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1) ESF Domain Mapping (what the indicator set emphasises)

· Dominant: Human Capacities & Potential — unsurprisingly, most health indicators sit here (clinical outcomes, risk behaviours, mental health, maternal/child health, etc.).

· Moderate: Circular & Regenerative Economics — present where indicators reference income, poverty, housing, access/coverage, wait times, transport.

· Sparse: Cultural Values & Identity — appears where indicators touch community, belonging, Indigenous identity/First Nations, social support, inclusion.

· Under-represented: Natural Environment — relatively few indicators explicitly reference air/water quality, climate/heat/wildfire, green/blue space, or the built environment’s health affordances.

Interpretation: This is a clinically-weighted portfolio. It detects and treats well; it less often tracks the cultural-relational and ecological determinants that shape why health patterns arise and persist.

2) Seven Levels of Human Motivation (where indicators land on the human journey)

· Heavy tilt to Security — mortality, morbidity, injury, safety, access/coverage, food security, housing.

· Some presence of Independence and Engagement — education attainment, employment, participation, physical activity.

· Thin coverage for Relationship — pockets where social support, loneliness, belonging, or caregiving are explicit.

· Very thin for Fulfilment (life satisfaction/meaning), Contribution (volunteering/civic contribution), and Growth (learning/innovation/resilience as ongoing development).

Interpretation: We track threats and basics well; we rarely measure the conditions that help people belong, contribute, and grow. In short: lots of “Are you safe?” and far less “Are you thriving, connected, and evolving?”

3) Integrated Flourishing Analysis (balance, gaps, and quick wins)

Balance check

· Biomedical & service access: strong.

· Socio-cultural fabric (belonging, cohesion, discrimination/inclusion, Indigenous cultural vitality): comparatively light.

· Eco-context (air/heat/smoke, nature access, walkability, flood/fire risk): under-specified relative to BC’s climate realities.

· Higher-order flourishing (Fulfilment, Contribution, Growth): seldom measured.

Priority gaps (actionable)

· Cultural & Relational: add indicators for social cohesion, loneliness, sense of belonging (esp. youth/older adults), caregiving load, discrimination experiences, Indigenous 
language/cultural participation, trust in local institutions.

· Natural Environment: add localised exposure metrics (PM2.5/NO2/ozone), heatwave/wildfire smoke days, nature/greenspace proximity and usage, blue space access, active-transport friendliness, noise.

· Higher-order wellbeing: include life satisfaction/meaning/purpose, volunteering and civic participation rates, intergenerational engagement, and resilience/learning indicators (e.g., adult learning, skills upgrade, community emergency preparedness).

Design principles (to upgrade the set)

· Pair every risk with a resource: If we track depression, also track belonging and access to prosocial activities.

· Track place, not just people: Add environmental affordances (green space, transit, walkability) alongside clinical metrics.

· Equity-first disaggregation: Ensure Indigenous identity, income, geography, disability, and age breakdowns wherever sample sizes allow.

· Relational leading indicators: Include social support and community participation as predictors in dashboards, not just as “soft” context.

4) ESF Alignment Summary

	ESF Domain
	Level of Representation
	Notes

	Human Capacities & Potential
	Very strong
	Extensive physical and mental health indicators, including morbidity, mortality, risk factors, and health behaviours, reflect a robust biomedical and psychosocial foundation.

	Cultural Values & Identity
	Weak–moderate
	Limited coverage of belonging, Indigenous identity, cultural safety, and community trust; relational and intercultural wellbeing remain under-measured.

	Natural Environment
	Weak
	Few indicators connect human health to environmental quality, climate impacts, or access to green and blue spaces. Ecological determinants of wellbeing are underrepresented.

	Circular & Regenerative Economics
	Strong
	Economic and social determinants—income, employment, housing, healthcare access—are well covered and structurally integrated within public health reporting.



	Motivation Level
	Representation
	Notes

	Security
	Very strong
	High-quality data on safety, morbidity, mortality, housing, access to care, and food security.

	Relationship
	Moderate
	Some coverage through social support, caregiving, and family stability indicators, but little attention to belonging, trust, or collective wellbeing.

	Independence
	Strong
	Education, employment, and capacity-building metrics align with self-efficacy and agency.

	Engagement
	Moderate
	Indicators on physical activity, community participation, and health behaviour engagement appear but are not systematically linked to wellbeing outcomes.

	Fulfilment
	Weak
	Life satisfaction, meaning, and purpose are not yet core metrics in provincial reporting.

	Contribution
	Weak
	Volunteering, prosocial activity, and civic engagement measures are limited or absent.

	Growth
	Emerging
	Adaptive capacity, innovation, and wellbeing literacy indicators remain nascent but could evolve within learning health systems.



5) Overall ESF Interpretation

The British Columbia Health Indicator framework provides a comprehensive foundation for tracking population health and healthcare access but, viewed through an Eco-Systemic Flourishing (ESF) lens, it remains anchored in a biomedical and service-oriented paradigm.

It excels at diagnosing disease and monitoring survival conditions, yet gives limited attention to the relational, cultural, ecological, and developmental dimensions that enable human and planetary flourishing.

The system answers “Are we safe and surviving?” with impressive precision, but not yet “Are we connected, contributing, and evolving within a thriving living system?”

From an ecosystemic perspective, British Columbia could advance toward a flourishing-based health model that integrates prevention, culture, and ecology as co-determinants of wellbeing.

Future integration priorities include:

· Relational wellbeing: Expand indicators of social trust, belonging, and Indigenous cultural continuity as determinants of health.

· Ecological wellbeing: Connect environmental indicators (air, water, green space, biodiversity) to physical and mental health outcomes.

· Systemic resilience: Incorporate adaptive, regenerative, and learning indicators reflecting communities’ capacity to respond to ecological and social change.

· Flourishing equity: Shift from surveillance of deficits to cultivation of capacities—ensuring all groups have access to the conditions for meaning, participation, and growth.

In essence, British Columbia’s health monitoring system is highly functional but not yet fully alive: it measures what keeps people alive, but not yet what allows life itself to flourish.

An ESF-informed evolution would realign health measurement with the deeper patterns of relational ecology, positioning wellbeing as a co-created property of healthy people, healthy places, and a healthy planet.
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