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Introduction  

ñI just want to feel like I belong in this communityò 

 

These are words spoken by Lori
1
, a young adult living in poverty in Halton commenting on what 

she wishes could change. This statement is a powerful example 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 suppers to feed herself and is trying to finish her education so 

that she can find a good job. She relies on a network of friends and adopted ñfamilyò for support 

and encouragement, all people also living in low income. 

 

This is a report about Lori and many others; 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 changeð 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 Communities Partnership
2
 planning 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 spent developing relationships and trust and having conversations with 

people about their experience on the margins of Haltonôs communities. The initiative also took a 

                                                 
1
 All names in this report have been changed to respect the privacy of the community 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 of Healthy Communities working together and Ontarians leading healthy and active 

lives.  The Healthy Communities Fund provides support through a Grants Project Stream, a Partnership Stream and a 

Resource Stream.  The goals of the Healthy Communities Fund are to: 

 Create a culture of health and well-being; 

 Build healthy communities through coordinated action; 

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

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

The Healthy Communities 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 at http://www.mhp.gov.on.ca/en/healthy-communities/hcf/default.asp 

 

 

http://www.mhp.gov.on.ca/en/healthy-communities/hcf/grants.asp
http://www.mhp.gov.on.ca/en/healthy-communities/hcf/partnership.asp
http://www.mhp.gov.on.ca/en/healthy-communities/hcf/resource.asp
http://www.mhp.gov.on.ca/en/healthy-communities/hcf/default.asp
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community-based participatory research approach to gather further understanding and 

information 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 engagement continuum 

with low to high levels of involvement. The simplest breakdown that is meaningful within the 

scope of community-based practice divides the continuum of engagement into four levels: 

informing, consulting, collaborating and empowerment (McCue, 2011). The focus 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 organizations, 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 able to achieve what you sent out to do and a  sense of community through 

collective action. That work is best done when there is a trust-building process and meaningful 

opportunities to voice ideas and opinions along with engagement in ñsmall-scale projects that 

build competency and competencies.ò (Ohmer, 2007, p. 118)  

 

Engagement is linked to social capital
3
, network development and relationship building. Through 

community participation there is potential for: an increased sense of belonging, willingness to 

contribute, helping others and welcoming strangers (MacKinnon, Stephens et al, 2008). 

 

The key principles used by the social planner were: 

 Relationship building. This is fundamental to the process of meaningful engagement. 

This may take time and cannot be rushed.  

 Recognition that there is a continuum of engagement. We will work at the highest level of 

engagement possible, striving for meaningful engagement opportunities where there are 

outcomes associated with empowerment and capacity building. 

 We will be open to hearing whatever a community has to share, regardless of how it fits 

into a prefabricated framework of understanding. We will use a social determinant of 

health framework when we talk about ñhealthò. 

 We will respect peopleôs information, their stories that they will share; we will document 

with anonymity and a process that brings voice to community. 

 We will look for opportunities for capacity development to work with particular groups 

to enhance their own capacity for civic engagement through training and other supports, 

                                                 
3
 Social capital can be thought of in terms of the ñfeatures of social life ï networks, norms and trust ï that enables 

participants to act together more effectively to pursue shared objectivesò (Putnam, 1993).  
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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 the literature 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 working with marginalized communities in Halton. 

Those organizations and faith groups then opened doors for the social planner to connect with 

community members who use those service and community spaces.  

 

The process depicted in Figure 1 details the steps and approach used in the initiative to connect 

with and meaningfully engage with community. It shows the gathering and empowerment of 

community leaders through the community-based participatory research process.  

 

The top row of pictures is a visual representation of 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 joined the effort, as researchers and as fellow community developers.  

 

The middle section of Figure 1 details 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 Figure 1 names the key processes used throughout the project. The 

goal is to continue to gather community members to work on collective action.  

 

ñIf I go alone, I cannot do anything; nobody will take me into account. But if we are a 

group of partners, they will have to listen to us because we are many.ò 

(A quote from a female health practitioner in Mexico; Gaventa and Barrett, 2010, p. 29)  
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Figure 1- Engagement process used in the initiative 

Engagement Process: 

Building relationships, building capacity, gaining trust, gathering evidence &  

commitment for change 
 



Initiative Data Gathering Steps: 

 

1. Conducted Community Soundings 

 

2. Identification of Leaders through 

Community Sounding experiences 

 

3. Survey developed by social planner 

and implemented by Community 

Survey Team  

 

4. Two Community Conversations 

conducted by the social planner  and 

some of the Community Survey 

team to validate and clarify the 

survey results 

Methodology  

Community Soundi ngs 
For the first six months of the initiative the social planner 

spent time in community conducting community soundings
4
. 

Those soundings took place in a variety of settings across 

the region in all municipalities/communities
5
. The formats 

for the soundings were varied with opportunities in more 

formal settings as well as informal settings, each appropriate 

for the situation. However, the questions asked in all settings 

were the same: 

 

 What is going well for you and your family?  

 What is your biggest headache? 

 

The two questions asked have proven to be very effective in 

starting conversations about the social determinants of 

health. 

 

In addition to the two questions, the social planner was looking for natural leaders in community, 

with the end goal of gathering people who might form 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, people with obvious skill to lead, either out front or quietly behind the 

scenes. 

 

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 questions were asked 

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 Departmentôs Healthy Communities Partnership 

                                                 
4
 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 some case the soundings have been conducted one-on-one, 

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 community programs, all places where those 

participating felt comfortable.  
5
 Halton Region is made up of four Municipalities: Burlington, Halton Hills, Milton and Oakville. The Municipality 

of Halton Hills is made up of a number of smaller communities, the two largest of which are Georgetown and 

Acton. The work done through this project documents opinion and experience in those two communities separately. 
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proposal. Community Development Halton was asked 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 factors. 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 

living in poverty, on the margins of Haltonôs civil society. 

 

The process was designed to build 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 leaders went 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 the social planner visited earlier. The goal was to implement a community participatory 

research process that would generate community voice that could be shared with service 

providers as well as used by community members themselves to create local community change. 

 

The Community Survey Team connected with people in places they felt comfortable. Team 

members are people that others are comfortable with because of their peer status.  This 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 individuals as well as 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 base of responses on the priority areas from a 

range of people living in marginalized situations (e.g., adults, youth, newcomers and seniors). 

The process provides a second tier of information that will help ensure that the Region has 

tapped into the opinion of marginalized 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 Box
6
 drop-sites, ReFresh/Food for Life

7
 

locations, community meal locations, local food banks, Halton Region Our Kids HUBS
8
, 

                                                 
6
 Good Food Box programs address food access and food insecurity issues. The Halton Good Food Box Steering 

Committee has established this program in Halton based on the guiding principles of Toronto's FoodShare 

program. More information is available at http://www.choices4health.org/pages/Projects/Halton+Fresh+Food+Box 
7
 ReFresh Food is a food logistics and redistribution program for Halton Region.  

It collects surplus perishable (including fresh & frozen) and non-perishable food products for redistribution to local 

food banks and social service agencies. ReFresh Foods is a Halton 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 available at http://www.refreshfoods.ca/about/ 

and http://www.foodforlife.ca/  
8
  The Halton Region Our Kids Hubs provide a local, neighbourhood based resource and means for families, schools 

and the community to work together to ensure that all children thrive and reach their full potential. Community 

http://www.choices4health.org/pages/Projects/Halton+Fresh+Food+Box
http://www.refreshfoods.ca/about/
http://www.foodforlife.ca/
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housing co-operatives and other social housing sites were used as collection sites. This 

Community Survey Team approach has helped to ensure a high response rate with peers talking 

with peers. In addition, the approach has facilitated community capacity building, raising 

community awareness of the social determinants of health and health promotion issues. The 

Community Survey Team members report that being involved also resulted in building 

communication, advocacy and problem solving skills and their increased understanding of 

broader community issues. 

 

Although the engagement process has been an information collection process, it has also been 

about deeper engagement of those community leaders who have participated in the research 

process. Some of those leaders have become champions for the survey results now empowered 

by the survey information. Some Community Survey Team members have 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 process the social planner has been reflecting on what it means to ñgive voiceò to 

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 the results back 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 accurately, and 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 peer social planners sums up this experience: 

 

Itôs always worth the challenge, because é when it works, itôs perfect, and when it 

doesnôt work, itôs still really something interesting. (Service Provider quote, in Roche, 

Guta and Flicker, 2010) 

 

The survey was designed to collect three types of information:  

1. Peopleôs perception of the social determinants of health as it related to them, and their 

families and their living conditions;  

2. Community priorities within the six risk factor focus areas of the Healthy Community 

Partnership (access to healthy food, access to recreation and physical activities, mental 

health promotion for youth, smoke free environments, substance misuse and injury 

prevention); and 

3. Demographic profile of survey respondents. 

 

The survey included primarily quantitative responses but also incorporated optional qualitative 

sections, which many people took the time to complete. 

 

                                                                                                                                                             
stakeholderôs work with Local Planning Teams based within each Hub community to identify the gaps and barriers 

that are preventing the communityôs young people from developing to their full potential. As gaps are identified, 

strategies are developed locally to reduce the barriers. More information is available at 

http://www.ourkidsnetwork.ca/hubs/index.shtml 

 

http://www.ourkidsnetwork.ca/hubs/index.shtml


12 

 

The survey was pre-tested in the community with people from the ñtarget sampleò. In addition 

the Halton Region Health Department staff that is coordinating the Healthy Communities 

Partnership was consulted to ensure that the information collected would meet the needs of their 

consultations to build a community picture. 

 

The Community Survey Team conducting the survey included people living in low income, a 

newcomer, an older adult and youth.  In addition to the Community Survey Team, the social 

planner as well as a Nelson Youth Centres
9
 staff meeting with youth receiving Ontario Works 

also conducted the survey with a limited number of community members. An on-line version of 

the survey was also developed which allowed us to reach more newcomers with the assistance of 

Oak Park Neighbourhood Centre
10

 which connected us with newcomer groups they have been 

working with. 

 

Community Survey Team members were located as follows: 

Å Acton: 3 (2 adults and 1 youth) 

Å Burlington: 3 (2 adults and 1 youth) 

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

Å Milton: 2 (1 adult and 1 youth) 

Å Oakville: 3 (2 adults and 1 youth) 

 

Significant work was completed to ensure that postal 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 municipality of Halton Hills). This was done because of the significant 

difference in survey responses received from those two communities. The data was entered by 

one of the Community Survey Team members, and the Community Development Halton social 

planner conducted a quantitative and qualitative analysis of the results.  

 

Once the survey data had been analyzed the social planner and Community Survey Team 

members invited people living in low income to meet together for supper and a community 

conversation about the survey findings.
11

 Participants were asked to clarify and validate the 

findings. In both cases the social planner and Community Survey Team members gained insights 

                                                 
9
 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 are experiencing 

moderate to severe emotional, social, behavioural or learning problems, which result in difficulties at home, school 

and the community. See http://www.nelsonyouthcentres.com/ for more information. 
10

 A neighbourhood centre located in Oakville for people to meet and support one another.  

See http://www.oakparkmomsandtots.cal for more information. 
11

 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 cases there 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. 

http://www.nelsonyouthcentres.com/
http://www.oakparkmomsandtots.cal/
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into the survey results because of peopleôs willingness to share their opinions and experience of 

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 by community social service agencies. The project has been limited by 

the short time frame in which the work had to be completed. The survey development occurred 

in late October and the survey responses were collected in November. The Community Survey 

Team took the initial results back to the community in early February for feedback. 

 

We found that certain communities felt ñmore readyò than others to participate in the survey. In 

some communities, finding people to join the survey team was a challenge. Once in place some 

Community Survey Team members had a more 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 access or the sense, that some expressed, that it wouldnôt make a difference if they 

completed the survey.  Further relationship building with community members and other service 

providers may resolve those issues for future work. 

 

Personal challenges, such as physical and mental health issues, present hurdles for some 

Community Survey Team members (often part of the reason they themselves are marginalized). 

Overcoming ñpublic speakingò fear was an issue for one member.  The challenges the team 

experienced were recognized 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 cancer. After 

receiving the training she no longer responded to calls to check in and did not attend the meeting 

that had been pre-set to pick up results. An agency that she is affiliated with was contacted to 

alert them to the fact that Community Development Halton was concerned about this person so 

that they could follow up on her well-being. 

 

The role of the social planner in this type of initiative is to routinely check in with surveyors to 

see if they require any additional supports or encouragement. It was the hope to maintain a close 

relationship with each of the survey team members after the data collection process, but soon 

after some of their phones, not to mention e-mail, no longer worked or they were, for whatever 

reason, unreachable, possibly because of other 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. 
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Who did we talk to? 

During the first six months of the initiative the social planner spoke with close to 100 people and 

spent time with and observed social networks of dozens of others in many different settings 

across Halton. There were 559
12

 people who took the time to complete the survey. Map 1 

illustrates the locations
13

 of survey respondents in each municipality.  
 

 

 

  

                                                 
12

 The total number of people responding to the survey was 559 (N= 559), however because 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 

respondents 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, 

ña small, relatively stable geographic unit composed of one or more blocks. It is the smallest standard geographic 

area for which all census data are disseminated.ò 

Statistics Canada, http://www12.statcan.ca/English/census01/products/reference/dict/geo021.htm 

 

http://www12.statcan.ca/English/census01/products/reference/dict/geo021.htm
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Map 1- Survey Responses 


































































































