved are you in purchasing food at home?
Very involved
Somewhat involved
Rarely involved
Never involved

42. If yes, how?

44. Has learning about nutrition and food services at the
mine site changed the number of times you cook at
home?
Increased a lot
Increased a little
No change
Decreased a little
Decreased a lot
46. Has learning about nutrition and food services at the
mine site influenced your involvement in purchasing
food at home?
Increased a lot
Increased a little
No change
Decreased a little
Decreased a lot
47. Are there other nutrition or food programs that you would like to participate in or have offered at the mine site?
(Please list).

Smoking
48. Do you currently smoke? □ Yes □ No
50. If yes, how long did you smoke for (in years)?

49. Did you smoke in the past? □ Yes □ No
51. Has your smoking status changed since you began
working at the mine site? □ Yes □ No

52. How heavy of a smoker are or were you?
Very heavy (more than 1 pack per day)
Heavy (a pack per day)
Moderate (half a pack per day)
Light (less than half a pack per day)
Very light (one or two cigarettes per day)
Occasional

53. If you have quit, what helped you quit? (Check all that
apply).
Participation in mine-site smoking cessation
program
Use of prescription drugs
Use of tobacco cessation products (e.g. gum,
spray, patch, etc.)
Quit cold turkey
Other methods (please list)

54. Why did you decide to quit smoking?
Personal health
Family/children’s health
Cost
Other (Please specify)

55. How many times did you try to quit before you were
successful? (Please specify).

56. For participants of the smoking cessation program, what parts of the program helped you most?
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57. After the program, did you encourage any family
members or friends to quit smoking too?
Yes
No

58. If yes, did those friends/family members successfully
quit smoking?
Yes
No
Don’t know

Safety and Emergency Preparedness
59. What safety programs have you completed while
employed on site? (Check all that apply).
Emergency Response Team training
Firefighting or fire safety
Personal protection equipment (PPE) training
First Aid/CPR
WHIMIS
Emergency preparedness
Hazard recognition
Lockout/Tagout
Confined space
Respiratory protection
Fall protection
Others?

60. Have these programs resulted in any changes in your
attitude or behaviour toward safety?
Yes
No
61. If yes, please explain how.

62. Are there other safety programs that you would like to
participate in or have offered at the mine site? (Please
list).

63. What types of things do you learn during regular safety meetings?

64. Have you implemented any of the safety skills you have
learned at work in your home life?
Yes
No

65. If yes, please explain how.

66. How do you bring safety to work? Please explain.

67. Do you use your safety skills at home or in your
community?
Yes
No

68. If yes, please explain how.

69. Have you shared any of your safety training experience
with friends or family?
Yes
No

70. If yes, please explain how.

71. If yes, did these result in any changes in attitude or
behaviour by the person you told?
Yes
No
Don’t know

72. How important is safety to you while you’re at home?
Not at all
Very little
Somewhat
Quite a bit
A lot
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On-site Health Services
73. Have you ever accessed any of the following health
services offered on-site? (Check all that apply).
Mine Elder counselling
Immunization programs (including hepatitis
and tetanus)
Flu clinics
Occupational health testing
Spirometry (lung function)
Audiometry (hearing)
Ergonomic assessment
Massage therapist
Dietician

74. Do you think these programs are of benefit to your
health?
Not at all
Very little
Somewhat
Quite a bit
A lot
75. Please explain.

76. What other health services would you like to see offered on-site? (Please list)

77. Have you participated in an annual health review (with
a company nurse or physician on site)?
Yes
No

78. During your annual review, were you provided with
any medical advice that resulted in a change in
behaviour for you?
Yes
No

79. Has your participation in any of the on-site health
services resulted in changes to your behaviour or
attitude while at home?

80. Please explain.

□
□
□
□
□

Not at all
Very little
Somewhat
Quite a bit
A lot

81. Have any of these changes affected your family?

□
□

82. Please explain.

Yes
No

83. Is there anything else about health and wellness programs at the mine site that you would like to share?

THANK-YOU FOR PARTICIPATING!
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Appendix B: Survey Questions for McClean Lake

Introduction
The Community Vitality Monitoring Partnership Process monitors social and economic well-being indicators associated with
the uranium mining industry. Community Vitality has asked InterGroup Consultants (InterGroup) to conduct preliminary
research into the effects of health and wellness programs at northern uranium operations, including safety training,
nutrition, and other related programs, on workers’ personal experiences, such as health and safety awareness and
behaviour, at work and at home. This research will also begin to explore whether there has been any transfer of the onsite health and safety knowledge to workers’ families and their communities.
Your participation in this research is entirely voluntary and is much appreciated. Please complete the
survey and provide us with the benefit of your experience. We can’t do this study without your help!
Basic Information (Please check the appropriate response)

□

□

1.

Gender:

2.

# of years working in uranium mining:

3.

Job category:

4.

What is your home community (northern community)?

5.

Where do you live now?

6.

How physically demanding is your job?

□
7.

Male

□

Not intensive

Female

□

less than 1 year

Supervisory of professional

□

A little intensive

□

□

□

1-5 years

Trades or technical

Intensive sometimes

□

□

□

6-10 years

□

More than 10 years

Site support (e.g. catering)

Intensive

□

□

Administration

Very intensive

What proportion of your day is spent doing physical work (estimate in hours)?

Recreation and Physical Activity
8.

Do you participate in any fitness and recreation
programs or activities while at the mine site? (Check all
that apply).
Use of fitness equipment like treadmills,
stationary bikes, etc.
Weight lifting
Team sports
Fishing
Craft room (sewing and pottery)
Run Ore Walk program
Work-related physical activities (lifting,
walking, etc.)
Other (please list)
_________________________

9.

How often to you participate in fitness programs or
activities while at the mine site?
Never
Once in a while, maybe once per month or on
special occasions
Once per rotation
2-3 times per rotation
Almost every day or daily
10. Do you participate in any fitness programs or activities
in your home community? (Check all that apply).
Use of fitness equipment like treadmills,
stationary bikes, etc.
Weight lifting
Team sports
Walking or running
Fitness classes, including Yoga, Spin, Boot
camp, Aerobics, Zumba, etc.
Fishing
Hunting
Crafts or other handiwork
Other (please list)
_____________________________
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11. How often do you participate in fitness programs or
activities while at home?
Never
Once in a while, maybe once per month or on
special occasions
Once per period at home
2 – 3 times per period at home
2-3 times per week
Almost every day or daily

12. Would you say that participating in physical fitness
activities at the mine site has changed your level of
fitness at home?
Increased a lot
Increased a little
No change
Decreased a little
Decreased a lot
13. Why would you say that is?

14. What other fitness and recreation programs would you like to see at the mine? (Please list).

Health Focus Programs
15. Are you aware of the health focus programs offered at
site? (Check all that apply).
Tobacco cessation
Heart and stroke
Diabetes awareness
Mental health and addictions
Cancer awareness (breast cancer, sun safety,
etc.)
Men’s health (Movember)
Dental health
Stress management
Bedbugs management
Sexual health
Drinking and driving
Other (please list)
________________________________
18. Have you shared any of the information you learned at
these sessions with family or friends at home?
Yes
No

16. Have any of these programs resulted in a change in
attitude or behaviour for you personally?
Yes
No
17. If yes, please describe how.

19. If yes, did these result in any changes in attitude or
behaviour by the person you told?
Yes
No
Don’t know

21. What do you consider to be the most important health
20. What do you consider to be the most important health
issues for you, your family, and community? (Check all
issues for you and your co-workers on-site? (Check all
that apply).
that apply).
Smoking and tobacco use
Smoking and tobacco use
Alcohol and drug addiction
Alcohol and drug addiction
Sexual health
Sexual health
Heart health
Heart health
Cancer
Cancer
Diabetes
Diabetes
Mental health
Mental health
Other (please specify)
Other (please specify)
22. What other health focus programs would you like to see at the mine site? (Please list).

2
Page B-2

Appendix B: Survey Questions for McClean Lake

23. What ways might health focus programs at the mine site have a positive impact on health issues in your community?
(Please list).

Nutrition
24. Have you participated in any of the following nutrition activities or programs at the mine site?
Diet challenges
Weigh-ins
Nutrition management
Food logs
Personal or one-on-one nutritional support
Other (Please specify)
25. Are you aware of the Heart Smart nutrition program on
26. Does the Heart Smart program affect your food choice
site?
decisions at work?
Yes
Yes
No
No
27. If yes, how?
28. Have you applied to Heart Smart nutrition guidelines to
your eating habits at home?
Yes
No
30. How much do you know about the Canada Food Guide
recommendations?
Not at all
Very little
Somewhat
Quite a bit
A lot

29. If yes, how?

33. Do you follow the Canada Food Guide food and portion
size guidelines while at work?
Yes
No

34. Do you follow the Canada Food Guide food and
portion size guidelines while at home?
Yes
No

35. Have you ever shared what you’ve learned from the
Heart Smart or Canada Food Guide with friends or
family at home?
Yes
No
37. If yes, did these result in any changes in attitude or
behaviour by the person you told?
Yes
No
Don’t know

36. If yes, please explain.

31. Has your awareness of the Canada Food Guide
changed since you began working at the mine site?
Yes
No
32. If yes, please explain how.

38. Have you taken a safe food handling course as part of
your training?
Yes
No
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39. Have you ever applied the safe food handling learning
at home?
Yes
No

40. If yes, how?

41. Has your awareness of nutrition programs or other
food-related issues on-site resulted in any changes to
your attitude toward food and healthy eating?
Yes
No
43. How frequently do you cook at home?
Every day
Several times per week
Once a week
Several times per month
Once a month
Rarely
Never
45. How involved are you in purchasing food at home?
Very involved
Somewhat involved
Rarely involved
Never involved

42. If yes, how?

44. Has learning about nutrition and food services at the
mine site changed the number of times you cook at
home?
Increased a lot
Increased a little
No change
Decreased a little
Decreased a lot
46. Has learning about nutrition and food services at the
mine site influenced your involvement in purchasing
food at home?
Increased a lot
Increased a little
No change
Decreased a little
Decreased a lot
47. Is there other nutrition or food programs that you would like to participate in or have offered at the mine site? (Please
list).

Smoking
48. Do you currently smoke? □ Yes □ No

49. Did you smoke in the past? □ Yes □ No

50. If yes, how long did you smoke for (in years)?

51. Has your smoking status changed since you began
working at the mine site? □ Yes □ No

52. How heavy of a smoker are or were you?
Very heavy (more than 1 pack per day)
Heavy (a pack per day)
Moderate (half a pack per day)
Light (less than half a pack per day)
Very light (one or two cigarettes per day)
Occasional

54. Why did you decide to quit smoking?
Personal health
Family/children’s health
Cost
Other (Please specify).

53. If you have quit, what helped you quit? (Check all that
apply).
Participation in mine-site smoking cessation
program
Use of prescription drugs
Use of tobacco cessation products (e.g. gum,
spray, patch, etc.)
Quit cold turkey
Other methods
55. How many times did you try to quit before you were
successful? (Please specify).
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56. For participants of the smoking cessation program, what parts of the program helped you most?

57. After the program, did you encourage any family
members or friends to quit smoking too?
Yes
No

58. If yes, did those friends/family members successfully
quit smoking?
Yes
No
Don’t know

Safety and Emergency Preparedness
59. What safety programs have you completed while
employed on site? (Check all that apply).
Emergency Response Team training
Fire extinguisher
Personal protection equipment (PPE) training
First Aid/CPR
WHIMIS
Industrial Firefighting 1080
Others (Please list)?
______________________________

60. Have these programs resulted in any changes in your
attitude or behaviour toward safety?
Yes
No
61. If yes, please explain how.

62. Are there other safety programs that you would like
to participate in or have offered at the mine site?
(Please list).

63. What types of things do you learn during regular safety meetings?

64. How do you bring safety to work? Please explain.

65. Have you implemented any of the safety skills you have
learned at work in your home life?
Yes
No

66. If yes, please explain how.

67. Do you use your safety skills at home or in your
community?
Yes
No

68. If yes, please explain how.

69. Have you shared any of your safety training experience
with friends or family?
Yes
No

70. If yes, please explain how.

71. If yes, did these result in any changes in attitude or
behaviour by the person you told?
Yes
No
Don’t know

72. How important is safety to you while you’re at home?
Not at all
Very little
Somewhat
Quite a bit
A lot
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On-site Health Services
73. Have you ever accessed any of the following health
services offered on-site? (Check all that apply).
Community Elder counselling
Immunization programs (including hepatitis
and tetanus)
Flu clinics
Occupational health testing
Spirometry (lung function)
Audiometry (hearing)
Medical screening
Health Nurse support

74. Do you think these programs are of benefit to your
health?
Not at all
Very little
Somewhat
Quite a bit
A lot
75. Please explain.

76. What other health services would you like to see offered on-site? (Please list).

77. Have you participated in an annual health review (with
a company nurse or physician on site)?
Yes
No

78. During your annual review, were you provided with
any medical advice that resulted in a change in
behaviour for you?
Yes
No

79. Has your participation in any of the on-site health
services resulted in changes to your behaviour or
attitude while at home?

80. Please explain.

□
□
□
□
□

Not at all
Very little
Somewhat
Quite a bit

A lot
81. Have any of these changes affected your family?

□
□

82. Please explain.

Yes
No

83. Is there anything else about health and wellness programs at the mine site that you would like to share?

THANK-YOU FOR PARTICIPATING!
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Appendix C: Key Person Interview Guide for McArthur River and McClean Lake

Key Person Interview Guide for McArthur River and McClean Lake

Preamble:
We’ve been working on trying to understand the links between health and safety programs offered at the
mine sites in northern Saskatchewan, and their overall effects on health and well-being. We’re not only
interested in the health and well-being of those individuals employed at the various mine-sites, but also
whether there is any transfer of effects of the health and safety programs to worker families and
communities in northern Saskatchewan. Although we’ve asked some direct questions about this through
a worker survey, we’re interested in your perspectives, as health and safety providers on site, to gain a
broader understanding of what health benefits may be transferred to the household or community level.
Do you consent to participate in the study?
Background questions (for all):
1.
2.
3.
4.

What is your job title?
How many years have you been in this position?
How long have you worked in the mining industry in northern Saskatchewan?
What do you do in your job? What are your main roles/responsibilities with respect to health and
safety?

Questions for HR representatives:
Health and Recreation Programs:
1. The first few questions have to do with the health programming and activities that are provided
to the workforce at the minesite. Please tell me about the following:
a. Corporate-wide programs (health coverage and other employment benefits, companywide health and wellness initiatives, health care on-site, etc)
b. Site-specific programs (health promotion, fitness and recreation programs, etc)
2. Are there differences in these programs or the accessibility of programs between direct and
indirect (contract) employees? If so, please explain.
3. Are there health programs not currently available on-site that the workforce has asked for?
Please explain.
4. Are there any other health programs that the workforce would benefit from that are not currently
available on-site? Please explain.
5. How would you characterize the overall health of the workforce on site?
6. Are there any differences in health with different parts of the workforce?
a. Gender differences?
b. Age differences?
c. Differences between RSNs and non-RSN workers?
d. Differences between the Aboriginal workforce vs. the non-Aboriginal workforce?
7. If there are any differences, can you please explain why you think that is?
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8. Do you think an individual’s health and well-being changes as a result of working at the mine
site?
a. Please explain.
9. In thinking of the health programs provided at the site, and more specifically for the ones you
are directly linked to, what benefits (if any) do you think they provide to workers?
10. Do you think these benefits extend beyond the worksite?
a. If yes, please explain how.
11. Have you seen any evidence that what workers learn on site about health and wellness is
extended to their families?
a. If yes, please explain how.
12. Have you seen any evidence that what workers learn on site about health and wellness is
extended to their home communities?
a. If yes, please explain how.
13. What, if anything, do you think would further enhance the health and well-being of the
workforce?
14. Is there anything that the companies could or should be doing to further enhance the health and
well-being of families and communities in northern Saskatchewan?
Safety Programs:
1. Please tell me about the safety training programs and activities provided to the workforce at the
minesite:
a. Corporate-wide programs (safety circles/daily safety briefings, standard safety training
for new hires, etc)
b. Site-specific programs (site-specific safety training, etc)
2. Are there differences in these programs or the accessibility of programs between direct and
indirect (contract) employees? If so, please explain.
3. Are there safety programs not currently available on-site that the workforce has asked for?
Please explain.
4. Are there any other safety programs that the workforce would benefit from that are not currently
available on-site? Please explain.
5. How much do people know about safety when they first start working on site? How would you
characterize the overall knowledge base about safety and safe work practices?
6. Are there any differences in baseline knowledge about safety in different parts of the workforce?
a. Gender differences?
b. Age differences?
c. Differences between RSNs and non-RSN workers?
d. Differences between the Aboriginal workforce vs. the non-Aboriginal workforce?
7. If there are any differences, can you please explain why you think that is?
8. What activities do you think best enforce the safety values of the organization, i.e., how is the
culture of safety imparted to the workforce?
9. In thinking of the safety programs and training provided at the site, what benefits (if any) do you
think they provide to workers?
10. Do you think these benefits extend beyond the worksite?
e. If yes, please explain how.
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11. Have you seen any evidence that what workers learn on site about safety is extended to their
families?
f. If yes, please explain how.
12. Have you seen any evidence that what workers learn on site about safety is extended to their
home communities?
g. If yes, please explain how.
13. What, if anything, do you think would further enhance the health and well-being of the
workforce?
14. Is there anything that the companies could or should be doing to further enhance the health and
well-being of families and communities in northern Saskatchewan?

Questions for Recreation Coordinators/Representatives:
Health and Recreation Programs:
1. The first few questions have to do with the recreation programming and activities that are
provided to the workforce at the minesite. Please tell me about the following:
a. Corporate-wide programs (if exist)
b. Site-specific programs (specific fitness and recreation classes, team sports, outdoor
recreation, recreation programs, clubs and committees, etc)
2. Are there differences in these programs or the accessibility of programs between direct and
indirect (contract) employees? If so, please explain.
3. Are there recreation programs or activities not currently available on-site that the workforce has
asked for? Please explain.
4. Are there any other recreation programs or activities that the workforce would benefit from that
are not currently available on-site? Please explain.
5. How would you characterize the overall participation of the workforce in recreation activities on
site? What are the most popular recreation activities?
6. Are there any differences in participation in recreation activities among different segments of the
workforce?
a. Gender differences?
b. Age differences?
c. Differences between RSNs and non-RSN workers?
d. Differences between the Aboriginal workforce vs. the non-Aboriginal workforce?
7. If there are any differences, can you please explain why you think that is?
8. Do you think an individual’s inclination toward certain recreational activities, particularly physical
activities, changes as a result of working at the mine site?
a. Please explain.
9. In thinking of the recreation programs provided at the site, and more specifically for the ones you
are directly linked to, what benefits (if any) do you think they provide to workers?
10. Do you think these benefits extend beyond the worksite?
a. If yes, please explain how.
11. Have you seen any evidence that what workers learn or participate in on site in terms of
recreational or physical activities is extended to their families?

InterGroup Consultants Ltd.

3
Page C-3

Appendix C: Key Person Interview Guide for McArthur River and McClean Lake

a. If yes, please explain how.
12. Have you seen any evidence that what workers learn or participate in on site in terms of
recreational or physical activities is extended to their home communities?
a. If yes, please explain how.
13. What, if anything, do you think would further enhance the level of participation in recreational or
physical activity of the workforce?
14. Is there anything that the companies could or should be doing to further enhance the level of
participation in recreational or physical activity of families and communities in northern
Saskatchewan?
Questions for Health Representatives:
1. The first question has to do with your overall perspectives about the health of the workforce.
How would you characterize the overall health of the workforce on site?
2. Are there any differences in health with different parts of the workforce?
a. Gender differences?
b. Age differences?
c. Differences between RSNs and non-RSN workers?
d. Differences between the Aboriginal workforce vs. the non-Aboriginal workforce?
3. If there are any differences, can you please explain why you think that is?
4. Do you think an individual’s health and well-being changes as a result of working at the mine
site?
a. Please explain.
5. In thinking of the health programs provided at the site, and more specifically for the ones you
are directly linked to, what benefits (if any) do you think they provide to workers?
6. Do you think these benefits extend beyond the worksite?
a. If yes, please explain how.
7. Have you seen any evidence that what workers learn on site about health and wellness is
extended to their families?
a. If yes, please explain how.
8. Have you seen any evidence that what workers learn on site about health and wellness is
extended to their home communities?
a. If yes, please explain how.
9. What, if anything, do you think would further enhance the health and well-being of the
workforce?
10. Is there anything that the companies could or should be doing to further enhance the health and
well-being of families and communities in northern Saskatchewan?
Questions for Safety Representatives:
1. The first question has to do with your overall perspectives on the baseline knowledge of the
workforce, or what people know about safety when they first start working on site. How would
you characterize the overall knowledge base about safety and safe work practices?
2. Are there any differences in baseline knowledge about safety in different parts of the workforce?
a. Gender differences?
b. Age differences?
InterGroup Consultants Ltd.
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3.
4.
5.
6.
7.

8.

9.
10.

c. Differences between RSNs and non-RSN workers?
d. Differences between the Aboriginal workforce vs. the non-Aboriginal workforce?
If there are any differences, can you please explain why you think that is?
What activities do you think best enforce the safety values of the organization, i.e., how is the
culture of safety imparted to the workforce?
In thinking of the safety programs and training provided at the site, what benefits (if any) do you
think they provide to workers?
Do you think these benefits extend beyond the worksite?
a. If yes, please explain how.
Have you seen any evidence that what workers learn on site about safety is extended to their
families?
a. If yes, please explain how.
Have you seen any evidence that what workers learn on site about safety is extended to their
home communities?
a. If yes, please explain how.
What, if anything, do you think would further enhance the health and well-being of the
workforce?
Is there anything that the companies could or should be doing to further enhance the health and
well-being of families and communities in northern Saskatchewan?

Other comments (all)
1. How does your department work with other departments (e.g., recreation services) and/or with
contractors (e.g., on nutrition and food) to develop and maintain health and safety practices on
site for workers?
2. Do you have any other comments about health and wellness or safety that we have not already
discussed?
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1 NORTHERN WORKFORCE BACKGROUND
In order to identify the key characteristics of the health and wellness characteristics of the workforce of
Northern Saskatchewan residents, the following materials were reviewed:
1. Irvine J, Quinn B, Stockdale D. Northern Saskatchewan Health Indicators Report 2011. Athabasca
Health Authority and Keewatin Yatthé and Mamawetan Churchill River Regional Health
Authorities. Population Health Unit, La Ronge, 2011.
2. Canadian Institute for Health Information. Your Healthcare System Report 2014. Viewed
September 2014 at:
http://yourhealthsystem.cihi.ca/hsp/indepth?lang=en#/
3. Statistics Canada, The 2011 Census of Canada. Viewed September 2014 at:
http://www12.statcan.gc.ca/census‐recensement/index‐eng.cfm
In addition, a Key Informant Interview was held with Dr. James Irvine – Medical Health Officer for the
three Northern Health Authorities and Mr. Brian Quinn – Nurse Epidemiologist for the three Northern
Health Authorities.

It is important to note, that demographics, health risk factors and outcomes presented in this report,
may not apply precisely to the health status of the northern workforce of the uranium industry in
general. Where feasible, health status of the working‐age population of northern Saskatchewan is
reviewed, but in many cases, it is only possible to review the health status of the population as a whole.
Additionally, the concept of the “Healthy Worker Effect” must be considered when examining these
data. Workers tend to be better educated, have better incomes, access to healthier foods (at least while
at work), and may participate in healthy living programs while at the work site which will make their risk
factors different from the population in general. In addition, given that they are employed, this work
force will likely be different in terms of being impacted by certain chronic diseases and long term
physical disabilities or injuries.
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2 DEMOGRAPHICS
Demographic information is limited somewhat by the fact that the 2011 Census did not have the same
mandatory information as in previous years. This means for example, that we currently cannot access
updated education, employment and income information. Information presented in these areas is
based on 2006 Census information and obtained from the 2000 Irvine et al. report. It is further noted
that one must have a high school diploma in order to be employed at the two northern mine sites
(McArthur River and McLean Lake), therefore keeping the workforce in mind, key health characteristics
of residents age 20‐64 are of primary interest. However, the following information provides a brief
demographic overview of some key demographic characteristics of Northern Saskatchewan residents in
general:















The area described as northern Saskatchewan is roughly the northern half of the province and is
contained within the boundaries of the Keewatin Yatthé Health Region (KYHR), Mamawetan
Churchill River Health Region (MCRHR) and the Athabasca Health Authority (AHA). These are
the three largest health authorities/regions in Saskatchewan.
There are more than 70 communities spread out across northern Saskatchewan.
In 2011, the population of Northern Saskatchewan was 36,990 which accounted for 3.3% of the
provincial population.
Almost half the population (approximately 46%) lives in First Nations communities (on‐reserve).
Northern Saskatchewan continues to have a young growing population with a birth rate that is
almost double the provincial rate.
Between 1995 and 2010, the total population increased by 16.5%. Between the two most
recent Census years (2006 and 2011), the population increased by almost 8% while the
provincial population increased at a slightly lower rate (6.7%).
According to Irvine et al (2011), the northern Saskatchewan population is expected to increase
to 41,773 residents by 2020. The greatest increase is expected in Mamawetan ((21.3% to
26,419 residents) followed by Keewatin (13.3% to 12,912 residents) and Athabasca (5.1% to
2,442 residents).
In 2011, one in three residents was under 15 years of age (32.7%). Only 5.4% were over age 65
compared to 14.9% of Saskatchewan residents.
In 2011, the median age of residents was 23.7 compared to 38.2 in the province as a whole.
This is a noteworthy and impactful difference in age structure.
The dependency ratio is another way of illustrating the differences in population structure
between the north and Saskatchewan overall. The ratio (population 0‐19 and 65+ to the
“working population” aged 20‐64) in 2010 was 92.6 for Northern Saskatchewan compared to
68.6 for Saskatchewan overall. This difference is primarily a result of the large young population
in northern Saskatchewan.
Figure 1 illustrates the differences in population structures between Northern Saskatchewan
and Saskatchewan overall.
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Females
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30 ‐ 34
20 ‐ 24
10 ‐ 14
0‐4
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Figure 1. Comparison of Population Structures, 2011 Census Populations.
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Over 85% of the population in northern Saskatchewan identify themselves as Aboriginal (22%
Métis and 62% First Nations – predominately Cree and Dene), compared to fewer than 15% in
the province of Saskatchewan.
o Approximately 50% of mine site employees at McArthur River and McLean Lake are
Aboriginal.

Socioeconomic factors such as income and education are important because Health Canada reports the
following links between low income and health:






Canadians with low incomes are more likely than Canadians with high incomes to suffer
illnesses and to die early.
Only 47 per cent of Canadians in the lowest income level rate their health as excellent or very
good, compared to 73 per cent of Canadians in the highest income group.
Canadians who live in the poorest neighbourhoods are more likely than residents of the richest
neighbourhoods to die at an early age.
Children in low‐income families and neighbourhoods are at higher risk for infant death and low
birth weight than children who grow up in families with higher incomes. They are more likely
to experience developmental delays and injuries.
In Canada, approximately one in four children lives in a low‐income family. Rates are even
higher in Aboriginal and recently‐arrived immigrant communities, and in families headed by
very young parents and women who are single parents.
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According to the 2006 Census, median was less than 60% of the provincial median income at
$13,600 compared to $23,755 for Saskatchewan overall. This was also the lowest median
income among all northern regions across Canada and $12,000 lower than the Canadian median
income in 2006.



In 2006, although high school graduation rates are increasing, the proportion of the northern
population aged 25‐29 years who completed high school was 46% in 2006, which is substantially
lower than the provincial rate of 80%.



The long‐term unemployment rate is over four times the provincial rate according to Irvine et al.
2011.



In 2011, about one in three children lived in low income families compared to under one in five
in the province overall.



The cost of most items from food to transportation to housing is higher in the north. This makes
income even more important. It is noted that while just over 7 per cent of SK residents report
challenges with food security, this is the case for over 12 per cent of residents of one northern
health region (data not available for the other two). Irvine et al. (2011) reported that the costs
of healthy food has remained substantially greater in northern Saskatchewan compared to
locations in southern Saskatchewan.



Table 1 presents some additional demographic indicators for Saskatchewan and each of the
Northern health regions. Although many indicators are similar between the three regions, the
one area of difference is in the rate of family physicians with Keewatin experiencing a much
higher rate than the other two regions as well as the province overall.
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Table 1. Selected Demographic Indicators, 2011‐2013.
Demographic
Athabasca
Indicator
Saskatchewan Health Authority
Total 2011
Population
1,108,303
2,470
Rural Area
Population
35.2%
100.0%
Seniors (65 and
Older)
14.4%
5.9%
Family Medicine
Physicians per
100,000
Population
101.0
40.0
Immigrant
Population
5.0%
0.6%
Aboriginal
Population
14.9%
93.8%
Post‐Secondary
Educational
Attainment
54.7%
32.0%
Children Living in
Low‐Income
Families
17.9%
32.4%
Household Food
Insecurity
7.4%
N/A

Keewatin Yatthé
RHA

Mamawetan Churchill
River RHA

11,482

23,038

60.4%

76.0%

5.8%

5.7%

146.0

64.0

0.9%

0.8%

80.2%

85.7%

39.5%

36.1%

34.0%

33.0%

N/A

12.8%

Original Data Sources: Statistics Canada, 2011 Census
*Statistics Canada, Demography Division, 2013.
**Canadian Community Health Survey (off reserve only), 2013.
Compiled Data Source: Canadian Institute for Health Information. Your Healthcare System Report 2014. Viewed September
2014 at: http://yourhealthsystem.cihi.ca/hsp/indepth?lang=en#/
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2.1 DEMOGRAPHIC NOTES
It is important to consider that the general demographic information presented provides a broad
context of indicators that may impact the health status of Northern residents as well as workers at the
two mine sites specifically. However, it is import to recall that there will be some key differences in the
population employed at the two mine sites.
While unemployment rates are high in northern Saskatchewan, obviously 100 per cent of workers are
employed. However, the context is still important. The workers may have experienced periods of long
term unemployment and work instability. They may also be impacted by the experiences of friends and
family even if they themselves are no longer unemployed. There may be financial pressures etc. that
come with being one of the few who are employed. This may result in increased stress on the worker.
Higher rates of family/child poverty are experienced in the north with lower average incomes. Workers
at the mines may have been raised in these conditions and may have experiences financial challenges as
adults. However, as a result of their employment, their financial status will be more positive than is
reflected in the overall financial indicators of northern residents in general.
Workers are provided healthy food while working on location at the mine sites. As a result of this as
well as a higher income, food insecurity may not apply as greatly to the workers individually. However,
the employee as well as immediate family members may still be experiencing challenges with access to
healthy foods, even if there is a higher income which would provide for the ability to pay for these foods.
Although there continue to be challenges in the north with respect to completion of high school and
then pursuit of post‐secondary education, all employees must have a minimum of a high school
education. This means that the employees themselves will be different in this key determinant of health
than a large proportion of the northern population.
Employees at the mine site will tend to be between the ages of 20 and 64 and while about 85% of the
northern population self‐identifies as Aboriginal, this is the case for a lower proportion at the mines
specifically (about 50%).
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3 HEALTH AND WELLNESS CHARACTERISTICS
The following section presents key health and wellness characteristics of residents of Northern
Saskatchewan. In reviewing this section and assessing applicability of the data to mine site workers
specifically, it is important to keep in mind:










The “Healthy Worker” effect as discussed in Section 1.
The age distribution of workers (typically 20‐64).
The education and income of workers which can positively impact health.
Approximately half of workers are residents of Northern Saskatchewan, the rest are from other
areas and may have different health status and risk factors.
Some risk factors and illnesses are more prevalent in one gender compared to another. It is
important to note that according to InterGroup primary data collection, approximately 85% of
workers are male and the remaining 15% are female.
Most determinants of health (risk factor and lifestyle data) are from the Canadian Community
Health Survey which is collected from residents living off reserve only. This means that the
experiences of residents of reserve communities are not reflected and may mean that certain risk
factors are under‐reported.
Some indicators present data by specific health region. It is interesting to note that although we are
looking at the “Northern Saskatchewan Region” as a whole, in some cases there are quite striking
differences in rates between regions.
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Figure 2 presents some of the key health concerns that were identified by mine site workers during
consultations with InterGroup staff. The primary concern identified is smoking and tobacco use
followed by diabetes and alcohol and drug addiction. The next sections will attempt to address some of
these health issues to the extent that data are available.

Figure 2. Key Health Concerns of Mine Site Workers, 2014.
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3.1 DETERMINANTS OF HEALTH
There is a growing body of evidence to indicate that increased spending in health care is not the answer
to improving the health status of a population.
Instead, the key influences on health are:













Income and social status
Education
Employment and working conditions
Personal health practices and lifestyle
Personal resources
Environmental factors
Healthy child development
Biology and genetic endowment
Social Environment
Culture
Gender
Health services

These are referred to as determinants of health. Each determinant of health has one or many
“indicators”, which are a way of measuring the determinant. The determinants of health can be thought
of as the “risk or protective factors” ‐ those things associated with health status outcomes. A well‐
known example of the relationship between a determinant of health and an outcome is smoking (an
indicator of personal health practice and lifestyle) and lung cancer (a health status indicator, or
outcome). That is, there are much higher rates of lung cancer among people who smoke (or who have
smoked) than among people who do not smoke.
Although all the determinants of health are important, we have focused on some more than others due
to data availability and the limited scope of this report. Determinants such as education, income and
employment have been addressed in the previous section of this report. Personal health practices and
lifestyle include what we choose to eat, exercise, smoking, alcohol use and these were identified as
some of the key health concerns of mine site workers during key informant interviews.
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3.1.1

Smoking

According to data collected by InterGroup, more than one half of the 94 workers surveyed are current
smokers and of current non‐smokers, three‐quarters smoked in the past (see Figure 3). It is important to
note that smoking is a key risk factor in many cancers, COPD, heart disease, stroke and many other
adverse health outcomes. Due to the highly addictive nature of cigarettes, smoking cessation programs
for current smokers will need to be supplemented by on‐going support for those who are previous
smokers and have managed to quit.

74.0%
Past Smokers
77.0%

57.0%
Current Smokers
62.0%

0%

10%

20%

30%
McClean

40%

50%

60%

70%

80%

90%

McArthur

Figure 3. Smoking rates among mine workers, 2014.
Source: Primary Data Collection, InterGroup Consultants, 2014.



In 2009‐10, about 40 per cent of Northern Saskatchewan residents age 12 and older living off
reserve reported smoking “daily” or “occasionally” (Canadian Community Health Survey) which
is about twice the provincial rate.



Although we typically still see higher smoking rates among males than females, this is not the
case among the northern residents living off reserve. In 2009‐10, the self ‐reported smoking
rate among Northern Saskatchewan females was 42.4% of residents (compared to 20.2% for
Saskatchewan) and among males it was similar at 41.2% (compared to 24.0% for Saskatchewan).



Although the self‐reported smoking rates from the CCHS are somewhat lower than those
presented in Figure 3, it is important to note that these are collected only from residents living
off reserve only and the rates of all age groups (including those who would not be working at
the mine site) are combined.
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Figure 4 illustrates rates of “daily” and “occasional” smokers by age group as collected from
residents living off‐reserve through the 2007/08 Canadian Community Health Survey. It is noted
that the highest smoking rates among Northern Saskatchewan residents are among those aged
20‐34 and 45 to 64. These are among the key age groups for mine employees

13.7%
28.5%
30.2%
31.8%

Saskatchewan
18.1%

35.5%
44.6%
Northern Saskatchewan

33.5%
44.6%
27.1%
0%

5%

10%
65+

15%
45‐64

20%
35‐44

25%

30%

20‐34

12‐19

35%

40%

45%

50%

Figure 4. Rates of daily and occasional smokers by age group, 2007‐08.
Source: Canadian Community Health Survey data presented in Irvine et al. 2011.
Note: Off‐reserve only.



Unfortunately, it appears that cigarette smoking is still “the norm” in the north with high
smoking rates among residents and exposure to second hand smoke common. According to the
2009 and 2010, Canadian Community Health Surveys (cited in Irvine et al., 2011), 10.3 per cent
of non‐smoking northern Saskatchewan residents ages 12 and older (living off‐reserve) were
exposed to second hand smoke in the home. This is 1.5 times the provincial rate of 6.6 per cent.



Even more non‐smoking residents were exposed to second hand smoke in vehicles and public
spaces at 22 per cent compared to 15 per cent in Canada and 13 per cent in Saskatchewan.
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3.1.2

Alcohol Use

“Heavy drinking” is defined by Statistics Canada as consuming five or more drinks at a time, at least once
per month for twelve months.


Figure 5 shows that rates among Northern Saskatchewan residents have historically be at about
one in four adults or higher. However, the most recent survey showed a sharp reduction in
rates to 18.0 per cent of off‐reserve adults. It is unclear as to what may be the reason for the
reduction and the next cycles of the survey should be monitored to see if this trend will
continue.
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Figure 5. Rates of "heavy drinking" among off‐reserve residents, 2003‐2009/10.
Source: Canadian Community Health Survey data presented in Irvine et al. 2011.
Note: Off‐reserve only.
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3.1.3

Physical Activity and Obesity

There has been a clear link established between activity and obesity and further between these two
determinants and health outcomes. Physical activity has important impacts on both physical and mental
health (including improving ability to concentrate on tasks and handle stress). Both activity and weight
management also important contributors to preventing the onset of many chronic illnesses including
diabetes and heart disease which were cited as key health concerns among mine site workers.





According to the Canadian Community Health Survey, over 65% of the people living off‐reserve
aged 18 and over in Northern Saskatchewan are considered overweight or obese.
Some positive news from the Canadian Community Health Survey is that rates of physical
activity among Northern Saskatchewan residents were similar to, and in some cases, higher than,
rates among provincial residents overall (off‐reserve only).
Figure 6 shows that rates over time while note ideal, with less than two out of three adults
being physically active, have remained quite stable.
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Figure 6. Rates of Physically Active residents living off‐reserve, 2003‐2009/10.
Source: Canadian Community Health Survey data presented in Irvine et al. 2011.
Note: Off‐reserve only.
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3.2 HEALTH STATUS INDICATORS
Some key health status indicators that were highlighted by Irvine et al. in their 2011 report include the
following about Northern Saskatchewan residents:


Diabetes prevalence rates are the highest in the province when they are calculated to account
for the much younger age structure of the northern population.



The impacts of circulatory diseases like heart disease are increasing, partly due to an increasing
population in the older age groups.



Rates of cancer in northern Saskatchewan for males are lower than for the province, but the
female rate is the same for northern and southern Saskatchewan. The top types of cancer are
breast cancer and lung cancer in females and prostate and lung cancer in males, while lung
cancer is by far the leading cause of cancer deaths for both males and females.



Lung cancer rates are greater compared to the province, though rates of breast and colorectal
cancer are slightly lower. Rates of prostate cancer are significantly lower in northern
Saskatchewan. Cervical cancer rates are decreasing.



Rates of sexually transmitted infections, tuberculosis and hepatitis C remain substantially
elevated in northern Saskatchewan. Chlamydia rates are over five times greater (2008),
tuberculosis rates over 90 times greater (2010), and hepatitis C rates are over two times greater
(2007) than rates in Saskatchewan or Canada. On average, 40% of the individuals with TB in
northern Saskatchewan live off‐reserve.



HIV is emerging as an increasing issue in Saskatchewan overall. The northern incidence rate is
about equal to the provincial rate, with about seven new cases being diagnosed across the north
each of the last several years (2008‐2010).
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HEALTH AND WELLNESS CHARACTERISTICS OF THE NORTHERN SASKATCHEWAN WORKFORCE
3.2.1

Diabetes

Diabetes is in many cases preventable but is increasing in many areas of Canada, particularly among
Aboriginal residents. Diabetes is a chronic disease that if not managed, can have significant impact on
health leading to loss of eye site and amputation as well as early death.






It is noted by Irvine et al. (2011) that deaths due to diabetes have increased by over 25 per cent
per cent in Northern Saskatchewan between 1998‐2002 and 2003‐2007 to 3.4 deaths per
100,000 residents. Diabetes deaths have shown an increase that is fourth among causes of
death in this time period.
Irvine et all. (2011) also report that the age and sex adjusted rates of diabetes among residents
of Keewatin and Mamawetan are the highest in Saskatchewan.
Figure 7 shows the age‐sex adjusted prevalence rates of diabetes by Northern Health Authority
and illustrates that prevalence rates continue to increase over time.
It is noted that due to some challenges and differences in data collection, true rates may be
under‐reported, particularly for Athabasca.
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Figure 7. Age‐sex adjusted diabetes prevalence rates by Northern Saskatchewan region, 2000/01‐2006/07.
Source: Irvine J, Quinn B, Stockdale D. Northern Saskatchewan Health Indicators Report 2011. Athabasca Health Authority and
Keewatin Yatthé and Mamawetan Churchill River Regional Health Authorities. Population Health Unit, La Ronge, 2011.
Note: Due to some challenges and differences in data collection and reporting, true rates may be under‐reported, particularly
for Athabasca.
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3.2.2

Mental Health

As discussed with Dr. Irvine and Brian Quinn in the key informant interviews, mental health and
addictions issues can often co‐occur. Both issues were also identified as issues of concern by mine site
workers during consultations. The key informants pointed out that it is important to note that even if
mine site workers are working in a controlled environment, they can still be impacted by issues related
to mental health and addictions. This may be the impact of challenges being experiences by friends or
family in the community. That is if friends or family have attempted or completed suicide, the worker is
impacted by stress and anxiety and can require support in the work environment. The stress of
supporting family members who may be challenged by addictions or mental health concerns can impact
the employee at the work site. It is noted that in the United States, there is more orientation and
programming in the work place that focuses on mental health and other stress related issues.
Figure 8 shows the proportion of patients who have had at least three hospital stays for mental illness in
a single year. This is meant to measure what is known as the “revolving door” syndrome for mental
health patients. Frequent hospitalizations may reflect challenges in getting appropriate care,
medications and support in the community.
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Figure 8. Repeat Hospital Stays for Mental Illness, 2011/12.
Source: Canadian Institute for Health Information. Your Healthcare System Report 2014
Note:
Athabasca SK data not available.
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HEALTH AND WELLNESS CHARACTERISTICS OF THE NORTHERN SASKATCHEWAN WORKFORCE
Figure 9 shows that residents of Northern Saskatchewan reported their mental health as “very good” or
“excellent” at rates below residents of Saskatchewan as a whole.
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Figure 9. Population Reporting Mental Health as “Very Good” or “Excellent”, Ages 12 and over, Off‐reserve, Northern
Saskatchewan and Saskatchewan, 2003 to 2007‐2008.
Source: Statistics Canada Canadian Community Health Study Indicators and prepared by the Population Health Unit in 2009
(published in Irvine et al. 2011).
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HEALTH AND WELLNESS CHARACTERISTICS OF THE NORTHERN SASKATCHEWAN WORKFORCE
3.2.2.1

Suicide and Self Harm

It is noted by Irvine et al. (2011) that suicides have increased by 51.8 per cent in Northern Saskatchewan
between 1998‐2002 and 2003‐2007 to 9.5 deaths per 100,000 residents. Suicides have shown an
increase that is second among causes of death in this time period.
Figure 10 presents hospitalization rates for suicide rates for Northern Saskatchewan residents.


Figure 10 shows that suicide completion rates between 2002 and 2010 were highest among
Northern Saskatchewan males, with the highest rates being among men in their twenties.
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Figure 10. Deaths by Suicide, Canada 2002‐2007, North Saskatchewan 2002‐2009.
Source: Sask M of Health and Stats Canada; Prepared by Northern Population Health Unit Sept 2013
* Suppressed in certain ages groups due to < 5; North data is in 10 year age groups.
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3.2.3

Heart Attack and Stroke



The 2011 Irvine et al. report indicated that impacts of circulatory diseases like heart disease are
increasing, partly due to an increasing population in the older age groups.



In our key informant interviews with Irvine and Quinn, chronic diseases were identified as key
up and coming issues to watch, in spite of the younger northern population. It was noted that
rates of many chronic diseases appear to be increasing more among females than males.



Figures 11 and 12 present hospitalization rates over time for heart attack and stroke.



While data for Athabasca were not available, the graphs show the other two northern health
regions in comparison to Saskatchewan overall.
Figure 11 shows that heart attack hospitalization rates are highest among residents of Keewatin
although there has been a decline since 2010‐2011. The most recent rate of 394
hospitalizations per 100,000 residents is double the provincial rate of 195 per 100,000 and
almost double the rate of Mamawetan.



Figure 12 shows that stroke hospitalization rates are highest among residents of Keewatin for
the years in which data were available. This figure also shows that there appears to be extreme
variability in the rates in the three year time period the data were available and that continued
monitoring would be advisable to determine if there are trends towards and increase or decline.
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Figure 11. Heart Attack Hospitalization Rates, per 100,000 residents.
Source: Canadian Institute for Health Information. Your Healthcare System Report 2014
Note:
Athabasca SK data not available.
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Figure 12. Stroke Hospitalization Rates per 100,000 residents.
Source: Canadian Institute for Health Information. Your Healthcare System Report 2014
Note:
Athabasca SK data not available.
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3.3 APPROPRIATE USE OF HEALTH SERVICES
The Ambulatory Care Sensitive Hospitalization Rate is an important indicator that looks at the acute care
hospitalization rate for conditions that can be prevented or reduced if appropriate care is provided at
the community level. Key conditions include diabetes and asthma and depression. If managed
appropriately with compliance to a care plan and accessibility to health care services, people should be
able to live with these conditions without becoming so ill as to require hospitalization.
Figure 13 shows that the hospitalization rates in both Northern Health Regions where data are available
are much higher than the provincial average of 435 hospitalizations per 100,000 residents.
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Figure 13. Ambulatory Care Sensitive Conditions Hospitalization Rates per 100,000 residents under age 75, 2011/12.
Source: Canadian Institute for Health Information. Your Healthcare System Report 2014
Note:
Athabasca SK data not available.
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