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Introduction

Al just want to feel |l i ke | belong in this

These are words spoken by 'o@ young adult living in poverty in Halton commenting on what

she wishes could change. This statement is a powexturhple of the many comments heard
throughout this initiative undertaken by Community Development Halton. Lori has housing,
although she feels vulnerable there, living in shared accommodation with strangers, she uses
food banks and attends community sugge feed herself and is trying to finish her education so

t hat she can find a good job. She relies on a
and encouragement, all people also living in low income.

This is a report about Lori and many ets; shared voices and opinions from many people living

in poverty and isolation in Halton. The purpose of the document is to honour those voices and
stories, so that we might truly hear them and then reach back out to engage them and others to
make changd at the neighbourhood level, at municipal tables, at Regional tables and beyond to
Provincial and Federal policy discussions.

This initiative grew out of a provincial pilot project, developed to engage marginalized
communities within the Healthy Commties Partnershipplanning process taking place in
communities throughout the Province of Ontario. That planning process led a Community
Development Halton social planner out into the community, to spend time with people living in
low income. Time was spemuleveloping relationships and trust and having conversations with
people about their experience on the margins

L All names in this report have been changed to respect the privacy oftheucity members who took the time to
share their stories with us.
2 The Healthy Communities Fund (HCF) provides funding to community partnerships to plan and deliver integrated
programs that improve the health of Ontarians. The Healthy Communities Fund plays a key role in helping the
Ministry achieve its vision oflealthyCommunities working together and Ontarians leading healthy and active
lives The Healthy Communities Fund provides support throu@heats Project StregraPartnership Streaasnd a
Resource StreamThe goals of the Healthy Communities Fund are to:

e Create a culturef health and welbeing;

e Build healthy communities through coordinated action;

e Create policies and programs that make it easier for Ontarians to be healthy; and

e Enhance the capacity of community leaders to work together on healthy living.

The Healthy Comunities Fund is focused on six risk factors: physical activity, sport and recreation, injury
prevention, healthy eating, tobacco use/exposure, substance and alcohol misuse and mental health promotion.

More information is available &ttp://www.mhp.gov.on.ca/en/healtttpmmunities/hcf/default.asp
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communitybased participatory research approach to gather further understanding and
informaion to take forward to service providers about health issues as well as information to
take back to community to begin the process of effecting local change.

Engagement
The initiative was about community engagement. There is a community engagementuoontinu

with low to high levels of involvement. The simplest breakdown that is meaningful within the
scope of communitpased practice divides the continuum of engagement into four levels:
informing, consulting, collaborating and empowermektcCue, 2011). Thefocus in this

initiative was on involving those who are rarely consulted in meaningful, high level engagement.

Engagement in low income communities has been documented as effective when time is taken to
develop leadership among citizens and local orgéoizs provide training and opportunities for

peer learning, provide financial resources, and develop relationships and foster collaboration
(Ohmer, 2008). Citizen participation is effective in facilitating an individual and a collective

sense of being &b to achieve what you sent out to do and a sense of community through
collective action. That work is best done when there is aluikting process and meaningful
opportunities to voice ideas an-dcaleopiojectshat ns al
build competency and competencies. o (Ohmer, 2

Engagement is linked to social caplfaletwork development and relationship building. Through
community participation there is potential for: an increased sense of belonging, willingness t
contribute, helping others and welcoming strangers (MacKinnon, Stephens et al, 2008).

The key principles used by the social planner were:

e Relationship building.This is fundamental to the process of meaningful engagement.
This may take time and cannot be rushed.

e Recognition that there is@ntinuum of engagememe will work at the highest level of
engagement possible, striving for meaningful engagement opportuniteze where are
outcomes associated with empowerment and capacity building.

e We will beopen to hearingvhatever a community has to share, regardless of how it fits
into a prefabricated framework of understanding. We will associal determinanf
healthf amewor k when we talk about d@Ahealtho.

e Wewillr espect peonp,lheirGtwries tmaft tlrey willasharepowe will document
with anonymity and a process that brings voice to community.

e We will look for opportunities for capacity developmentwork with particular groups
to enhance their own capacity for civic engagement through training and other supports,

’Soci al capital can be t hough i netwbrksjnormg aad tmistthateriablash e Af ea't
participants¢ o act together more effectively to pursue shared
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connecting them where appropriate to the work of networks and broader planning
processes.

The engagement approach used drew on a review of thatdite developed for the project
(Community Development Halton, 2010; Social Planning Council of Cambridge and North
Dumfries, 2010). The project began with a relationship building approach with local community
organizations and faith groups who are wogkiwith marginalized communities in Halton.
Those organizations and faith groups then opened doors for the social planner to connect with
community member&ho usethose service and community spaces.

The process depicted in Figure 1 details the stepgpicbach used in the initiative to connect
with and meaningfully engage with community. It shows the gathering and empowerment of
community leaders through tkemmunitybasedparticipatory research process.

The top row of pictures is a visual represénotaof the process of reaching out, developing
relationships and working together towards collective action and community change. Although
the social planner started the process by herself, through relationship and trust building
community members joindtie effort, as researchers and as fellow community developers.

The middle section of Figurkdetails the steps in the project, showing the ebb and flow of going
out to community, reflecting and interpreting what was seen and heard and going back out to
advance towards community change.

The arrow at the bottom of Figulenames the key processes used throughout the project. The
goal is to continue to gather community members to work on collective action.

Al f I go al one, I c dl rakeare intd accoanh @But iiwemnage;a n o b «
group of partners, they wil/| have to | iste
(A quote from a female health practitioner in Mexico; Gaventa and Barrett, 2010, p. 29)



Figure 1- Engagement process used in the initiative
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Methodology

Community Soundi ngs
For the first six months of the initiative trs®cial planner

spent time in community conducting community sounding
Those soundings took place in a variety of settings ac|
the region in all municipalities/communitfesThe formats
for the soundings were varied with opportunities in m
formal settings as well as informal settings, each approp
for the situation. However, the questions asked in all sett
were the same:

e What is going well for you and your family?
e What is yaur biggest headache?
The two questions asked have proven to be very effectiy
starting conversations about the social determinants

Initiative Data Gathering Steps:

1. Conducted Community Soundings
IS
rods ldentification of Leaders through
Community Sounding expiences

')i;?f'e Survey developed by social planne
and implemented by Community
NGS Survey Team

4. Two Community Conversations
conducted by the social planner ar
some of the Community Survey
team to validate and clarify the

. survey results
ein

of

health.

In addition to the two questions, teecial plannewas lookin
with the end goal of gathering people who might form

g for natural leaders in community,
the beginning of a network of people

living in low income in Halton. These are people who are volunteers, who support their

neighbours and peers, peoplewibvious skill to lead, ei
scenes.

ther out front or quietly behind the

After the survey was completed, two community conversations were held to report back on those
results to clarify and validate the findings. In those two cases more specific quesierssked

about the survey findings.

Survey

Community Development Halton was given the opportunity in the late summer of 2010 to
contribute to the Halton Region Health De p a r t iHeahhy &emmunities Partnership

* A community sounding is a term used to describe conversations with people in community; these might be with
professionals, volunteers and/or community members. In someheaseundings have been conducted-amene,
in others the sounding was done with a group. The format depended on the setting. Soundings were conducted in

food banks, at community suppers, community BBQs, and in ¢
participating felt comfortable.

> Halton Region is made up of four Municipalities: Burlington, Halton
of Halton Hills is made up of a number of smaller communities, t

ommunity programs, all places where those

Hills, Milton and Oakville. The Municipality
he two largest of which are Georgetown and

Acton. The work done through this project documents opinion and experience in those two communities separately.



proposal. Community Development Haltorasvasked to develop an approach to engaging
marginalized community members so that they would have an opportunity to have a voice in the
development of the Partnership priorities, which will focus on the Ministry of Health Promotion

and Sports six risk faors. In addition the survey would generate information on the social
determinants of health so that the results would be presented in the context of the realities of
l'iving in poverty, olsocitthe mar gins of Haltonés

The process was designedtuaild on the work of the community soundings; many of those
leaders that were identified during the community soundings were recruited, hired and trained to
conduct the survey. This group became the Community Survey Team.

These trusted community leadevent back out to their own social networks to connect with
people living in poverty and isolation. They accessed people through many of the same places
that thesocial plannewisited earlier. The goal was to implement a community participatory
research pcess that would generate community voice that could be shared with service
providers as well as used by commumtgmberghemselves to create local community change.

The Community Survey Teansonneced with people in plaes they felt comfortable. Team
members ar@eoplethat others are&comfortable with because of their peer statlibis allowed

us to reach members of the community with whom we would not otherwise be able to connect as
effectively. Surveys were conducted with groups, by individualwedsas in interview styles
depending on the best fit for the situation. For all but one of the Community Survey Team
members conducting a survey was new to them.

Survey development and implementation

The purpose of the survey was to gather a broad Hassmonses on the priority areas from a
range of people living in marginalized situations (e.g., adults, youth, newcomers and seniors).
The process provides second tieof information that will help ensure that the Region has
tapped into the opinion aharginalized community members not often sought out in planning
processes.

The team of community surveyors was recruited and trained to collect survey responses from
their peers. Locations such as Halton Fresh Food® Boap-sites, ReFresh/Food for Life
locations, community meal locations, local food banksjton RegionOur Kids HUBS,

® Good Food Box programs address food access and food insecurity dseid¢$alton Good Food Box Steering
Committee has established this programHalton based on the guiding principles of Toronto's FoodShare
program More information is available dttp://www.choices4health.org/pages/Projects/Halton+Fresh+Food+Box

" ReFresh Food is a food logistics and redistribution program for Halton Region.

It collects surplus perishable (including fresh & frozen) andpenishable food products for redistribution to local
food banks and social service agencies. ReFresh F@addalton collaboration led by Food for Life Canada. Food
For Life is a registered charity operating seven days a week collecting surplus food from bakeries, restaurants and,
supermarkets for distribution to local charities. More information is avaitiiétp://www.refreshfoods.ca/about/
andhttp://www.foodforlife.ca/

® The Halton Region Our Kids Hubs provide a local, neighbourhood based resource and nfeanifide, schools

and the community to work together to ensure that all children thrive and reach their full potential. Community
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housing ceoperatives and other social housing sites were used as collection sites. This
Community Survey Team approach has helped to ensure a high response ratersviidikieg

with peers. In addition, the approach has facilitated community capacity building, raising
community awareness of the social determinants of health and health promotion Tésies
Community Survey Team members report that being involved alsolted in lilding
communication, advocacy and problem solving skills #imeir increased understanding of
broader community issues

Although the engagement process has been an information collection probassalso been

about deeper engagement of those community leaders who have participated in the research
process. Some of those leaders have become champions for the surveynosseaispowered

by the survey informatianSome Community Survey Team menmt@ave been back to their
communities to talk about what might happen next, or how the data can be used beyond the
Healthy Communities Partnership process.

Throughout the proceslke social planner hdseenreflectingonrwh at it means to fAg
a segment of the population. Survey results can be powerful, and focus groups and soundings
provide wonderful context to the issues raised. Going a step beyond with the involvement of
local community leaders from marginalized groups helping to take shéigdack to community

for further reflection allows us to ensure that the end results are a true representation of
community voice. It has also been an opportunity for capacity development and empowerment
for those voices so that they are heard accyradeld hopefully an encouragement to see that
they can invoke change for their living situations. A recent publication by the Wellesley Institute
on the use of community pesocial plannes sums up this experience

|l tds al ways wor
doesndt wor k, [
Guta and Flicker, 2010)

the chall enge, because

t h
tos stildl really something

The survey was designed to collect three types of infiioma

1. Peopl ebdbs perception of the soci agéandthert er mi r
familiesand their living conditiorns

2. Community priorities within the sixisk factorfocus areas of the Healthy Community
Partnership (access to healthy fo@itcess to recreation and physical activities, mental
health promotion for youth, smoke free environments, substance misuse and injury
prevention); and

3. Demographigrofile of survey respondents.

The survey included primarily quantitative responses tad sicorporated optional qualitative
sections, which many people took the time to complete.

stakehol derés work with Local Pl anning Teams based wit
thatarepreent i ng the communityés young people from developi
strategies are developed locally to reduce the barriers. More information is available at
http://www.ourkidsnetwork.ca/hubs/index.shtml
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The surveywaspreest ed in the community with people
the Halton Region Health Department stdffat is coordinating the Hiky Communities
Partnership wsconsulted to ensure that the information collected would meet the needs of the
consultations to build a community picture.

The Community Survey Teawronducting the survencluded people living in low income, a
newcomer,an older adult and youth.In addition to the Community Survey Tearhgsocial
planneras well as a Nelson Youth Cenftesaff meeting with youth receivin@ntario Works

also conducted the survey with a limited number of community memAersntline version of

the survey was also developed which allowed us to reach more newcomers with the assistance of
Oak Park Neighbourhood Cenftevhich connected us with newcomer groups they have been
working with.

Community Survey Team members were located asvist|

Acton: 3 (2 adults and 1 youth)

Burlington: 3 (2 adults and 1 youth)

Georgetown: 2 (1 youth and 1 youth located in a social service agency)
Milton: 2 (1 adult and 1 youth)

Oakville: 3 (2 adults and 1 youth)

To T Do Io Do

Significant work was completed to ensunattpostal codes were associated with each record and
geocoding was done so that the results could be mapped. More specifically work was done to
ensure that the results would reflect five communities, separating out Georgetown and Acton
(each part of the omicipality of Halton Hills). This was done because of the significant
difference in survey resporseeceived from those two communities. The data was entered by
one of the Community Survey Team members, and the Community Development staliin
plannerconducted a quantitative and qualitative analysis of the results.

Once the survey data had been analyzedsti@al plannerand Community Survey Team
members invited people living in low income to meet together for supper and a community
conversation atut the survey finding$: Participants were asked to clarify and validate the
findings. In both cases tis®cial planneand Community Survey Team members gained insight

° Nelson Youth Centres is an accredited children's mental health centre that provides group based treatment
programs for Halton's children and youth and their families. Their services target children who aieneixjge
moderate to severe emotional, social, behavioural or learning problems, which result in difficulties at home, school
and the community. Sdstp://www.nelsonyouthcentres.coifat more information.

19 A neighbourhood centre located in Oakville for people to meet and support one another.
Seehttp://www.oakparkmomsandtots.dal more information.

™ One meeting was held in Burlington and one in Acton. Those locations were chosen because of the response to the
survey in each of the communities as well as a desire to receive further feedback from both a south and north Halton
perspective. In both casdisere were people from other Halton communities present. No service providers were
invited, to ensure that the participants felt free to voice their opinion and share experiences.

12
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into the survey results because ofxpgriencept ebs w
living in poverty in Halton.

Limitations to the work and our learning through the process
Although the methodology has been effective in reaching the target group, the success in each

individual community has been impacted by the networks of the survey team members and the
access allowed to them lspmmunity sociakerviceagencies. The projetias been limited by

the short time frame in which the wohlad to becompleted. The survey developmemturred

in late October and the survey responses were collected in November. The Community Survey
Team took the initial results back to the commumtgarly February for feedback.

We found that certain communities felt HAmore
some communities, finding people to join the survey team was a challenge. Once in place some
Community Survey Team members hadnore challenging time getting people to respond,
specifically in Georgetown and Milton, which is reflective in the survey response for those areas.

This may have been due to their relationship with those they were asking to complete the survey,
their ace ss or the sense, t hat some expressed, t
completed the survey. Further relationship building with community members and other service
providers may resolve those issues for future work.

Personal challenges, sucls @hysical and mental health issues, present hurdles for some
Community Survey Team members (often part of the reason they themselves are marginalized).
Overcoming Apublic speakingo fear was an i ss
experienced werrecognized as just part of the learning process of the work and heightened the
need for support throughout the project. One Community Survey Team member who received
training disappeared from the project. This is an individual who is living with caAter.

receiving the training she no longer responded to calls to check in and did not attend the meeting
that had been pget to pick up results. An agency that she is affiliated with was contacted to

alert them to the fact thata@munity Development Halh was concerned abothis person so

that they couldollow up on her weHbeing.

The role ofthe social plannen this type of initiative is to routinely check in with surveyors to

see if they require any additional supports or encouragement. It a/asple to maintain a close
relationship with each of the survey team members after the data collection process, but soon
after some of their phonesot to mention enail, no longer worked or they were, for whatever
reason, unreachable, possibly becausetbér life stresses. Others are focused on school or
finding work. A core of the team however, has remained involved as volunteers, attending public
meetings and helping to present the results to their own communities and to service providers.

13



Who did wetalk to?

During the first six months of the initiative tlsecial plannespoke with close to 100 people and
spent time with and observed social networks of dozens of others in many different settings
across HaltonThere were 558 people who took the timéo complete the survey. Map 1
illustrates the locatioridof survey respondents in each municipality.

2 The total number of people responding to the survey was 559 (N= 55%yvéoWwecause not every survey
respondent provided a postal code there are some responses that have not been mapped and thus are not included in
the municipal/community totals. In other cases the response to a question is less than 559 because survey
respoiglents have chosen not to respond to that particular question.

13 postal codes were used to determine the dissemination area in which the participant lives. A dissemination area is,
fia small, relatively stable geographic usibmposed of one or more blocksis the smallest standard geographic

area for which all census data are disseminated

Statistics Canadéttp://www12.statcan.ca/English/census01/products/neevdict/geo021.htm
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Map 1- Survey Responses
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