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EXECUTIVE SUMMARY

Diversity and inclusiveness was identified as a key enabler pingethe LHIN to achieve an
integrated health system. Building greater capacity in aggneingaging diverse groups in
planning and evaluating services and developing specific outreaclyisisatgll help to address
barriers for diverse groups and ensure more equitable accesstlodaeal The Diversity and
Inclusion Community of Practice pilot contains the necessary compoimeatidressing these
issues. Initiated by the Central LHIN as a component of its sliyestrategy, it is a practical
way to enable service providers and consumers from a defined comnaounigke progress on
this issue. The Central LHIN selected the Jane-Finch neighborhoodbtahis strategy and
launched Phase I in the development of a Community of Practice @wrenunities of Practice
jointly develop and disseminate knowledge and tools to improve practiceuaooimes in a
defined area. The overall goal for the pilot community of praatidedes both equity of access

and equity of outcome in health care.

The focus of the pilot phase of this project was to develop the elemecgssary to launch the
Community of Practice. This included a preliminary scan on threerdiions: (1) the views
of community residents and leaders (2) the views of service provasherg3) research of
existing best practices in diversity within Central LHIN. Fdirthree, the goal was to gain
enough knowledge and build enough interest to plan and launch an effective Conwhuni
Practice in 2008-2009. Local community consultation and engagement wiasitg jor order

to create the multi-stakeholder group, involving both consumers and providessvie. It
was extremely important that this process be as inclusive aiblgoand representative of the

diversity of the population and services in the Jane-Finch community.

Results of the environmental scan, the development and work of the takdthwslder group,
and the inventory of promising diversity forms the basis of this repalthough the group
identified three main areas to develop the Community of Practiblwcomer supports,
Health education, Service Provider training - a common theme thargedhthroughout the
process was the need to include the issue of poverty in the JaneeBmeochunity in all
discussions of health care access. Preliminary assessmibat iolventory of best practices
among Central LHIN providers indicates the potential for knowledghasge and transfer as

the Community of Practice evolves in the Jane-Finch neighbourhood.
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BACKGROUND

The Central LHIN’s population of over 1.5 million is the most ethnycdiverse of the 14
Networks in Ontario. Population profiles within the network illustrdigtinct difference in
demographics among the communities making up the Central LHIN. Ukdirsg and
responding to the diverse needs of the people living within these comesumilli go a long way
towards overcoming some of the challenges facing providers in respaadirer diverse client
groups. Diversity is identified as an enabler to implementingintegrated Health Services
Plan. Consequently, it is important that diversity and inclusioregiest become an integral part

of any organizational plan within Central LHIN.

In attempts to strengthen the understanding of the communities ser@ahtygl LHIN, several
approaches are needed to identify and remove barriers to accesaihgchee. To this end,
Central LHIN staff and Board members participated in traineggions on diversity and Health
Disparities. In May 2007, the Central LHIN hosted a workshop on diyemsd inclusion with
the primary goal of promoting learning and knowledge sharing amongh hestices and
community members. A specific action resulting from this workshap tive establishment of a
Diversity and Inclusion Advisory Group in the fall of 2007. This group, inalgidibout 20
members representing the geographic sectors, cultures and age withipsthe LHIN’s
boundaries, was brought together to advise and support the Central LHiR¢senissues. As
part of its emerging mandate, this group will also participathversity training and oversee the
development of a projects dealing with diversity and health disgarit@ne of these projects,
sponsored by Circle of Care, is the development Divarsity and InclusionCommunity of

Practicein the Jane-Finch community.

The projectaims to catalyze a multi-stakeholder group dedicated to improvirth lseavices to
diverse clients in the Jane-Finch neighbourhood, with an emphasis on incduasie@yquitable
outcomes. The key deliverables of the pilot phase of this project include:

Identification of issues and barriers to health services in Jane-Finch

Identification of key stakeholders who will form the Community of pcacand
develop a preliminary action plan

Development of an inventory of diversity practices currently offéngdCentral LHIN
health service providers, and identification of topics that the staketyyiolg will build
upon
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The list of definitions provided below will help in the development diared understanding of

the initiative.

Diversity addresses issues of difference. The diversity of identifyingactaistics includes
race, culture, language, faith/religion, gender, sexual identity aedtation, gender identity,
family status, ability, socio-economic status, refugee/immigstetius, age, and other relevant
life experiences such as homelessness, mental health issueddastmbres. It also includes
literacy level, educational level, legal history and membersh#ibofiginal heritage, residential

context (e.g. urban, suburban, and rural).

Inclusion is the active, intentional, and ongoing engagement with diversityle\Wfhltivating a
welcoming and equitable environment where the unique contributions of atbeng are
respected and valued, it welcomes a broad range of ideas, perspesipezgences, viewpoints,
and approaches. A culture of inclusion is achieved when all membarsopimunity are seen

to be treated with fairness and dignity.

Equity refers to the distribution of opportunities and resources within a cortymumsociety.
Equitable access to health care means that all individuals hamarscapacity and similar
opportunity to make use of necessary health services of similatyquedardless of any barriers
posed by social, geographical, ethno-cultural, linguistic, gender or sonmmic factors, or
physical, intellectual, cognitive, emotional or other challenges.

Equitable outcomesneans that everyone should receive equal access to the servideslgha
them effectively manage their health. Therefore, each person shqédtdo have outcomes
equal to other members of the community. The aim of equity is te thesracial, ethnic, and

socioeconomic gaps in health status.

Community of Practice (CoPis sometimes referred to as a learning network, thematic group or
tech club and may come in a variety of sizes, geographical ptgxanisectors. Some meet
face-to-face, while others network remotely or on-line. By bringingh a group into focus, and
properly resourced, it can enable connections among its members as&l sewtors and formal

structures. A CoP combines the following three characteristics:

)
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1. Domain has an identity defined by its shared interest. Membership Bnplie
commitment to the domain and a shared competence generally not found nor
necessarily recognized as ‘expertise’ outside the domain. Menmiadue their
collective competence and learn from others, regardless of hownidaepe viewed
outside the domain.

2. Community is formed by members engaging in joint activities and discussions,
helping each other and sharing information. These relationships aratiiterhelp
members learn from each other.

3. Practice consist of a shared repertoire of resources, experiences, toolsodhehpr
solving skill sets in a shared environment taking place over tirte avsustained
interaction. The development of a shared practice requires a emhaffort to

collect and document successes and best practices into a knowledge base.

METHODOLOGY
The activities undertaken to achieve the goals of this project invpletrily those that will
engage and seek key informants from the community. At the crea#iga, @ Community of
Practice needs an information base about the topic at hand: needsiepramd practices,
including especially the views and concerns of prospective membessinfdnimation must be
forged into an initial consensus so people can come together to ftearning community

around a common agenda.

An integral part of the strategy to engage and develop a makeistlder group for the
Community of Practice must involve knowledge of the community of istter&o this end, an
environmental scan of the Jane-Finch community was conducted to detemotinenly
population demographics, but also key services within the community. f@kehslder
engagement strategy included outreach and dialogue with commundgntss with specific
efforts to engage those that represent the diversity withinotimencinity. Staff from a variety of
health service providers including hospitals, mental health agencieg &@pport services,
family practice and others community organizations, were invitstidce information as well as

to participate in the Community of Practice.
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A variety of information gathering tools were developed and utilizeghsure accessibility to
each group. These included interviews, surveys, focus groups, and meefiftgs.the

information gathering phase, key informants were invited to a ntakebolder meeting to
develop a consensus identify priorities and develop an action plan towanal/ements in the

area of diversity and inclusion in health service delivery.

RESULTS

The results of the Community of Practice project developmentbeiltlescribed in four main
categories:

l. Environmental Scan describing the Jane-Finch population and service provider profiles.
Il. Community and stakeholder engagement strategy

lll. Stakeholder group and the Community of Practice

IV. Best Practice summary: Inventory

|. Environmental Scan

The Jane Finch neighbourhood in Northwest Toronto represents one of thetlgisiiverse
communities within Central LHIN in its composition and level of ne€dble 1 summarizes the
level of this diversity as compared to the city of Toronto, the @ehHIN and Ontario. It is
important to note that the neighbourhood referred to as “the Jane-FindoiCodescribes a
wider community that includes those living in proximity to Janeé&bt(between Steeles and
Wilson Avenues) and Finch Avenue (between Weston Road and Keele. Streistcommunity
is represented by three municipal wards and two provincial wardsre Hne approximately
150,000 individuals living within these geographic boundaries, representing 1tbf6 Géentral
LHIN population. Unlike other communities like York Region that have lsegrriencing a
rapidly growing diversity over the last 5 years, the level of diyem Jane-Finch has existed for
over 10 years.

While the Central LHIN population is made up of 46% immigrants, thae-Finch

neighbourhood is represented by over 60% immigrants, of which 14% imrdigviiten the last

5 years. Furthermore, visible minorities make up 75% of the Jank-population, compared
to 36% in Central LHIN and 19% in Ontario.

+
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Table 1: The Jane Finch community is one of th most diverse in the city of Toramand

within the province.

Indicator Jane-Finch* | Toronto | Central LHIN | Ontario
Visible Minorities 75% 42% 36% 19%
Immigrant Population 63% 49% 46% 27%
Recent immigrants (last 5 years) 15% 11% 10% 5%
No knowledge of English or French 7% 5% 4% 2%
Population age over 65 8% 14% 11% 13%
Population age under 19 34% 23% 24% 21%
Low income economic families 39% 20% 15% 129
Lone parent families 35% 20% 21% 23%
Population without high school 45% 28% 24% 26%
education

*Data represents the area bounded by Steeles Ave. to the north, Highway 401 to the south,
Humber River to the west, and Dufferin St. to the east.

Table 2 shows the top five visible minority groups within Jane-FindmgaWith the top three

countries of origin of people living in the area. Along with the high emof newcomer

families, the area has the highest population of ‘English-asemddanguage’ speakers. Jane-

Finch was identified as one of 13 priority neighbourhood by the City of Tofotbwing the
release of United Way's Poverty by Postal Code report in 2001. repoet clearly shows that
In addition, this community is htumeore lone-parent

poverty is prevalent in this area.

families and people without a high school education than other partsmitdorConsequently,

strategies developed to examine health outcomes in this neighbourhoodomsider not only

language and cultural barriers, but socio-economic, family make-updaedteon, among other

social factors.

Table 2: Top visible minorities and language groups

Ward 7 Ward 8 Ward 9 Toronto
Black 15.7% 21.1% 11.5% 8.3%
South Asian 16.5% 15.5% 7.1% 10.3%
Latin American 8.5% 6.8% 8.0% 2.2%
Chinese 3.4% 8.4% 5.0% 10.6%
South East Asian 4.3% 7.1% 4.8% 1.4%
Top countries of origin for people India China Jamaica China
immigrating within last 5-10 years Pakistan India India India

Jamaica Sri Lanka Philippines Pakistan
Top home languages for non-English Italian Italian Viethamese Chinese
spaking households Punjabi Spanish Italian Cantonese

Spanish Viethamese Spanish Italian

Source: Statistics Canada, 2001 Census. Wards 7, 8 and 9 make up the municipal boundaries included

in the Jane-Finch community.
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While the health status of residents of the Central LHIN reg@ly good compared to the rest
of the province, there is a prevalence of chronic conditions such asediahehritis and high
blood pressure reported in the Jane-Finch community. These chronisefinpkace a high
burden on the health care system and reduce the quality of life ef wWios suffer from the
condition. Barriers to accessing appropriate health services beo&udanguage or cultural
issues will only further exacerbate this burden. Birth ratergnadult women is significantly
higher than Toronto, as is the teen (age 15-19) birth rate. The pgeaftow birth weight for
the total of births is higher (8.5%) compared to the City of Toronto (6.6%eventative health
care services for early detection of disease such as mammwsbeae a lower utilization rate in

this community than among women in the city and province.

The Jane-Finch community is home to a major hospital, a CommunitthHeentre (satellite
site in development), several long term care facilities, memealth programs, home care
supports, and services for seniors. There are numerous community atigasizhat offer a
variety of social supports such as housing assistance, employmentaiggsettlement, and

other services for newcomers. These programs and services are summarizechdixAppe

[I. Community and Stakeholder Engagement Summary

The community engagement process began with the premise that dessfully address
diversity and inclusion, the project must have shared ownership among cdaynmemibers and
service providers. Deliberate attempts were therefore madechade the experiences of

providers and clients at the beginning of the process.

Over 100 community residents participated in focus groups, interviewsréteh surveys. See
Appendix B for an example of the flyer inviting community residemtigipation. 42 residents
participated in 3 separate focus groups in which they were introdocéue tdiversity and

inclusion community of practice project and invited to share their iapatt health services
within the Jane-Finch neighbourhood. Input was also solicited fromsatd@aervice providers
(social service and health care) through interviews and survegsAgpendices C, D and E for
the focus group and survey questions. There was a 75% return e $orvey sent out by e-

mail to social service providers, and less than 40% return rate from the healtd pesviders.
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Table 3: Individuals in each stakeholder groups involved in consultation

STAKEHOLDER GROUP Focus Groups Interviews Surveys
Community Residents 42 23 40
Social Service Providers - 12 24

(18 returned)
Health Service Providers - 5 12

(5 returned)

Table 3 shows a summary of the individuals involved in this initial conity engagement and
consultation phase of the Community of Practice. Everyone involved inntbenation
gathering phase of this project was provided with background information Him@entral

LHIN, Community of Practice, and diversity issues relating to health sestess

a) Results from Community Resident feedback

Just over 50% of residents contacted reported problems obtaining healthecaces, and
identified diversity-related barriers including racism, language cultural issues (especially
for newcomers), insensitivity, disrespect, and lack of time withadectSome indicated they
received the help they needed only through intervention from friend or swpqder, or by
going outside the community. They also identified issues relatimpverty and to service
problems in the health system as it affects the neighborhood dgnferaéxample, inability to
pay for medication, long waiting times, difficulties finding fayndloctors and specialists.
These problems seem to interact with and are exacerbated diyehsty-specific problems to
create frustration, alienation and poor outcomes. There was consdenably around these

issues in the focus groups.
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Table 4: Health issues identified by community residents

Health/lliness issues identified Health Services issues rd#éied
Obesity - High cost of medication
High blood pressure - Too many walk-in clinics
Diabetes - Lack of family doctors
Dental problems - Discriminatory (racist) treatment
Nutrition/Eating disorders - Lack of cultural sensitivity
Arthritis - Lack of doctors speaking language
Stress & other Mental Health - Lack of immigration status
issues - Long wait times for appointments,
Alcohol & Drug abuse in emergency

Below are some specific comments that were repeated by haor@mhe respondent during focus
groups or in the surveys:

More community outreach needed (people not aware of services)
Community information about services needed

Only people with major health problems get help

Lack of specialists in community (need to travel)

No support for struggling families dealing with illness
Stigma associated with Mental health (stays untreated)
No money for medications (esp. when unemployed)
Lack of health benefits

Lack of respect for poor people

Lack of respect for Jane-Finch address

Doctors offices ‘nicer’ in other areas (Maple, downtown)

Several suggestions were made to improve services that included:

Mobile medical clinics

Programs to help people understand the system (ie. their rights)

Accessible information on ‘how to stay healthy’

Train staff on cultural sensitivity and discrimination

Increase awareness about certain diseases in community (ie. diabete&sih Blac

b) Results from Service Provider feedback

Most practitioners (13 of 18) also reported problems delivering setwickverse clientele,
including language barriers, lack of resources (e.g. for medicatieay for free counseling,
lack of information about services, stigma in areas like men&dthhemmigration and OHIP

status problems, need for special approaches to ‘at-risk’ youth. See table 5 fer detalil
'%
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Residents and providers presented overlapping lists of major healthnpsoliéental health and

substance abuse issues were listed along with physical health, nutrition, and era.hygi

Table 5: Health issues identified by service providers

Health/lliness issues identified Health Services issues rd#ied
Mental health/depression/stress - High cost of medication
Diabetes - Unreported work-related injuries
STI - Lack of immigration status
Birth control - Little support for families dealing
Poor nutrition/Eating disorders with crisis
Arthritis - Lack of ‘timely’ access to services
High blood pressure - Lack of culturally sensitive
Alcohol & Drug abuse counseling services

Other barriers to services for clients identified by providers were:

Spaces not ‘youth friendly’

Lack of knowledge about resources and services

Stigma about mental health issues

Employment status: can’t take time off work for appointments
Lack of funding for on-going programs

Long wait-times (especially for counseling)

Organizations indicated they can help improve outcomes by:

Making appropriate referral

Advocating for better services in community

Providing programs that fits the community needs

Providing more information in assessable ways (languages, web, etc.)
Building better relationships with other organizations

Developing ‘youth-friendly’ approaches, settings

Coordinating services among provides for better referrals, follow-up, etc.
Improving cultural sensitivity within organizations

Improving accessibility to services (locations, opening times, etc.)

lll. Stakeholder group and the Community of Practice

The consultations and data-gathering culminated in a multi-stakemo&ing with a group of
24 representing a variety of community services and residents. dilgeegother 10 individuals

that are interested in participating in the group but could not attenu¢eting. See Appendix E
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for a list of this stakeholder group. This group discussed the finditagsy with the community
of practice method. Several concern raised by group regarding thespracd health care in
general. They included:

1) Barriers to the Community Practice”ln a community you have a group of people
from different backgrounds, gathering together to discuss and share opinions on
health care. In order to help facilitate this, certain resources aredee
(educational information, group discussions etc.). This community lacks these
resources (finances, meeting spaces).”

2) lIssues too big in community* Other priorities prevent people from getting health
care they need. Many parents, due to the health care limitations such asy\iaie
and OHIP, put their children first and prioritize within their familyho should or
shouldn’t see the doctor. “

3) Lack of trust in system’s ability to address issué8atriers prevent priorities of
health care to be addressed in the right way — Can the LHIN really help usisith t
don't’ think so”.

Despite some initial misgivings, the group did come up with at feas major areas they agreed
need attention in order to minimize barriers to services in thencmity. The common themes

that emerged from the discussions included:

1. LANGUAGE barriers (especially for newcomers). Many peopie ldhfficulty finding
doctors/providers who understand them and who they understand. This leads to
misdiagnosis and non-compliance in treatment. Concerns were tfaagdtklp in this
area would require the funding for a facility to teach ESL to thds® may not be able
to afford the classes.

2.  POVERTY is a major issue within the community due to low incoewels.“When shelter,
clothing and food become an issue, as an individual you start to go déwdtdduse health
care is something that isn’t affordable. As a community we stauhtmto problems -unhealthy
eating habits/ non-nutritious foods, can’t afford to have prescriptilea filPoverty isn’t only
about lack of health care or language barriers, or lack of resources. lisstia@mm a lack of
income/finance/ money to live a good quality of life. From one problem addsearoid it
doesn't stop until our voice is heard and we as a community need to group tayelhstate
our opinions and suggest ways of improvement.”

3. SERVICE PROVIDER TRAINING/SUPPORT -Serving a communmitih diversity and
multiple needs takes a lot of work. Listening and understanding (ekpechen it's

'$
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difficult to understand the language spoken) takes a lot of time aiethgat This may
cause fatigue/burnout from service providers. Some providers are nalso
trained/prepared to work in diverse communities — they are not sensitthe needs of
the people.

4. NEWCOMER SERVICES- Problems navigating the system - timeylys don’t know
how to get around from point A to point B. Many can’t read nor spealatigpdge?
Suggestion: a guide or information number should be given to them airgbe an
arrival.

5. COMMUNITY HEALTH EDUCATION — Find ways to reduce the neex dee the
doctor by educating others on health facts (i.e. can be done within youmhablol)se
Recommendations to find different practices (ie. Diabetes ¢hni@HC). Many people
just go straight to the hospital or their family physician.

From the list of five topics, the group achieved consensus on 3 major aveds -
NEWCOMERS, SERVICE PROVIDER TRAINING, HEALTH EDUCATI® - including
possible one-year milestones, for the work of the community of peadtiere was considerable
energy in the group to proceed with the community of practice, pendingh§uadproval. This
consensus, and the willingness of diverse stakeholders to particgpdle, key result of this

phase of the work.

Preliminary Action Areas identified for the Community of Practice

A community of practice needs not only a motivated group of participatitsa consensus around a
shared problem to work on, plus potential tools; they also need a conseosnod apecific

approaches, promising avenues of attack, and the kinds of outcomes theyssebka consensus
enables the group to move from discussion to concrete learning and doistiing the feedback

and reviewing their own priorities, the multi-stakeholder group develag&dspch a consensus,
with three action areas: (a) newcomers and language batbgtsaining and support for service
providers; and (c) public health education in diverse contexts. In eaghthe group identified a
preliminary list of tasks and milestones for the first yeaaativity. These activities are listed below

for each action area.
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1. Support/Training of Service Providers

3-4 conferences/year dealing with issues such as burnout/stresgemana for service
providers, how to deal with more sensitive issues ( domestic abusepgrasn depression,
mental health )

Raising awareness — addition/updating of an information/referrakteray that is easily
accessible to all, i.e — pamphlet/kiosk/ phone number ( like 211) foromfohild tax forms,
support groups, walk in clinics, immigration services, health services, etc.

More focus on mental health — CAMH holding information/training/suppediees - to erase
stigma around seeking help for mental health issues and clartfy@gnental health does not
mean that someone is “crazy”, as well as identifying what stress is or evisditates abuse

Service providers need to learn how to establish trust and providernsafenments for clients,
especially in areas where there is lots of crime/violence/history witbepoli

More resources are needed for transportation and child care sersoel as TTC tickets for
children, not only adults

More integration/coordination between family doctors and community providers

Workplace /organizational code should have regulations on workplace burncop@ession,
violence in the workplace, etc

Motivational goal setting should be integrated into health servixessgist clients in really
moving forward and progressing towards a better life

Promotion of communities like Jane/Finch — doctors are scared to work in the area

Cooperation between hospitals and community centres — Humber RivesnBegiospital
would refer patients to BCCHC diabetes program and vice versa if either pregoaerlhooked

Redefine the community health centre — a walk in clinic. Makéout all around care — early
intervention/prevention, all service providers working together and nangetaught up in
“keeping theirs numbers up”

Creation of an association/network of frontline workers

More community members hired in the community centres to build trust with clients

2. Newcomer/Language Services

Welcome package at the airport with information on housing, employnmemigration
services, coupons for products/ services etc

)
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Immigrant services such as access to educational resources and ESlLoclddB&S

Training for cultural sensitivity among residents (many newcometaused to living in
‘multicultural’ environment)

3. Health Education
More outreach to newcomer groups
Link cultural groups together to share information

Peer education within the cultural groups (maybe with service prevafesame ethnic
background)

Need different ways to get people interested — TV, radio, a $pewamnel in the
apartment buildings (like the security channel — there could be a community info channel)

Find times that are more convenient for people — school/work usually get in the way

Trust must be established with all participants

In addition to the three action areas listed above, the group alsdfiedbmoverty as a theme
underlying the majority of the diversity and equity issues in hesdthice. The consensus of the
group was that a work program on poverty per se was outside the sctpe @dbmmunity of
Practice initiative, but that poverty and empowerment were impohtases through with the
Community of Practice should view its specific work on other identified topics.

Several over concerns were raised at the end of the meeting, including:

LHIN must consider the zoning/sections of its networks. Jane/Finchois closely
matched to downtown Toronto than Markham or Simcoe regions

Jane/Finch is an inner city within a suburb that is highly overlooked

This community is different from North York in terms of its high pojpnl density,
diversity, income levels and overall needs

Needs to consider appealing to the necessary organizations to open another hospital i
the area

Who decides on meeting the needs of language barriers, health/educationak$aciliti
poverty and service/community providers? We the community? Or LHIN?

%
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IV. Inventory of Best Practices

Several ‘promising practices’ in diversity and inclusion were ifledtwithin Central LHIN,
using a combined strategy of e-mail queries to providers and weth-bessarch. While e-
mails were sent to over 60 health service providers inquiring abousityvpractices in their
organization, few responses were received. Rigorous follow-up with pladiseyielded a
variety of responses including a keen interest in getting help on developing diverdityesra

For the purposes of this inventory, best practice should include anyaginagram or strategy
that is shown to recognize the unique and diverse needs of people inigmeahesdelivery of
services. It should be noted that the term ‘best’ practicarlg ubjective when referring to
issues of diversity. A more realistic goal may be to iderdpfpmising’ practices that are
continuously evolving based on critical thinking and analysis of speeffisronments and
communities. For exampleha context of diversity varies across the province (i.e. urban or

rural); the context and fit is critical to evaluating and utilizing evidence tipea

The scan for “promising practices” among Central LHIN providésklgd some examples that
seem worth examining for their possible effectiveness and bropplcability. Some of these
include, for example, a new Caribbean Wing established by the Yorkifesare Centre,

training sessions in diversity offered to providers by Across Boursgjamel COSTI's language
bureau that provides professional translation and interpretation seirviogsr 100 languages.
More research is needed to assemble and evaluate a fuller invehtprgmising practices,

including examples from beyond the Central LHIN regiétiease see Appendix F for a full list

of promising practices identified within the Central LHIN health services.

V. CONCLUSION

In this initial phase of the Diversity and Inclusion Community ofcBca, a group of 24
motivated people came together around a shared problem in the commuwitigh they live

or work. They developed a consensus around three major areas to foopsoweiaccess to

"+
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health care services in the diverse community of Jane-Finch.chnaeea, the group identified
a preliminary list of tasks and milestones for the first y&faactivity. Examples of specifics
from these lists include identifying and developing, as approprigaing sessions and peer
support events for practitioners, new written materials for newmnteols for better
collaboration and coordination, links across cultural groups for sharingco@munications
vehicles.

Although it must be stressed that the specifics listed abovereliminary ideas only; what is
clear is that there is energy around the three main themesemers, practitioners, education
- and that the group is prepared to develop a fuller agenda for jdioh &s a next step.
Agendas of this kind naturally evolve in a community of practice, sinsen organic process
owned by its members, and their priorities must guide the work. hBugxisting consensus is
important, not only in providing the three areas of work, but also in thenoonunderstanding
that the group will about discovery and sharing — that they will begatentify or develop
practical solutions, and use collaboration and coordination as tools forech&mmilarly, the
group supported a focus on outcomes — not only one-year milestones, but alsay ongoi

attention to the impact of the work on people’s health.

From a preliminary assessment of the inventory of promising peacin Central LHIN, it is
clear that knowledge transfer among providers is possible to helpthmJane-Finch agenda
forward. For example, the cross-cultural initiatives of the Camnaldiental Health Association
provide some specific examples of diversity initiates that camtiieed for residents and
service providers in the Jane-Finch community. The newly formedhstiales group is
excited to proceed with the community of practice which promiseshade a focus on shared
discovery (through research, site visits, informal linkages andnghand other tools) and
diffusion. The group understands that diversity is a long-term prolilatnaill need multi-
year attention, but it will set milestones for its first iygactivity, and keep a focus on final

health outcomes.
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APPENDIX A
Community Programs and Services in the Jane-Finch C ommunity
Organization Services Provided Contact

1. Afghan Association of
Ontario

Social support services for Afghan community

Mojdeh Kazemi

2. Belka Enrichment Centre

Homework and tutoring programs for children &
youth.

Dennis Keshinro

3. Canadian Cambodian
Association of Ontario

Social supports for Cambodian & Vietnamese
community

Ranya Pich

4. Centre for Spanish
Speaking Peoples

Legal services, settlement, women'’s program for
Spanish-speaking community.

Silvana Venegass

5. City of Toronto,
Community Development
Office

Support for community initiatives

Laura Metcalfe

6. Community and Legal Aid
Services Programme
(C.LAS.P)

Legal advice and support for low income people.
Education, law reform and community building work

Glenn Stuart

7. Conflict Mediation
Services of Downsview

Conflict resolution and Restorative justice

Greg Fenton

8. COSTI Settlement, social and employment services to help | Maria Borgai
all immigrants.
9. Delta Family Resource Support services, community Nury Rugeles

Centre

engagement,settlement programs.

10.Doorsteps
Neighbourhood Services
(Falstaff, Daystrom and
Chalkfarm)

Social support to unemployed people. Socio-
recreational programs

Lorna Weigand

11.Friendship Community
Church

Pastoral and community building services

Fred Witteveen

12.Elspeth Heyworth Centre
for Women

Settlement programs. Women Abuse prevention.
Advocacy.

Sunder Singh

13.Hincks-Dellcrest Centre

Mental Health centre for children and families.

Miriam Ressor

14.Jamaican-Canadian
Association

Educational, vocational, immigration and
employment counseling. Assaulted women'’s
program for Black women.

Beverley
Valentine

‘&




"# O $N%&

15.Jane-Finch Community
and Family Centre

Community development, settlement services.
Ontario Early Years Program. Community Mental
Health and Focus Program.

16.Jane-Finch Community
Legal Services

Community legal clinic. Community education.

Noland Merrick

17.Jane-Finch Community
Ministry

Community advocacy and outreach work.

Barry Reider

18.Jane-Finch Concerned
Citizens Organization

Community Building programs geared to
African/Caribbean community

Winston La Rose

19.JVS/Youthinc.

Employment readiness for youth

Tim Greenwood

20.Manantial Neighbourhood
Services, inc

Support services for Spanish community

Belkis Fernandez

21.Ministry of Social and
Community Services

Social assistance

22.Northwood
Neighbourhood Services

Settlement services for newcomers & refugees

Jamila Aman

23.North York Women'’s
Shelter

Emergency Shelter

Bonnie Hunter

24.Parks, Forestry and
Recreation

Recreational programs, parks, open spaces,
ravines and forests

Lester Green

25.PEACH

Community based wraparound program for youth.
Alternative to suspension program.

Marilyn Eisenstat

26.San Romanoway
Revitalization Association

Violence prevention programs for youth and
familes. Tutoring and after school programs.

Stephnie Payne

27.Seneca College (Yorkgate
Mall)

Community college.

Leolyn Hendricks

28.Tobermory Community
Activities

Social supports for Tobermory building residents.

Clayton Kuepfer

29.Toronto Community Runs public housing. CHU 17 and 18. Health Mwarugga
Housing Corporation promotion programs. Graham
30.Toronto Catholic District Catholic schools (Kindergarten — grade 12) 0

School Board

31.Toronto District School
Board

Public schools (Kindergarten — grade 12)

Kevin Sutton

32.Toronto Public Health

Health education and disease prevention initiatives.

Elaine Ebach
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33.Uhuru Family and
Community Services

Services for Continental African families.

Mohamoud
Mohamud

34.Ward 7 Councilor

Represent Ward 7 (York West) at City Hall

Giorgio Mammoliti

35.Ward 8 Councilor

Represent Ward 8 (York West) at City Hall

Anthony Perruzza

36.Ward 9 Councilor

Represent Ward 9 (York Centre) at City Hall

Maria Augimeri

37.Working Women
Communtiy Centre

Settlement and employment services for immigrant
women.

Almaz Reda

38.Y-Connected (Griffin
Centre and Across
Boundaries

Mental Health and substance abuse services for
individuals 15-24 years olds.

Winifred Coddet

39.York University Satellite

Community-University partnership

Sue Levesque

40.YWCA Toronto

Choices for Living

Barbara Brown
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What are some of the health needs of people in the Jane-Finch community?
Where do you to access health care services?

a) How easy is it to get quality health care services in the community?
b) How difficult is it is?
c) Is it easier for some groups than others?

What would help to minimize the challenges for you in maintaining good health?
a) What do you think YOU need?
b) What do you think service providers need to know to serve you better?

Is there anything else you want to say about this issue that we didn’t ask about?
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Name

Organization, Title

e-mail

Phone

HEALTH SERVICE
PROVIDERS

1. Christine Maragh

Yorkview Lifecare, Activation
manager

CMaragh@extendicare.com

416-745-0811

2. Winifred Coddett

Y-Connect, Manager

wcoddett@griffin-centre.org

416-661-8119
E 233

3. Diane Broad

Griffin Centre, Manager

dbroad@agriffin-centre.org

416-222-1153
E 103

4. Barbara Brown

YWCA/Choices for Living, Program
worker

choices@ywcatoronto.org

416-961-5446

5. Cyril Borgai BCCHC — Seniors CHW Cyril.borgai@bcchc.com 416-249-8000
6. Michelle Westin BCCHC- Diabetes Program CHW Michelle.westin@bcchc.com 416-249-8000
7. Adele Isacoff BCCHC - Early Years Educator Adele.isacoff@bcchc.com 416-249-8000
8. Joy Adams Health Living Vulnerable adults, RN | jadams@toronto.ca 416-338-8186
COMMUNITY

SERVICE

PROVIDERS

9. Rudy Lewis Seneca College, Counselor Rudy.lewis@senecac.on.ca 416-491-5050
10. Mina Singh York University, Professor Mina.singh@atkinson-yorku.ca 416-736-2100

E 66439

11. Francois Yabit

Northwood NS, Program Manager

fyabit@northw.ca

416-748-0788

12. Maria Borgai

COSTI, support worker

416-244-04890

13. Shamsa Mohamed

Caring Village, Parent Support
Worker

Asmashl@yahoo.ca

647-688-1195

14. Norma Wade

Delta Family Resource Centre,
Program worker

Norma wade@yahoo.ca

416-747-1172
E. 75

15. Helena Martins

JVS Toronto, Program worker

hmartins@jvstoronto.org

416-660-3010
E 315

16. Greg Fenten

Conflict Mediation Services, Youth
Coordinator

gfenten@cmsd.org

416-740-2522
E22

17. Clayton Kuepfer

Tobermory Community Activities,
Pastor

ffmin@rogers.com

416-981-4897

18. Laura Metcalfe

City of Toronto, Comm. Dev.
Officer

Imetcal2@toronto.ca

416-396-4496

19. Maria Augimeri

City of Toronto -Ward 8 Councilor

Councilor_augimeri@toronto.ca

416-392-4021

COMMUNITY
RESIDENTS

20. Errol Young

erroly@sympatico.ca

416-667-0092

21. Kerry Wilson

peach.sas@rogers.com

22. Almaz Reda

areda@orkingwomencc.org

416-742-6133

23. Zaynah Cadogan

zayanahcadogan@yahoo.ca

416-799-4924

24. Micah Dell

Bones-mic@hotmail.com

416-906-1262

25. Rudy McFarlane

416-742-1218

26. Norma Gordon

416-650-0499

27. Rose Petgrave

fusriver@hotmail.com

416-827-0938

28. Abukar Hassan

Hassan88@yorku.ca

416-663-4078

29. Corinne
lllingworth

416-519-1115

30. Sajida Imran

sajidaimran@rogers.com

416-633-2591

31. Emilsa Sealy

sealy@yorku.ca

416-816-7678

$*




INVENTORY OF PROMISING DIVERSITY PRACTICES IN CENTRAL LHIN

Health Service Diversity Practice
Service
Provider
1. Addiction Community based agency whose York Region LGBT Community Outreach Project
Services of purpose is to reduce and/or Our aim is to take a systemic and coordinated approach to eliminate discrimination and
York Region eliminate the misuse of alcohol, oppression on the basis of sexual orientation and gender identity. The project offers
drugs and problem gambling and education and support to key stakeholders and decision-makers in the human services
the related effects on the families sectors in York Region. Understanding the importance of policy setting, as well as developing
and communities of York Region awareness and sensitivity at a governance, management and frontline level will lay the
groundwork for systemic change.
2. Across Community-based Mental Health Anti-Racism training and workshops
Boundaries Centre which provides a wide The full training is divided into two levels, involving the use of five modules. These two levels

range of support programs and
services to adults who are
experiencing severe mental health
challenges in their lives. Across
Boundaries serves
Consumers/Survivors and their
families who are drawn from the
broadest spectrum of the
communities of Colour living in
and around the City of Toronto.

and five modules are designed to accommodate some differences in interests and also in
levels of understanding of anti-racism work. Participants will be encouraged to reflect and
share their insights, views and life experiences in the discussions of policies and legislations
such as The Mental Health Act, Employment Equity, Human Rights, Multiculturalism, Race
Relations, Immigration and Refugees.

3. Bernard Betel
Centre

A learning and wellness centre
committed to maximizing the
quality of life for seniors in the
community and reflecting Jewish
values.

Shalom Bayit: _Building on the previously successful Warm Homes model employed by the
Joint Distribution Committee in the FSU and elsewhere, Circle of Care and the Bernard Betel
Centre will be operating Shalom Bayit (meaning Peaceful or Welcome Home), a similar
program in Toronto. The program consists of a meal and programming, as well as an
opportunity for agencies to bring their health and wellness monitoring to seniors. It will focus
on the 6,000 seniors living below the poverty line and suffering from some form of disability.

4. Black Creek
CHC

A community based organization
that provides health care
services and works with people to
create safe and healthy
communities

Translation services provided for clinical services. Several program offered in Spanish; other
language-specific programs offered in partnership with other agencies. Anti-oppression
committee offers on-going training to staff, students and volunteers (topics include racism,
anti-homophobia, human rights, etc.)
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5. Canadian
Mental Health
Association —
Toronto Branch

Promotes the mental health of all
and supports the resiliency and
recovery of people experiencing
mental illness through services,
education, advocacy and

research.

Cross-Cultural Initiatives

Rehabilitation Action Program Case Management Service works with the Tamil, Somali,
Afghan and other newcomer communities in Scarborough and the following mental health
promotion programs

Newcomer Women's Wellness Program

Women's support groups in partnership with settlement and community agencies in the
Afghan, Greek, Hindi, Jamaican, Polish, Punjabi, Russian, Somali, Tamil and Italian
communities.

The groups cover wellness topics and community resources, and support women to develop
leadership skills.

Working Together: Across Cultures

A partnership between CMHA Toronto and agencies working with communities such as the
Arab, Carribean and Ethiopian.

Aimed to increase the capacity and competence of workers in the partnership in areas of
mental health as related to cross-cultural needs through: recognition and awareness,
navigation of the mental health system and the development of culturally sensitive services.
Workshops

Joining Hands: Cross-Cultural Mental Health

Workshop helps service providers begin to understand how individuals/families from different
cultures view mental illness. The workshop teaches mental health workers to become aware
of the barriers that exist for immigrants experiencing mental iliness in accessing services and
how these barriers are often created by the western approach to treatment and the
counselling relationship. The workshop encourages service providers to re-examine their
assessment strategies and offers suggestions on how to build rapport and relationships with
their clients based on a cross-cultural approach.

CMHA Toronto's Multi-language Web Brochures _ on depression and mental illness
translated into 10 languages including Farsi/Dari, Greek, Hindi, Italian, Polish, Portuguese,
Somali, Serbo-Croation, Tamil and Urdu are available on the CMHA National website.
Building Bridges: Mental Health Education Workshops for Immigrants and Refugees
available for purchase.

6. Canadian
Mental Health
Association —
York Region

The CMHA, York Region is
committed to advocacy,
education, partnership and the
provision of respectful and
responsive services to promote
the mental health and well being
of people and their communities
within York Region and South-
Simcoe.

Aboriginal Project

Working in partnership with the Nin Os Kom Tin Aboriginal Project for 18 months, this project
is run by a volunteer committee comprised of different aboriginal nations. Nin Os Kom Tin is
the first off reserve aboriginal group in York Region. The group provides a community
connection for aboriginal peoples who may be isolated, trying to regain their cultural support
or struggling with addiction and mental health issues. More than 50 volunteers dedicated to
make the committee's ideals a reality, also act as consultants on diversity and aboriginal
matters to community agencies.

This group has delivered a number of aboriginal festivals that have reached out to many
disenfranchised members of the aboriginal community.

$1
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7. Central Provide a single point of access to | Service coordination and collaboration
Community health and personal support Local partnerships that are unique to each CCAC formed to better meet and coordinate the
Care Access services to help people live service needs within their own local areas.
Centre independently in their homes or to
facilitate their transition into a
long-term care home.
8. CHATS CHATS takes an innovative Service delivery in 26 languages
Community approach to wellness for both
Home seniors and caregivers. CHATS is | Carefirst and CHATS expand partnership
Assistance dedicated to assisting seniors with | Service delivery has been enhanced to include caregiver relief and home help, transportation
Program an independent lifestyle in the services, interpretation services for seniors attending medical appointments, group dining and

diverse communities of York
Region, and is committed to
providing care and support to
caregivers, addressing their
unigue needs and concerns.

wellness education.

Diversity Program

Seniors outreach programs and services specifically designed to meet the unique cultural and
language needs of various diversity groups, including those who speak Italian, Chinese,

Farsi, Russian and Tamil.

9. Circle of Care

Offers broad range of health and
home support service options to
assist in improving well-being,
independence and quality of life
for seniors living in their own
homes.

Partnerships and Affiliations

Circle of Care provides service on behalf of four Community Care Access Centres in the GTA
(North York, Scarborough, Toronto, and Etobicoke/York), as well as, for the City of Toronto’s
Homemakers and Nurses Services Program.

The Association of Jewish Seniors (AJS) draws together seniors, organizations and clubs to
educate and increase awareness about health, social, economic and recreational issues
affecting the well-being and lifestyles of seniors.

The AJS also provides an advocacy role to public policy makers by approaching government
at all levels on issues that involve the welfare and quality of life of seniors

10. COSTI

A community-based multicultural
agency providing employment,
educational, settlement and social
services to all immigrant
communities, new Canadians and
individuals in need of assistance.

COSTI's Languages Bureau

A full-service communications operation providing professional translation, interpretation, and
typesetting services in over 100 languages to individuals, businesses, community-based
agencies, government departments, educational institutions, and regulatory bodies.

11. Downsview
Services to
Seniors

Offers programs and services that
make a positive difference in the
lives of older adults and
individuals with disabilities in the
Downsview area of north Toronto.

Multilingual Services
Staff and volunteers speak a variety of languages. When we are recruiting staff and
volunteers, we strive to have our staff complement and mirror the diversity of our community.

$&
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12. Home for the
Aged

Support Residents
in Long-Term Care Homes in
Toronto

Diversity through collaborative model:

Establishing linkages and support with the French language and Ismaili communities at
Bendale Acres.

Strong linkages, liaison and working relationships with local service providers in meeting
the needs of younger adults with complex health issues at Castleview Wychwood Towers,
Kipling Acres and Seven Oaks (and those younger adults with intellectual disabilities at
Seven Oaks).

Forging working relationships with the Korean and Jewish community service providers at
Castleview Wychwood Towers and Carefree Lodge, including on-site Korean language
classes for staff.

Developing the necessary connections to speciality services within the community that
provides behavioural support services for residents at Bendale Acres, Castleview
Wychwood Towers, Cummer Lodge and Fudger House.

Developing strong linkages with the Cantonese and Mandarin communities that support
residents at Fudger House.

Working with the Jewish community in meeting the needs of Jewish residents at Cummer
Lodge.

Creating a welcoming community for Japanese, Korean and Estonian residents’ at
Castleview-Wycwood Towers.

Establishing strong ties to the Armenian community to better serve residents at Seven
Oaks.

Reaching out and engaging the Portuguese and Italian communities in continuing to
support Portuguese and Italian residents at Kipling Acres.

Building working relationships with the Lesbian, Gay, Bisexual and Transgendered (LGBT)
community service providers in order to provide more sensitive and welcoming
environments to LGBT residents.

13. Humber River
Regional
Hospital

Acute care hospital. Medical,
surgical and mental health
inpatient services. MRI Centre.
Regional Pediatric Centre for
children and youth birth -18 years.

The Health Resource Centre provides scientifically based medical and health information
that is understandable to diverse customers. It can help patients:
Understand more about your health and illness
Understand treatment choices
Gain a better understanding of questions to ask your doctor or healthcare practitioner
Learn about prevention and early detection of disease

Consumer health books, medical texts, videos and au ___diotapes

The Health Resource Centre collection consists of books, pamphlets, videos, tapes, CD-
ROMs and online resources. Topics include women's health, childhood diseases, heart
disease, kidney diseases, diabetes, cancer, mental health, nutrition, arthritis, diagnostic tests,
surgery and more. Material on community resources is also available.
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Easy-to-read pamphlets and brochures

Quick and easy access to pamphlets on a wide variety of topics and community resources.
Online subscription to health and medical databases

The HRC provides free access to databases for your health and wellness research.

14. The Mon
Sheong
Foundation
Long Term
Care Facilities

A Canadian registered charitable
organization, dedicated to the
promotion of Chinese culture,
heritage, language and philosophy
through caring for the elderly,
encouraging the young and
providing programs and services
in response to the needs of our
communities.

Language
To allow the residents to experience the feeling of being at home, all staff and medical staff

are able to communicate in Chinese. Furthermore, special meals are prepared in ways that
suit the cultural needs of the residents. Apart from looking after the residents’ physical
conditions, the long term care centres also provide a wide variety of recreational, religious,
and cultural activities to ensure that all residents’ enjoy their stay to the fullest.

15. North York
General
Hospital

North York General Hospital,
affiliated with the University of
Toronto, is one of Canada's
leading community teaching
hospitals. Offer a wide range of
acute care, ambulatory and long-
term care services, and have
been proudly serving our culturally
diverse community since 1968.

Multicultural Services Department
understanding and communication.
Interpretation Service

To facilitate this communication, Multicultural Services offers an Interpretation Service to our
physicians and staff. The formal Interpretation Service uses professional in-house staff as
well as agency staff who have been tested for language and comprehension proficiency.
While the Interpretation Service is able to meet most needs, 24 hours notice is required.
Currently, the most frequent requests are for an interpreter speaking Chinese
(Cantonese/Mandarin) and for Russian and Korean languages.

The Interpretation Service is augmented by a Language Line, a telephone interpretation
service, and by the use of a Bedside Translator-universal symbols that assist communication.
Cultural Learning Sessions

As part of the hospital's commitment to cultural and health awareness, guest speakers are
invited to the hospital to discuss health, illness and lifestyle customs from a cultural
perspective. These sessions are offered to our staff throughout the year to provide greater
understanding and enhanced patient and family care to the culturally diverse communities we
serve.

French and Chinese Information Line

To improve access to services, North York General Hospital offers an Information Line for our
French and Chinese-speaking patients, families and visitors. The information line makes it
easier to get answers to common questions people have when coming to the hospital like
parking, our services, and reaching patient rooms. A staff member can answer your questions
in French, Cantonese, and Mandarin.

-Offers a variety of services that enhance awareness,

(%




"# $%NN&

16. Yorkview
Lifecare Centre

Long Term Care Facilities

Caribbean Canadian Seniors Wing

Seeing a need for nursing homes to better reflect the communities they serve, the Yorkview
Lifecare Centre in Toronto’s Jane/Finch neighborhood has recently opened a 22-bed
residential wing for Caribbean Canadians. The wing was opened on June 17", 2005 with the
assistance from the Jamaican Canadian Association, and is decorated with an island theme
and matching menu and programming.. The staff are 80-90 per cent of Caribbean descent.




