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UNDERSTANDING  THE COMMUNITY    
 

Located in C entral Etobicoke, the Kipling -Dixon neighborhood is unique because in 

spite of being a small geographic area, it is home to about 44, 560 people according 

to the 2001 Census. This population is very diverse in terms of socio -demographic 

characteristics; there is no single profile of a resident or family in this community.  

Kipling -Dixon is characterized by smaller , distinct communities within a community.   

The stratification and diversity in terms of employment and economic status 

sometimes make it difficult to identify the needs in this community.  While overall the 

census data display the area as having average famil y income on par with the rest of 

Toronto  at $68, 415, this high average can obscure  the situation of many living within 

Kipling -Dixon. As there are less people engaged in the labour force and also higher 

incidences of individuals with low - income status.  This catchment area is made up of 

many pockets of people with high needs. This does not come across initially in the 

data but was revealed by taking a closer look and with extensive community 

engagement . The Kipling -Dixon neighborhood is very diverse and hom e to many 

immigrants and many recent immigrants, in 2001, a higher proportion of Kipling -

Dixon residents were immigrants (50.6 %) and recent immigrants (12.4%), than 

were Toronto or Ontario residents.  These factors have significant impact on health 

and acc ess to health care.  Another noteworthy observation is that although this 

community is not identified as a priority neighbourhood it is directly adjacent to 

Weston -Mt. Dennis neighbourhood, which is.  Our community engagement process 

was intensive in order  to understand the community comprehensively beyond what is 

demonstrated in the statistics.  This process included qualitative data collected form 

stakeholders and residents. The method of data collection is by over 30  individual 

stakeholder interviews, s ix focus groups, and almost three hundred youth surveys. 

This process included several  mainstream and grassroots service providers, youth 

and community residents to produce a clear picture of health priorities for this 

community.  

 

The Community Health Centr e (CHC) Satellite in  Kipling -Dixon will provide primary 

health care services to those living in the Kipling -Dixon neighbourhoods who are 

experiencing particular barriers to accessing care.  Its community -based, inter -

disciplinary team -based services will r ange from comprehensive primary health care, 

including diagnosis and treatment of acute, episodic  illness to primary mental, pre -

natal  care as well as education and support for chronic disease management/    

 

It will also act as a hub of information and coo rdination of care across diverse 

settings, from hospitals to long - term care facilities and other community -based 

support service sites.  The Community Health Centre will also p rovide community -

wide programs  that address the social determinants of health -  those influences, 

conditions and practices that shape the community's health and underlie wellbeing or 

illness -  that have an impact on one's capacity to access resources and care.  The 

Kipling -Dixon CHC Satellite will build community and individual capaci ty through 

mentoring, learning, training, volunteer -coordination, personal development groups 

and th e opportunity to volunteer in  Rexdale CHC programs and decision -making 

through the community -governed board.  
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1.1  Proposed priority 

populations and catchments 

area  

 

The catchment area we have 

proposed  and verified throughout 

our community engagement 

process is south of the Macdonald 

Cartier Freeway (401) and north of 

Eglinton Avenue. This area is west 

of Islington Avenue and east of 

Highway 427. Most area codes in 

this area start with M9R or M9P, 

this catchement is unique and 

includes  parts of the                       

Kingsview Village and the 

Westway  neighbourhood , as well 

as the Willowridge  -  Martingrove 

ï Richview neigbourhood.  This 

is also a unique catchm ent 

overlapping  two  electoral wards The 

Electoral  Wards contain a much 

larger area than our catchment 

area. Our catchment area includes a 

small part of Wards 2 and 4.  Our 

boundaries do not align with the 

electoral boundaries, or the traditionally defined n eighborhoods, but were approved 

as appropriate by the community and Task Force Committee.  

Proposed priority populations for this Kipling -Dixon CHC Satellite became clear in 

community consultations and were reinforced by reviewing the census data.  These 

were the groups identified has having being most at risk and experiencing barriers to 

effective health care;  

 

Å Youth  

Å Seniors  

Å Children and families  

Å Newcomers (particularly refugees, Somalis and South Asian immigrants)  

Å Girls and women  

Å Low - income /uninsured individuals  

 

It is also important to note that within interviews and focus groups, a number of 

people mentioned overlapping and intersecting priority populations as experiencing 

even greater barriers, for example low - income single parents or imm igrant seniors.  

And overwhelmingly, although there was target  populations identified , there was 

clear direction that the new CHC Satellite established must serve  a variety of  

different groups.  With such a lack of community and recreational space it is 

im perative to have services and programs for all residents, not just one particular 

group.  One resident remarked ñWe need a bright welcoming space that is neutral 

and open to people from many culturesò.  
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1.2   Kipling - Dixon Population Health Profile  

Notes:  

¶ While initial results of the 2006 Census have been made available by Statistics 
Canada, specific census data for the Kipling-Dixon area are not yet available. 

¶ The demographics provided below are made up in part of statistics available for two 
Toronto neighbourhoods in which the Kipling-Dixon catchment area is found: 
ñKingsview Village and the Westwayò (KVW) and ñWillowridge-Martingrove-Richviewò 
(WMR).  It is acknowledged that the combination of these two neighbourhoods is, in 
fact, larger than the actual catchment area being considered.  

 
Socio - Demographic Characteristics  
 

(i)  Population by Age  

 

'Population structure by age reflects events which affect composition of a population 

(i.e., 'baby boom') that can be combined with other variables to highlight populatio n 

characteristics of interest (i.e. linguistic, socio -economic).'  

 

(Source: Regional Niagara Community Health Profile )  

 

Table 1 ï Percentage of Population by Age Group:  

Kipling - Dixon, Toronto and Ontario in 2001  

 

 

 

 

 

(Sources: Social Profiles ; 2001 Census. Summary Tables )  

 

Highlights  

¶ Relative to both  Toronto (13.6%) and the province (12.9%), Kipling -Dixon has a 

higher proportio n of seniors  in the 65 years and older age group (18.4%).  

¶ This was echoed in the community engagement process where seniors emerged 

as a priority population  

 

(ii)  Population Growth Rate  

 

'The population growth rate is an indicator of demographic change in a po pulation.  

It allows crude estimates to be made of future changes in a population, based on 

past trends.  It is also useful for the planning of programmes and services related to 

the growth in the total population or certain sub -groups.'  

 

(Source: Regional  Niagara Community Health Profile )  

 

¶ Overall, the Kipling -Dixon population grew from 44,295 in 1996 to 44,560 in 

2001, an increase of 0.6%.  7,8  

Age Group  (yrs)  
Kipling -

Dixon  
Toronto  Ont ario  

0-14  19.0  17.5  19.6  

15 -24  12.0  12.4  13  

25 -64  50.8  56.5  54.5  

65+  18.4  13.6  12.9  
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¶ Seniors  over the age of 65  made up the fastest growing group, increasing by 

11.7% from 1996 to 2001.  Youth ages 1 5-24  also increased in numbers, by 3%.  

7,8  

¶ There was a decrease in the number of children ages 0 -14  ( -2.14%) and adults 

aged 25 -64 ( -2.56%).  7,8  

 

 

(iii)  Population by Gender  

 

'Gender refers to the array of society -determined roles, personality traits, attitudes,  

behaviours, values, relative power and influence that society ascribes to the sexes on 

a differential basis.  "Gendered" norms influence the health systemôs practices and 

priorities.  Many health issues are a function of gender -based social status or role s.'  

 

(Source: Toward A Healthy Future: Second Report on the Health of Canadians )  

 

Table 2 ï Percentage of Population by Gender:  

Kipling-Dixon, Toronto and Ontario in 2001 

 

 

 

(Sources: Social Profiles ; 2001 Census. Summary Tables )  

Highlights  

¶ Our community engagement process revealed lack of female professionals as a 

barrier to health care services in Kipling -Dixon.  In fact the third most popular 

recommended staff to work at t he Kipling -Dixon CHC Satellite was female 

professionals: nurses, doctors, psychologists, nurse practicioners.  

 

 

(iv)  Racialised and ethno - cultural groups  

 

'There is growing evidence that the experience of racial discrimination can have a 

pervasive and devastati ng impact on the health and well -being of racial minorities. 

One factor that has been implicated in the exacerbation of this impact is the current 

inadequacy in the delivery of healthcare services to provide culturally appropriate 

care to all individuals.'  

 

(Source: Racial Discrimination as a Health Risk for Female Youth )  

 

 

 

 

Gender  
Kipling -

Dixon  
Toronto  Ontario  

Female  52.0  51.8  50.6  

Male  48.0  48.2  49.4  
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Graph 1: Racialised Communities as a Percentage of the Total Population, 2001 
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(Sources: Torontoôs Health Profiles; City of Toronto Social Profiles ;  

Cent ral West Local Health Integration Network (CW LHIN) Environmental Scan )  

 

Highlights  

¶ Overall, the Kipling -Dixon has more residents who were from racialised groups 

than the CW LHIN  and the province.  Within Kipling -Dixon, KVW had significantly 

more residents  who were from racialised groups (45.55%) than WMR (32.68%). 

KVW also had a higher proportion than Toronto, the CW LHIN and the province. 
4,6,7,8  

¶ Black  and South Asian people make up the two largest racialised communities in 

Kipling -Dixon. 7,8  

¶ Forty -nine p ercent (49.0%) of Kipling -Dixon youth  aged 15 ï19  and 44.2% of  

youth ages 20 -24  were from racialised groups. 7,8  

¶ There was a small percentage (0.2%) of people identifying themselves as 

Aboriginal in Kipling -Dixon  7,8 , which is comparatively lower than that of Toronto 

(0.46%) 6, the Central West LHIN (0.4%) and the province (1.7%). 4    

¶ A major theme which emerged from our community forum days was a need for 

culturally and linguistically appropriate health services.  This was the third most 

commonly cited gap in health and social services.  

 

(v)  Immigration  

 

'Time since immigration is related to socio -economic status, with more recent 

arrivals having substantially lower income than non - immigrants, and higher rates of 

unemployment.'  

 

(Source: CW LHIN Socio -Economic I ndicators Atlas )  

 

According to the Centre for Chronic Disease Prevention and Control, the key factors 

that affect immigrant health include the immigration experience itself, the length of 

time the new Canadian has lived in Canada, factors from their countr y and culture of 

origin and socio -economic factors in Canada such as income, education, marital 

status, social support and official language skills ( www.phac -aspc.gc.ca/ccdpc -

cpcmc/to pics/immigrants ).  

http://www.phac-aspc.gc.ca/ccdpc-cpcmc/topics/immigrants
http://www.phac-aspc.gc.ca/ccdpc-cpcmc/topics/immigrants
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Table 3 ï Percentage of Immigrants in Kipling - Dixon, 2001  

 

 Kipling - Dixon  Toronto  CW LHIN  Ontario  

Immigrants (total)  50.6  49.5  40.5  26.8  

Recent immigrants ï 

within 5 yrs  

12.4  11.4  7.4  4.8  

 

(Source: Torontoôs Health Profile, CW LHIN E nvironmental Scan )  

 

Highlights  

¶ In 2001, a higher proportion of Kipling -Dixon residents were immigrants, and 

new immigrants , than were Toronto, CW LHIN or Ontario residents. 4,15  

¶ The top 4 countries of origin for immigrants arriving in Kipling -Dixon within the 5 

years prior to 2001 were Somalia, India, Pakistan and Ghana. 7,8  

¶ Five point eight percent (5.8%) of Kipling -Dixon seniors aged 65 and over are 

immigrants who arrived within the last 10 years.  However, there are differences 

in neighbourhood rates wit hin Kipling -Dixon: 9.8% of seniors in KVW are recent 

immigrants, compared to 2.7% of WMR seniors and 8.1% of Toronto seniors. 15  

¶ Forty -one point nine percent (41.9%) of Kipling -Dixon youth aged 15 ï19 , and 

40.4% of youth aged 20 -  24 were immigrants.  KVW ha d more (47.0%) 

immigrant youth aged 15 ï 19 than WMR (36.7%). 7,8      

¶ This statistical data aligns with our community engagement process where there 

was support for new immigrants and refugees as a pri ority population by over 

50% of stakeholders interviewe d 

 

(vi)  Language  

 

'Access to health services from initial consultation to emergency care is likely quite 

different among populations without knowledge of official languages.  Those who 

speak non -official languages at home may have demographic, social, economic and 

health characteristics that differ from those of Anglophones and Francophones.'  

 

(Source: CE LHIN Socio -Economic Indicators Atlas )  

 

¶ In 2001, the top four non -official languages spoken at home were Italian, 

Punjabi, Persian (Farsi) and Polish. 7,8  

¶ 3.9 %  of Kipling -Dixon residents did not speak either English or French, 

compared to 5.1% in Toronto, 3% in the CW LHIN and 2% in the province. 7,8  

¶ 8.8% of seniors aged 65 and over living in Kipling -Dixon did not speak either 

English or French.  Fewer seniors i n KVW spoke an official language than in WMR. 
6 

¶ In Kipling -Dixon, the mother tongue of 43.8% of youth  ages 15 -19 and 46.0% of 

youth ages 20 -24  was a non -official language. 7,8  

¶  

 

Socio - economic Indicators  
 

(i)  Education  

 

'Health status improves with level of e ducation.  Education is closely tied to socio -

economic status, and effective education for children and life - long learning for adults 
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are key contributors to health and prosperity for individuals, and for the country. 

Education contributes to health and pr osperity by equipping people with knowledge 

and skills for problem solving, and helps provide a sense of control and mastery over 

life circumstances. It increases opportunities for job and income security, and job 

satisfaction. And it improves people's abi lity to access and understand information to 

help keep them healthy.'   

 

(Source: Toward A Healthy Future: Second Report on the Health of Canadians )  

 

 

Graph 2 ï Educational attainment for population  

aged 15 years and over in KVW, WMR and Toronto (2001)  
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(Source: Torontoôs Health Profiles) 

Highlights  

¶ In 2001, f ewer Kipling -Dixon residents have a high school education and fewer 

have a university degree than Toronto residents.  15  

¶ More Kipling -Dixon seniors  aged 65 and over  (KVW: 6 1.2%; WMR: 59.4%)had at 

least a secondary education than Toronto seniors (63.5%).  15  

 

(ii)  Employment  

 

'Unemployment, under - employment, stressful or unsafe work are associated with 

poorer health. People who have more control over their work circumstances and 

fewer stress related demands of the job are healthier and often live longer than 

those in more stressful or riskier work and activities.'  

 

(Source: Toward A Healthy Future: Second Report on the Health of Canadians ).  

 

Definitions:  

 

Participation rate ï Refe rs to the labour force, expressed as a percentage of the 

population 15 years of age and over.  
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Unemployment rate ï Refers to the unemployed expressed as a percentage of the 

labour force in the week.  

 

Table 4 ï Percentage of Population Aged 15 years + by Lab our Force 

Activity, 2001  

 

Labour Force Activity  KVW  WMR  Toronto  Ontario  

Participation rate  60.3  58.5  65.3  67.3  

Unemployment rate  8.1  6.3  7 6.1  

 

(Sources: Torontoôs Health Profiles; City of Toronto Labour Force Overview ;  

CW LHIN Environmental Scan )  

 

Tab le 5 ï Percentage of Youth (ages 15 ï 24) Labour Force Activity, 2001  

 

Labour Force Activity  KVW  WMR  Toronto  

Participation rate        

15 ï 19 yrs  39.7  43.8  40.6  

20 ï 24 yrs  62.4  76.8  74.5  

Unemployment rate        

15 ï 19 yrs  12.3  10.3  14.9  

20 ï 24 yrs  7.8  14.1  12.5  

 

(Sources: Social Profiles ; City of Toronto Labour Force Overview )  

 

Highlights  

¶ Fewer people in Kipling -Dixon are in the labour force, compared to Toronto, the 

CW LHIN and the province. 3,6,7,8  

¶ Slightly more Kipling -Dixon residents are unemp loyed, compared to Toronto, the 

CW LHIN and the province.  3,6,7,8  

¶ More Kipling -Dixon youth  are employed than Toronto youth. 7,8  

 

 

(iii)  Economic status  

 

'Health status improves at each step up the income and social hierarchy.  High 

income determines living condi tions such as safe housing and ability to buy sufficient 

good food.  The healthiest populations are those in societies which are prosperous 

and have an equitable distribution of wealth.'  

 

(Source: Toward A Healthy Future: Second Report on the Health of Can adians )  

Table 6 ï Average Family Income in Kipling - Dixon and Toronto (2001)  

 

Family Income  KVW  WMR  Kipling - Dixon  Toronto  

Average -  $ $61,166  $75,663  $68,415  $69,194  

 

(Sources: Torontoôs Health Profiles; Social Profiles #3: Households and Income )  

 

Highlig hts  
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¶ In 2001, the average family income in Kipling -Dixon is on par with Toronto. 

However, within Kipling -Dixon , KVW families had considerably lower incomes 

($61,166) than WMR families ($75,663). 6,7,8  

 

 

Definition:  

 

Incidence of Low Income ï when a househol d or individual spend 20% more than 

average on food, clothing and shelter.  

(Adapted from Torontoôs Health Profiles) 

  

Graph 3 ï Incidence of Low - income Status in Families, Individuals  

and All Persons in KVW, WMR, Kipling - Dixon and Toronto (2001)  

 

0.0%

10.0%

20.0%

30.0%

40.0%

Families 21.8% 12.6% 17.2% 19.4%

Individuals 35.1% 32.6% 34.0% 22.5%

All persons 25.7% 15.6% 20.8% 23.0%

KVW WMR Kipling-Dixon Toronto 

 
(Source: Social Profiles)  

 

Highlights  

 

¶ In 2001, significantly more individual residents of Kipling -Dixon had low - income 

status than individual Toronto residents. 6,7,8  

¶ Within Kipling -Dixon, more low - income persons were living in KVW th an in WMR. 

While the incidence of low - income status went down from 1996 -2001, it went up 

in individuals living in WMR. 6,7,8  

¶ Of the Kipling -Dixon seniors age 65 and higher , 12.8% were living below the 

LICO (KVW: 17.3%; WMR: 9.3%) compared to 23.0% of Toron to seniors. 15  

¶ Racialised  and immigrant communities in Toronto experience high rates of low 

income. In 2001:  

­ Racialised children constituted 75%  of all children in low - income households. 1 

­ Fifty -nine point one percent (59.1 %) of lone -parent and 30% of two -parent 

racialised families with children under the age of 18 years experienced low -

income, compared to 41.2% and 10.5% of all other families combined. 1 

­ Seventy -seven point one percent (77.1%) of lone -parent, recent immigrant 

African/Caribbean/Black famili es in Toronto experienced low income.  1 
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(iv)  Housing  

 

óHome ownership can be associated with quality of life and health status as it could 

be an indicator of self -esteem, a stable income level, and a sense of securityô.  

 

(Source: CW LHIN Socio -Demographic An alysis )  

 

Table 7 ï Home Ownership of Occupied Private Dwellings, 2001  

 

 Kipling - Dixon  Toronto  CW LHIN  Ontario  

Owned Dwellings (%)  56  51  74  68  

Rented Dwellings (%)  44  49  26  32  

 

(Sources: Torontoôs Health Profiles; Social Profiles #3: Households and Incom e)  

 

Highlights  

¶ In 2001, more people owned than rented housing in Kipling -Dixon. 7,8  

¶ Within Kipling -Dixon, more WMR residents lived in detached houses (48.8%) than 

KVW residents (29%).  More KVW residents lived in tall apartment buildings 

(61.8%) than WMR r esidents (40.3%). 7,8  

¶ Of those Kipling -Dixon families led by seniors  aged 65 and over  who were renting 

shelter, 16.0% spent more than 30% of their household income on shelter costs.  

Of unattached persons aged 65 and over  who were renting shelter, 34.6% sp ent 

more than 30% on shelter costs.  Within Kipling -Dixon, more senior renters in 

KVW spent more than 30% on shelter costs than WMR senior renters. 15  

¶ There are 3 subsidized housing complexes in Kipling -Dixon 

(Willowridge/Richview, Richview Residence (for seniors 59+) and Islington/St. 

Andrews), for a total of 634 separate units. Of those, 10 units are wheelchair 

accessible and 72 are reserved for seniors 59 and older.  Currently, none are 

available, and there are waiting lists in the thousands.   Subsidise d housing, also 

known as rent -geared - to - income housing, means that tenants receive a subsidy 

from the City of Toronto so that their rent is equal to about 30 per cent of their 

income before taxes. ( www.housi ngconnections.ca )  

 
(v)  Family composition  

 

'Family composition, in terms of lone parenthood, may also impact health status. On 

its own, single -mother family status is a significant predictor of aggregated 

psychiatric problems, controlling for income, gender,  family size, education and 

personal psychosocial characteristics of the parent.ô 

 

(Source: CE LHIN Socio -Economic Indicators Atlas )  

 

¶ In 2001, lone parent families made up 23.3% of KVW families and 16.7% of 

WMR families, higher than the Toronto rate of 19. 7%. 15  

¶ In 2000, 21% of all lone -parent families and 44% of all racialised group lone -

parent families in Toronto were Black. 1 

 

(vi)  Living Arrangements  

 

'Support from families, friends and communities is associated with better health.  

Such social support netwo rks could be very important in helping people solve 

http://www.housingconnections.ca/
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problems and deal with adversity, as well as in maintaining a sense of mastery and 

control over life circumstances.  The caring and respect that occurs in social 

relationships, and the resulting sense of satisfaction and well -being, seem to act as a 

buffer against health problems.'  

 

(Source: Toward A Healthy Future: Second Report on the Health of Canadians )  

 

¶ Ninety -seven point three per cent (97.3%) of Kipling -Dixon youth  ages 15 -19  

were living in families . 7,8  

¶ Fewer Kipling -Dixon seniors age 65 and older (WMR: 18.7%; KVW: 19.3%) were 

living alone, compared to 26.6% in Toronto. 15  

 

Health Status  
 

(i)  Births  

 

Definition  

 

Low birth weight (LBW ): 'Babies born with a weight of less than 2,500 grams are 

considered l ow birth weight babies (LBW). Those born with a weight of less than 

1,500 grams are considered very low birth weight. LBW babies are more likely to die 

in infancy, or to experience health or developmental problems.'  

 

(Source: Public Health in Toronto, 2004 : Programme Profiles and Indicators )  

 

Table 8 ï Birth indicators in KVW, WMR and Toronto, 2001  

 

 KVW (%)  WMR (%)  Toronto (%)  

Fertility rate (hospital births per 1000 

women ages 15 ï 49; 3 -year average)  
61.5  46.5  45.5  

Teen birth rate (hospital births per 1000 

women ages 15 ï 19; 5 -year average)  
17.7  12.1  16.0  

% low birth weight (LBW) singleton* 

births  
5.1  5 5.2  

% of births to mothers not born in 

Canada  
81.8  68.4  65.7  

 

* Singleton: a baby that is not a twin or other multiple birth  

(Source: Torontoôs Health Profiles )  

 

Highlights  

¶ In 2001, KVW had higher fertility rates than WMR and Toronto. 15  

¶ KVW also had a considerably higher proportion of births to mothers born outside 

of Canada. 15  
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(ii)  Chronic Diseases  

 

Table 9 ï Chronic disease rates in Kipling - Dixon,  

based on physician visits from 2001 -  2003  

 

Chronic Disease  KVW  WMR  Toronto  

Diabetes  (age 45-64)  

 (age 65 +)  

14.4  

20.1  

14.1  

19.5  

12.5  

20.7  

Arthritis  (age 45 -64)  

(age 65 +)  

19.3  

24.9  

17.5  

22.4  

16  

21.8  

Asthma   (age 20 -44)  

(age 45 -64)  

2.6  

3.3  

2.4  

2.7  

2.4  

3 

High Blood Pressure  

(age 45 -64)  

(age 65 +)  

 

20.3  

36.3  

 

22.1  

35.9  

 

19.8  

36  

Heart Disease  

(age 45 -64)  

(age 65 +)  

 

4.7  

12.9  

 

4.3  

14.2  

 

4.5  

14.7  

Stroke     (age 45 -64)  

(age 65 +)  

0.6  

3.3  

0.6  

3.8  

0.6  

3.5  

 

(Source: Torontoôs Health Profile) 

 

Highlig hts  

¶ In 2001, KVW residents had slightly higher rates of arthritis and asthma, and 

WMR residents had slightly  higher rates of high blood pressure Toronto residents. 

Kipling -Dixon residents ages 45 -64  had slightly higher rates of diabetes than 

Toronto reside nts. 15  

¶ The overall  low average incidence of chronic disease in Kipling -Dixon reflects the 

LHIN finding that ñthe Central West LHIN has a significantly lower proportion of 

people with chronic conditions than the provincial average in almost all 

conditionsò. 3 

¶ However, the LHIN also cautions that ñgiven there will be significant growth and 

aging in this population in the near future, these rankings are expected to change 

significantly and result in greater demands on the local health care system to 

manage the se conditions.ò 3 

¶ Seniors  and people of Aboriginal, South Asian and African descent are at highest 

risk of developing type 2 diabetes. 11  

 

(iii)  HIV/AIDS  

 

¶ In 2005, there were 555 reported cases of HIV in Toronto, of which 81% were 

reported by men. The most commo nly reported risk factor for men was having 

sex with other men; for women, the most common risk factors were living or 

travelling in an HIV -endemic country and heterosexual contact with a partner 

that has no identified risk. Nineteen and a half percent of HIV infections were 

associated with endemic countries, mostly Zimbabwe, Ethiopia and Jamaica. 18  

¶ The number of Ontarians from Africa and the Caribbean infected with HIV 

increased by over 80% between 1999 and 2005. ( African and Caribbean Council 

on HIV/AIDS  in Ontario, www.accho.ca ) .  

http://www.accho.org/
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¶ From 2001 to 2004, of those HIV cases in Toronto where race or ethnicity was 

recorded, the top 4 groups were: White ï 48.5%, Black -  31.9%, Latin American 

ï 7.1%, and Asian ï 5.3%. 13  
¶ Stigma , cultural norms, systemic barriers and other issues have been identified 

as strong determinants to HIV/AIDS prevention for African and Caribbean people 

in Toronto. For example, a recent study of people 16 years and older from African 

and Caribbean communi ties in Toronto found that ñthere are a range of cultural 

and structural issues that may increase risk for infection, create obstacles to 

testing and treatment, and lead to isolation and stigma experienced by HIV 

positive people ò within African and Caribbean communities. The stigma 

associated with HIV infection was identified as ñespecially heavy on gay men, 

women, and poor people. ò 2 

 

(iv)  Mental Health  

 

'Mental health and a positive sense of emotional and social wellbeing are 

fundamental  

to the health of indi viduals, families, communities and society as a whole.'  

 

 (Source: CE LHIN Technical Report )  

 

Table 10 ï Mental health rates in Kipling - Dixon,  

based on physician visits from 2001 -  2003  

 

 KVW  WMR  Toronto  

age 20 -44  14.7%  15%  15.3%  

age 45 -64  17.8%  18.3%  18.9%  

age 65+  14.6%  14.8%  15.5%  

 (Source: Torontoôs Health Profile)  

 

Highlights  

¶ The proportion of Kipling -Dixon residents who visited physicians for mental health 

issues from 2001 -2003 was significantly lower than that of Toronto residents. 15  

Early quali tative research on the health of Black Canadians has highlighted that, 

because of stigma within the community associated with mental health problems, 

Black people tend to under -utilise mental health services, which may lead to 

fewer documented cases of men tal health problems than actually exist. 9,10  

 

(v)  Disability  

 

Table 11 ï Percentage of Kipling - Dixon population  

with Activity Difficulties / Reductions (2001)  

 

 KVW  WMR  Toronto  

age 15 -44  9.8  9.1  8.3  

age 45 -64  24.2  25.4  21.5  

age 65+  49.3  52.2  51.9  

 

(Sourc e: Torontoôs Health Profile)  
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Highlights  

¶ In 2001, a slightly higher proportion of Kipling -Dixon residents ages 15 -64  had 

activity difficulties/reductions than Toronto residents. 15  

 
(vi)  Hospitalisations  

 

In 2004 -05, fewer CW LHIN residents visited a hospital t han Ontario residents. In 

the Rexdale area of the CW LHIN, the top 5 causes of hospitalizations were  

 

1.  Maternal conditions  

2.  Circulatory system diseases  

3.  Digestive system diseases  

4.  Respiratory system diseases  

5.  Neoplasms (cancer) 3 

 

Health Practices  
 

(i)  Preventativ e Care  

 

'The use of preventative health care services can lead to early detection of disease, 

which ultimately results in reduced morbidity and mortality.'  

 

(Source: CW LHIN 2005/06 Annual Report )  

 

Table 12 ï Incidence of use of preventative healthcare ser vices  

by Kipling - Dixon residents (%)  

 

 KVW  WMR  Toronto  

% women who had PAP smear in last 3 

years (2000 -2002)  
48  53.9  50.1  

% women who had routine mammogram 

in past 2 years (2001 -2003)  
49.4  58.3  44.9  

% children received at least 5 

immunizations by age 2  
58.7  63.9  67.9  

% seniors (ages 65 -74) who had a flu 

shot (2003)  
54.2  60.5  54.7  

% seniors (ages 75 +) who had a flu 

shot (2003)  
48.6  52.9  47.9  

 

(Source: Torontoôs Health Profile)  

 

Highlights:  

¶ The rates of routine mammograms and flu shots in seniors were  higher in Kipling -

Dixon than in Toronto. 15  

¶ Fewer Kipling -Dixon children received at least 5 immunizations by age 2 than 

Toronto children. 15  
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'Poor health practices are known to be related to chronic disease, mortality and 

disability.'  

(Source: CW LHIN )  

 

Graph 4: Health practices of CW LHIN residents, age 12+  

 

6.7%
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(Source: CW LHIN )  

 

Highlights:  

¶ Relative to the province, residents in the CW LHIN are slightly less physically 

active, and slightly less likely to fasten their seatbel ts than Ontarians. 4 

¶ In 2003, Toronto mothers not born in Canada were more likely to initiate 

breastfeeding than those who were born in Canada. Recent immigrants were also 

more likely to breastfeed than those who were not recent immigrants.  Children 

born outside of Canada were slightly more likely than those who were born in 

Canada to have visited a dentist within the last year and also less likely to have 

never been seen by a dentist. 19  

 

Access to Health Care  
 

¶ In 2003, there were no hospitals, long - term care facilities, community health 

centres, community care access centres or substance abuse programmes in 

Kipling -Dixon.  There was one mental health agency (Reconnect Mental Health 

Services) .  16  

¶ In 2004, there were no social services organisations or spec ialised health services 

and one community support service (Richview Supportive Housing) in the Kipling -

Dixon area. 15   

¶ In 2004, no psychiatrists and two doctors were accepting new patients in the 

Kipling -Dixon area. 15  
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1.3 Qualitative research and comm unity engagement results  
 

The purpose of the community engagement (informal community resea rch)  was to 

explore further key themes arising from current literature and from quantitative 

data. In order to ensure an effective CHC Satellite , it is essential to connect with 

community members and get their feedback on the priorities for this new health 

centre. Our community engagement process included; a review of current literature 

and needs assessments, attending and holding community meetings, joining 

community  coalitions and networks, surveying youth, conducting interviews, hiring 

community members to complete focus groups and holding community 

consultations.  In addition, we made a special effort to consult with Somali 

Community Leaders and Service providers t o investigate the unique needs of that 

community.  The following are some highlights of this research.  

 

1.3.1  Youth survey Highlights  

Summary of Youth Surveys  

 

A total of 266 youth from Kipling Collegiate Institute ages 13 ï 19 completed health 

needs surve ys to share with us their health needs and priorities. Of the 266 surveys 

completed; 232 were filled in correctly and data is summarized in the findings below.  

 

Top Social health needs/issues for youth  

 

1.  23% of youth surveyed indicated childcare  is the most  important issue for 

them  

2.  22% of youth surveyed indicated violence prevention  is the most important 

issue for them  

3.  10% of youth surveyed indicated sexual health, access to good food or  

access to good housing  were the most important needs  

4.  7% of youth felt d rug abuse  or  immigration and citizenship were the most 

important issues  

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

10%
10%

23%

4%3%4%
22%

10%

7% 7% 0%

Access to good housing Access to good food

Childcare Adequate information/education

Social workers Literacy programs

Violence prevention Sexual health

Drug abuse/harm reduction Immigration and citizenship

Other
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11% 
9% 

19% 
9% 

20% 

32% 

Women 
Men 
Infants 
Youth 
Children 
Seniors 

Who do you think is the most underserved group in Kipling-Dixon? 

 

 

Top 5 Clinical Services Needed for Youth  

 

1.  Dental care was chosen as a top priority of 20% of youth surveyed  

2.  Well baby care was next most popular priori ty of 17% of youth surveyed  

3.  Sexual health was a top priority of 12% of youth  

4.  Mental health 11% of youth  

5.  Pediatric care 9% of youth  

 

  

9%

20%

5%

8%
17%

1%

6%

5%

6%

12%

11% 0%

Foot care

Dental care

Diabetes education

Well w omen care

Well baby care

geriatric care

Men's health

Pediatric care

Chronic disease management

Sexual health

Mental health 

Other  
 

 

 

 

Priority Groups for Service  

 

The most overwhelming agreement among the surveys comes with the question who 

are the most underserved groups in Kipling -Dixon?  Almost 1/3 of youth surveyed 

felt youth were the least well - served group, followed closely by seniors (20%) and 

infants (0 -  3 years) at (19%).  
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1.3.2 Stakeholder Interviews and Focus Groups Summary  

 

Almo st 40 individual interviews and six focus groups were conducted with specific 

priority populations.  The following is a summary of the top needs and major themes 

emerging from these discussions.  The themes were characterized by the Health 

Promoter and are  listed  in terms of priority and frequency as identified by community 

residents and stakeholders.  

 

Top 5 Needs Identified  

 

1.  Lack of primary care practitioners ; school officials, public health staff and 

parents all agreed that there is a lack of family physi cians in the community.  

Many parents commented on having to rely on walk - in clinics  for all of their 

primary health care needs .  However, the most frequently identified need was 

overwhelming mentioned by over 50% 0f those interviewed and in every focus 

gr oups was the need for affordable dental care for adults.  Poor dental hygiene 

was seen as a barrier to employment and also as a source of low self -esteem 

for individuals looking to participate fully in the community.  

2.  Mental health and addictions ; there was  a clear call for culturally 

appropriate mental health education and promotion services for the entire 

family.  Supports for women (esp. Somali) facing depression and/or PPD, 

mental health education and orientation to the Canadian system for newcomer 

commu nities, youth substance use prevention , and childrenôs mental health 

services.  Stakeholders also identified no local detox facility.  

3.  Health Promotion and Education;  There was a significant emphasis on areas 

of nutrition and health eating, as well as sexua l health, breast cancer screening 

and HIV/AIDS awareness and other communicable diseases.  

4.  Poverty ; There was an overwhelming response for more supports  for the low -

income and uninsured.  This included social service supports such as 

employment and training  programs, food bank/food security services and 

financial subsidy for nursing  home care.  Another issue raised almost 

exclusively in resident focus groups was the lack of safe, affordable housing in 

the community.  

5.  Services for children and families;  Statis tically and anecdotally we can tell 

that there are many large families in the community, and many families led by 

single parents. Not surprisingly our community engagement findings placed a 

strong emphasis on a range of supports for children and families w ith the 

qualification that they be culturally appropriate and that staff reflect the 

communities being served.  Programs such as parenting education (for all age 

children, including teens), parent relief/respite spaces, school readiness 

programs, Early Yea rs programs, subsidized childcare spaces and 

intergenerational programs (for parents/youth and youth/seniors).   

 

Other Needs Identified  

 

Á Services for Youth, Many stakeholders identified youth capacity as strength  in 

the community but also felt it was impo rtant to support youth with 

programming in the areas of mentoring, education, and empl oyment.  In 

addition there was  recognition for sexual health promotion and education, 

including supports for youth from the LGBT communities.  

¶ Lack of community space for social and recreational purposes; The most 

commonly identified theme was a lack of community centre within the Kipling -
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Dixon community.  Stakeholders and residents agreed on a drastic need to a 

community centre with a swimming pool, and general fitness and  recreational 

facility; this was mentioned as an ideal place for the entire community to 

gather children and families, women and men and youth and seniors.  This was 

seen as extremely important because many target populations live in high rise 

buildings wi th large families and have little or no access to affordable and easily 

accessible recreation.  Also Somali community leaders acknowledged lack of 

physical activity as a contributing factor to the childhood obesity and diabetes 

in their community.  

¶ Services  for seniors;  A number of stakeholders identified social/recreation 

programs for seniors including community -kitchens, workshops and physical 

activity classes.  There was also mention for primary care support for chronic 

diseases and conditions such as hig h blood pressure, diabetes and arthritis.  

¶ Newcomer services; Programs and services generally recommended in this 

areas were ESL/language training, settlement counseling/case management 

and literacy programs.  

¶ Programs and Services for girls and women; Lack of female  practitioners  

mentioned frequently as a barrier to effective health care within diverse 

communities.  Some women stated that seeing a male physician alone wasnôt 

culturally accepted and resulted in many women neglecting their health care 

needs.  Stakeholders also suggesting social support and training programs for 

women with free childcare. For young women and girls, there was a call for 

leadership, self -esteem workshops, and physical activity/recreation programs.  

 

1.3.3 Consultation with the Soma li Community  

 

Thirty - three front line workers from different agencies serving the Somali community 

attended a Somali service provider consultation in July.  The meeting was fac ilitated 

by the Health Promoter to identify and include the needs of the large Somali 

communities in both Jamestown and Kipling -Dixon.  

 

Needs  

The participants from agencies serving the Somali population identified a range of 

community needs and gaps in service.  They were asked to prioritize their long list 

and as a result they ident ified five key service needs in Kipling -Dixon .  The first 

identified need was for mental health services and supports.  Gaps in service and 

unmet needs of children and youth were identified as the second priority and they 

noted the particular need for yout h leadership, empowerment, mentorship, career 

counselling and after school programs.  A high number of families in the Somali (and 

other immigrant) community in Jamestown have diabetes and the service providers 

identified the need for nutrition programs an d supports as the third priority. 

Parenting programs that helped parents clarify their role in the new context were 

identified as the fourth program area and literacy and education programs and 

supports was the final priority of the group.  

 

Services Desire d  

The participants at the meeting identified the five highest priority services needed by 

the Jamestown Somali community.  In order of priority they included mental health, 

nutrition (related to diabetes, obesity, nutritional services), child care and yout h 

programs, parenting programs, and employment and economic development 

services and supports (including skill development, paid employment training 

program, training support, employment opportunities for single mothers).  
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Other services identified as ne eded in the community included: drug and substance 

abuse, housing supports, seniors programs, culturally sensitive sexual health 

programs, mentorship programs for youth, supports to improve the relationship with 

police, programs for men, conflict mediation , intergenerational programs, 

programming to deal with poverty, settlement services, mobile health services, 

education and advocacy support.  

 

The Somali service providers frequently identified the need for culturally appropriate 

outreach and community enga gement for the Somali population to counter the low 

turnout and program participation rates. They commented that verbal 

communication was preferred and that written forms of outreach such as flyers were 

not seen as effective in the community.  

 

Priority Po pulations  

The meeting participants identified the following five population groups as most in 

need of services from the hub.  They are ranked in order of most important priority 

population: youth, seniors, persons with HIV, families (men, women and childre n), 

and new immigrants.  
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1.4  Chart of Social service providers  
Table 13  Current Service Providers and Potential Partners:  
Current Programming /  Po tential Partnerships /  Advice on Planning for Gaps in Services   
 
* CFD:  Community Forum Day  
  SI:  Stakeholder Interview  

  TFC:   Task Force Committee  
  FG:  Focus Group  (incl. Somali Consultation)  
  P:  Presentation  

 

Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

 

Arab Community 
Centre of Toronto 

Huda Bukhari, Program Coordinator, 
416-231-7746 ext 230  
  
Nawal Al-Busaidi, Program 
Coordinator, 416-231-7746 ext 231 

SI  
TF 
 

Information and referral * housing and legal assistance 
* translation and interpretation * escort * counselling for 
students, individuals and families, liaises with 
Children's Aid Society * youth counselling and 
parenting sessions * counselling and referral for 
victims of family violence * orientation * settlement * 
refugee services -- referral and assistance with shelter, 
attendance at inquiry, employment, social, welfare and 
legal services * social and cultural activities * Ontario 
Community Participation -- volunteer placement 
program for Ontario Works recipients * 
 

¶ Settlement services 

¶ Health education , esp. 
around Hepatitis, 
communicable diseases 

Albion 
Neighbourhood 
Services 

Christine Sevigny, Executive Director, 
416- 740-3704 
Christine@albionservices.ca 

P Multi-service organization* Albion Boys and Girls Club* 
Albion Community Services* Etobicoke Housing Help 
Centre  
 

 

Canadian Red Cross Judy  Biel , Manager 
416-236-2894 

SI Transportation --Individuals unable to use public transit 
because of physical or mental impairment and not 

¶ Social recreation programs 
for seniors 
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

eligible for Wheel Trans* Meals on Wheels --$5.50 per 
hot meal * $27.50 frozen package (5 meals) Hot meal 
and frozen food delivery * special diets available * 
Italian style meals available in some areas of 
Etobicoke * Short term loan of assistive devices and 
home health care equipment * loan is generally for 3 
months * limited home delivery available * pick up and 
return of equipment available at 3 locations 
 

¶ Health education/ life skills 
workshops 

¶ Income tax clinics 

¶ Personal Support Work 

Career Foundation, 
Completing the 
Circle 

Idil Jama, Outreach Officer 
idiljama@careerfoundation.org 
416-243-0066 ext. 27 

FG For youth - Job search assistance * assessment of 
education, work experience and skills * workshops * 
Internet job search * employer contact and follow up * 
placement component 
 

 

Childrenôs Aid 
Society of Toronto 

Said Dirie, Community Development 
Worker , 416-924-4640 ext.3766 

SI 
TF 

Family counselling and supervision * child protection 
services * adoption (adoption@torontocas.ca) * 
adoption disclosure (your_roots@torontocas.ca) * 
foster care services and recruitment 
(fostering@torontocas.ca) * pregnancy counselling * 
community work * 
 

¶ Increased service provider 
collaboration 

Community Social 
Planning Council of 
Toronto 

Ishrat Ahmed, Community Planner, 
Etobicoke, 416 231 5499 Cell 647 203 
3058 Fax 416 231 4608 

SI 
 

Facilitates active citizen involvement in analysis of 
social issues, development of social policies, delivery 
of human services * encourages and assists public and 
private organizations and community groups to 
develop social policies and services * community 
education through seminars, conferences, workshops, 
publications * research on impact of social and 
economic policy of all government levels * works with 
community groups to enhance quality of life and build 

 

mailto:idiljama@careerfoundation.org
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

community capacity 

Community 
Microskills 
Development Centre 
(**see Dixon 
Neighbourhood 
Youth Centre)  

    

Community Care 
Access Centre 

416-626-2222 Not yet 
consulted. 

In-home health and social services -- need for 
professional or support services in the community 
(home or school) that cannot be met on an outpatient 
basis * those needing service may include adults and 
children with any illness, seniors, persons with 
physical, psychiatric or developmental disabilities 
 

Placement in long term care homes -- adults 18 
years and over with disabilities, who require 
placement in long term care homes * must meet 
one or more of the following conditions -- need 
assistance with tasks of daily living, or monitoring 
of medication, or availability of on site nursing, or 
must be at risk of being abused or abusing others, 
and community services are no longer sufficient  

  

 

Councillor, Rob Ford Executive Assistant 
Andrew Pask 
416-397-9255 
apask@toronto.ca 

SI Local city councillor. ¶ Housing advocacy and 
support 

¶ Free optometry /glasses 

¶ Free/affordable Dental 
Services 
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

¶ Free/affordable 
prescriptions 

 

 
Councillor, Gloria 
Lindsay Luby 

 
Administrative Assistant 
Rose Sgro 
416-392-1369 
rsgro@toronto.ca 

  
Local City councillor 

 
Community bus for seniors is 
needed 

¶ Primary health care (family 
doctors) 

Dejinta Beesha Mohamed Gilao, Executive Director, 
416-743-1233 
Mohamed Haji-Nur, Community 
Development Worker, 416-743-1286 
ext. 225 

SI 
TF 

Somali Multi-Service Centre -- settlement and 
integration services * counselling, information and 
referral on services including employment, 
immigration, housing, legal aid, education, children's 
aid, social assistance * translation and interpretation * 
escort to service providers * after school program * 
advocacy * community development services * 
participates in CAP (Community Access Program) -- 
free Internet access 
 

¶ Community development 
activities 

¶ Service collaboration 

¶ Youth programs 

Dixon Community 
Services 

Omar Wharfa, Executive Director, 
owharfa@dixoncommunity.org, 416-
243-5154 

SI 
TF 

Dixon Employment Resource Centre -- individual 
assistance with job search techniques and resumes * 
access to computers, Internet, telephone, fax, 
photocopier and printer * workshops include career 
decision making, computer basics and software 
tutorials, Internet job search, preparation of resumes 
and cover letters, job interview skills including mock 
interviews, researching employers and making cold 
calls, labour market information * assistance in gaining 
an understanding of Canadian workplace culture, 
effective presentation skills, employment standards, 
workers' rights and labour issues 

¶ Lack of community space, 
need recreation centre 

¶ Primary health care 

¶ Mental health education and 
promotion 

¶ Caregiver supports 

¶ Nutritional counselling 

¶ Seniors programs 

¶ Internationally trained 
physicians  

mailto:owharfa@dixoncommunity.org
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

 

Dixon 
Neighbourhood 
Youth Centre (a 
program of 
Community 
Microskills 
Development 
Centre) 

Dave Clarke, Youth Worker,  
Stephen Reid, Youth Facilitator 

SI Community centre * employment counselling, resume 
help, pre-employment and pre-apprenticeship 
programs * homework help * social/recreation 
programs * leadership training * technology program 
and cyber safety training program for young women * 
drop-in discussion groups * clubs for young men and 
young women 

¶ Food bank/ food support 

¶ Housing advocacy and 
education 

¶ Mentorship programs for 
youth 

¶ Jobs and employment 
supports 

¶ Nutritional counselling 

¶ Fitness  

¶ Basic health education 
 

 
Etobicoke Childrenôs 
Centre 
 

 
Ewa Deszynski, Executive Director, 
416-240-1111 ext.224 
Debbie Lwsiwnski, Supervisor of Day 
Program 

 
SI 

 
Mental health centre * assessment, treatment, 
consultation * participates in Ministry of Children and 
Youth Services Toronto Region's coordinated services 
system* Outpatient counselling* Day treatment 
service*Consultation and Support Team (CAST) -- 
intervention and consultation in schools, referral from 
Etobicoke Board of Education* Etobicoke Preschool 
Consultation Group -- coalition of agencies providing 
consultation to nursery schools and child care centres 
in Etobicoke* Toronto Preschool Autism Service 
(TPAS) -- Intensive Behaviour Intervention (IBI) for 
children to 6 years diagnosed as autistic 
 
 
 

 

¶ Mental health promotion 

¶ Case management 

¶ Hire Mental health worker 
for children and adults 

¶ Primary health care (need 
family doctors, nurses, 
CYW, social worker) 

Etobicoke Services 416-243-0127 Not yet Supervised adult day program including care for  
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

for Seniors  consulted. seniors with Alzheimer Disease -- lunch and snacks, 
full day with extended hours available, transportation 
available  
 

Etobicoke North 
Multicultural Seniors 
Association 

Raj Tiwari, 416-526-6064 Not yet 
consulted. 

Information Assistance and Social activities for 
immigrant seniors* Community Initiative for student 
success. 
 

 

 
 
Family Association 
for Mental Health 
Everywhere (FAME) 

 
 
Mary Jurrsinic,  Community Outreach 
Worker, 416-207-5032 

 
 
SI 

 
Education, information, advocacy and individual 
supportive counselling * monthly educational meetings 
* support groups for children, youth, families, partners 
and spouses 

 

¶ Training for staff on how to 
support children with family 
members facing mental 
illness 

George Hull Centre Lynn Gregory, Program Manager for 
OEYC 
416-622-8833 

SI 
CFD 

Community-based children's mental health centre with 
resource programs in several locations * local lead 
agency for Ontario Early Years Centres * participates 
in Ministry of Children and Youth Services Toronto 
Region's coordinated services system 

¶ Mental health promotion 

¶ Case management 

¶ Hire mental health worker for 
children and adults 

¶ Primary health care 

Islington Evangel 
Centre  

Rose Parish Nurse, 416-747-7208 
ext.258 

SI Outreach nursing services and health education to 
community members. Faith organization. 

¶ Outreach Services , go into 
homes/community 

¶ Services for seniors 

International Muslim 
Organization 

Syed Reza, 416-602-2149, 
syed@youngmuslims.ca 

SI The 5 daily prayers- Friday prayer Taraaweeh prayers 
in Ramadan ï Eid prayers ï Funerals ï Also offer 
educational programs for children, youth and adults. 
 
 
 
 

¶ Newcomer services 

¶ Health education and 
promotion 

¶ Services for seniors 
 

Kingsview Nigel Dance, Vice-Principal SI Local school ¶ Case management /social 
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

Community School 416-394-7950 workers 

¶ Youth programs 

¶ Parenting education  

¶ Sexual health education 
(parents and youth) 

¶ Mentorship programs for you 

¶ Optometry 
 

Kingsview Free 
Methodist Church 

Howard Olver, Pastor 
Darrin Lindsay, Youth Pastor 

SI Faith organization  

 
Kipling Collegiate 
Institute 

 
Roger Dale, Principal,  

 
SI 
TF 

 
Local school- Host Youth for Youth summer program 

 
Community space 

¶ Youth recreation programs 

¶ Mentorship programs 

Kipling Acres 
Seniors home 

Seniors Social Club FG Long term care facility * specific units for cognitively 
impaired persons and for younger adults who are 
cognitively intact * convalescent care * short stay 
respite care * gay-positive environment 
 

¶ Transportation/community 
bus 

¶ Chiropody 

¶ Home care services for 
seniors 

¶ Social recreation 

¶ Accessible dental services 

¶  

Midaynta 
Community Services 

 
416-544-1992 

FG Assists in completion of sponsorship and landing forms 
* monitors sponsorship and immigration cases * follow 
up representation in Canada and overseas * 
settlement and orientation * referrals * general 
counselling * translation and interpretation * 
employment counselling * documentation * housing 
assistance * integration assistance * family violence 
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

and child welfare counselling * youth leadership 
development * youth sports and recreation * seniors 
services* Job Search Workshops (JSW) -- for new 
immigrants and Convention refugees, legally entitled to 
work in Canada * 3 or 4 day job search techniques 
workshops, covering labour market information, access 
to trades and professions, resume preparation, 
networking * extensive individual assistance 
 

MPP, Dr. Shafiq 
Qaadri 

823 Albion Road 
Etobicoke, Ontario 
M9V 1A3  
 
Tel:  416-745-2859 
 

 Parliamentary Assistant to the Minister of Health 
Promotion 

 

Rexdale CHC Wayne Barrasagh, Clinical Director 
Floydeen Charles-Fridal, Community 
Programs Director 
Mariam Marino, Latin American Worker 
Rose-Ann Bailey, Youth Programs 
Coordinator 
 

SI 
P 

Community health centre * primary health care 
including well women services * 24 hour on-call service 
for registered clients * health education workshops * 
health promotion * nutrition counselling * prenatal and 
postnatal care * prenatal nutrition program * 
chiropodist * youth HIV/AIDS preventive education * 
anonymous HIV testing * sexual health clinic including 
family planning, sexuality * speech and language 
programs and services for preschool children * 
multicultural seniors program * parent and child 
program * parenting workshops * diabetes support 
group * women's support groups * youth drop-in and 
leadership programs * dental clinic for seniors and 
children * advocacy * community development * client 
information, assessment and referral * Good Food Box 

¶ Physiotherapy and 
rehabilitation services 

¶ FREE/ Affordable Dental 
services for entire family 

¶ Culturally appropriate 
family counselling 

¶ Seniors social/recreation 
programs 

¶ Accessible primary health 
care 

¶ Case Management for 
chronic disease 

¶ Perinatal care 

¶ Youth Sexual health 
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

distribution -- see separate entry FoodShare * room 
rental and free community space available for nonprofit 
agencies during normal hours * no Ontario Health 
Insurance required for general services 

¶ Culturally appropriate 
mental health services 

¶ Diabetes education and 
prevention programs 

Reconnect Mental 
Health Services 

Jennifer Zosky, Program Director 
416-248-2050 ext. 243 

SI 
FG 

Community-based mental health services * 
Rehabilitation Day Program -- group and individual 
support for skill development, problem solving, 
socialization * case management for seniors 65 years 
and over with serious mental illness or mental health 
issues related to age* Assertive Community Treatment 
Team (ACTT) -- self-contained clinical team of health 
care professionals *  
Community Support Program (case management) -- 
assistance in securing and maintaining housing, 
intensive mental health support and life skills training* 
Dual Diagnosis Day Program -- specialized groups, 
case management, and individual support to clients 
who have serious mental illness and developmental 
delay * Supportive Housing Etobicoke/York (SHEY) 
Program -- residential, community and individual 
support services to persons who are homeless or at 
imminent risk of homelessness and have a mental 
illness * Employment Support Services for Persons 
with Disabilities and Youth 
 

¶ Urgent Care 

¶ Service Coordination/ 
Collaboration 

¶ Health Promotion 

¶ Supports to newcomer 
families facing mental 
health issues 

¶ Reintegration programs for 
people involved in the 
criminal justice system 

¶ Services fir seniors 
 

Rexdale Womenôs 
Centre 

Barb Lowe, Community Development 
Worker 
Elizabeth Bethune, Outreach Worker 
Guadalupe Hererra, Program Director 
416-745-0062 

SI Support for women and families -- employment and 
career counselling * support groups for women from 
various cultures * resources and information for 
parents and families * parenting and family counselling 
* information workshops on health related topics, 

¶ Services for seniors 

¶ Services  for youth 
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

 assertiveness, stress management and parenting 
*Crisis support, violence prevention and intervention * 
legal and medical referrals * Newcomer assistance -- 
immigrant/newcomer settlement support and 
counselling * English language instruction for 
newcomers to Canada , participates in LINC 
(Language Instruction for Newcomers to Canada), * 
Family Drop In -- for parents and children of all ages * 
school readiness program* Community development ï  
 

Salvation Army 
Family Services 

Gladys Lowes, Family Support Worker, 
416-743-1282 

SI Emergency material assistance including food, 
clothing, household effects as available * counselling 
and referrals * support program for newcomers * moms 
support group * Christmas assistance program * 
residential summer camp for children 
 

¶ Increased communication 
between service providers 

Settlement and 
Education 
Partnership in 
Toronto (SEPT) ï  
(North York 
Community House) 

Kuldeep Kanda, Coordinator 
Abdullahi Ahmed,  

SI Outreach program based in elementary and secondary 
schools from mid-August to end of June, and in 
libraries and social service agencies from July to mid-
August 

¶ ESL/ LINC with childcare 

¶ Social/ recreation programs 
for seniors 

¶ Parenting education 

¶ Early years programming 

¶ Social support for mothers 

¶ Fitness and aerobics  

¶ Community kitchen 

¶ Nutritional counselling 

¶ Advocacy re: accessible 
programs 

¶ Friendly visiting for seniors 
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

 

SIWA (Somali 
Immigrant Women 
Association) 

Safia Ahmed, Former President 
416-537-2455 ext 270 
 
Hawa Jilao, Executive Director 
hjilao@hotmail,com 
 
Sagal Dirie, Settlement Worker 
sdirie@siwa.on.ca 

SI SIWA is a non-profit organization serving immigrant 
women, families and children in the Greater Toronto 
Area. Programs and Services include; Newcomer 
Settlement Program*Summer Camp*Family Resource 
Program* Community Access Program* Community 
Mobilization Program* Dixon Neighbourhood Initiative 

¶ Youth employment 

¶ Mental health education and 
promotion 

¶ Primary health care 

¶ Early years programs / school 
readiness 

¶ Substance use (esp. khat) 

¶ Health education 

¶ Family counselling/ support 

¶ Case management 

¶ Culturally appropriate 

¶ Programs for girls and 
women 

Soyat (Somali Youth 
Organization of 
Toronto)  

Amina Yassin- Omar ,  Executive 
Director 
416-247-6333 ext. 107 

SI 
FG 

Settlement and social services counselling * 
employment services * translation and interpretation * 
family counselling * family violence early intervention * 
summer camp * workshops, forums * social and 
recreation programs 
 

 

Toronto Community 
Housing Corporation 

Sandra (TCHC resident) SI Toronto Community Housing is one of the largest 
social housing providers in North America and 
home to about 164,000 tenants in communities 
across Toronto.  
Working with tenants, the community and other 
stakeholders to create strong, healthy 
neighborhoods. 
* Also Social Investment Fund granting program 

¶ Youth programming 

¶ HIV Education 

¶ Jobs/employment 

¶ Health promotion 

¶ Primary health care 

¶ Chronic disease 
management 
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

 

Toronto Public 
Library 

Cynthia Tonolio, Branch Manager 
Laura Arriza 
416-394-5120 

TF  Toronto Public Library, the largest public library 
system in Canada, with 99 branches and 11 
million items to borrow or use in the library. 
Includes Neighbourhood, district and reference 
libraries. 
 

¶ Services for seniors 

¶ Welcoming and bright 

¶ Open to community 

Toronto Parks, 
Forestry and 
Recreation 

Mike Matijiw, Recreationist 
Tina Nadia-Gopal, Youth Outreach 
Worker 
416-392-1111 

SI Physical, social, cultural and recreation activities for all 
ages including seniors and persons with disabilities * 
caregivers and child programs * swimming pools 
adapted for persons with disabilities * Pool Hotline -- 
416-338-7665 * variety of facilities -- call for details and 
locations 

¶ Lack of community space 

¶ Youth services 

¶ LGBTTIQ2 programs 

¶ Harm reduction  

¶ Culturally appropriate 

¶ Youth outreach programs 

¶ Tobacco prevention 

¶ Parent support / education 

¶ Nutritional counselling 

¶ Settlement 
 

Toronto Public 
Health 
 
 
 
 
Toronto Public 
Health Dental 
Services 

Edie Cade, Public Health Nurse 
416-338-1558 
Sue Huang, Community Health Officer 
Gladys DeLorey 
416-338-1852 
 
Dr. Hazel Stewart, Manager 
hstewart@toronto.ca 

FG 
TF  
 
 
 
SI 
 

Toronto Public Health provides a wide range of 
health education and disease prevention initiatives 
to promote health and prevent illness across the 
City of Toronto. 
Toronto Health Connection 416-338-7600. 
Toronto Health Connection provides information 
and referral to all Toronto Public Health programs 
and services. Free, confidential health information 
and advice is available from a public health 
professional. TTY and translation services 

 
 

¶ FREE Dental services for 
adults 

¶ Mobile primary care clinic 

¶ FREE hearing and vision 
screening for school aged 
children 

¶ Parent support/ education 

¶ Nutritional counselling 
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

available. ¶ Settlement assistance 
 

Toronto Social 
Services 

Ian Wilson, Manager 
416-392-6547 

SI Youth and adults 18 years and over in financial 
need, including seniors, and employable youth 16 
or 17 who cannot live at home but are attending 
school or seeking employment * serves those 
living in postal code areas: M9R, M9V, M9W 

¶  

Willowridge 
Information and 
Recreation Centre 

Kay  Lam  LINC Coordinator, 416-241-
5259 
Marva Headley, Program Manager  

SI 
 
CFD 

Community centre * participates in LINC (Language 
Instruction for Newcomers to Canada), upon 
assessment by YMCA of Greater Toronto * resume 
preparation * photocopying and fax service * peer 
nutritionist * cooking program * Breakfast for Learning * 
recreation for all ages * family resource program, all 
caregivers welcome * also parenting workshops and 
caregiver support groups * parent relief * family day 
trips * Christmas assistance for families in immediate 
area only * toy lending library * summer day camp * 
after school program * after hours drop in * mentoring * 
reading circles * youth council* Welcome Baby Support 
Program 
 

¶ Health education and health 
promotion on a wide range of 
issues 

¶ Nutritional counselling 

¶ Multi-ethnic / multicultural 
committee  

¶ Mental health services 

William Osler Health 
Centre (Etobicoke 
General Hospital) 

Walda Clarke Hall, 
416-747-3400 ext. 32104 
Corporate Senior Resource Crisis 
Worker 

SI Acute care hospital * mental health units * social 
work/discharge planning * Crisis Intervention Unit * 
walk-in service -- responds to patients in psychiatric 
and psychosocial crisis* Outpatient services -- asthma 
and diabetes education * day surgery * endoscopy * 
fracture clinic * mental health services including adult 
day treatment program * occupational therapy * 
physiotherapy * plastics clinic * postpartum resource 
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Agencies / 

Individuals  

Contact Information;  

 

Method 

of 

Consult  

Current Programming  

Potential Partnerships 

/ Collaboration / 

Relationship  

Advice on G aps  

clinic for breastfeeding * prenatal and postnatal 
educational services 
 

Yorktown Family 
Services  

Abokar Mohammed  
(416) 745-8379 
akoborm@yorktownfamilyservices.com 

FG Yorktown Family Services is a community based 
nonprofit social services agency dedicated to providing 
effective, accessible, quality mental health treatment, 
prevention and out-reach services to children, youth 
and families in the former City of York 
 

 

Youth 4 Youth Zach Omar,  SI Youth led grassroots organization. *KCI Summer ball 
program 
 

¶ Youth Programs 
 

Youth Unlimited Darren Lindsay, Youth program 
coordinator 

SI The Etobicoke Area staff and volunteers provide drop-
in, sports, after-school crime prevention and church-
based programs as well as individual counseling 
services and anger management groups. They are 
members of the Etobicoke Strategy - an initiative that 
partners with local churches, community agencies, 
police and other legal justice agencies - and a partner 
of Hoops Unlimited, a local basketball league targeting 
youth from the most impoverished and crime-involved 
neighbourhoods of Etobicoke - most notably 
Jamestown. 

¶ Lack of community space 

¶ Settlement services 

¶ Physiotherapy 
rehabilitation services 

¶ Primary heath care 

¶ Dental services 

¶ Chiropody/foot care 

¶ Family counselling 

¶ Addictions / substance use 

¶ Interpretation /translation 
services 

¶ Lack of community space 

¶ Advocacy re: accessible 
programs  

¶ Service coordination 
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1.5 .1 Gaps in service  

Kipling/Dixon is what one public health  nurse  referred to as ña wastelandò in terms of 

service delive ry.  There are a  select few service organizations di rectly located in the 

community and  services offered are inadequately resourced to serve a relatively 

large population.  Other service organizations may offer programs in the community 

out of school space  or faith -based organizations. One of the most frequently heard 

issue raised in discussion was regarding the lack of community and recreational 

space. The chart (Table 14) below identifies the gaps in service according to o ur 

community engagement process i n order of most to least frequently mentioned, also 

most commonly cited examples are listed in bold.  

 
Table 14 

THEME 
 

HOW KIPLING-DIXON CHC 
SATELLITE IS PLANNING TO 
MEET THESE NEEDS: 

PRIMARY HEALTH CARE  
 
Physicians and nurses 
Physiotherapy and rehabilitation 
Dieticians  
Pediatricians 
Female practitioners 
 

 
 
2 Family Physicians 
2 Nurse Practitioners 
1 Physiotherapist 
1 Registered Nurse 

MENTAL HEALTH AND ADDICTIONS  
 
Culturally appropriate mental health professionals 
Mental health promotion and education 
Womenôs support groups for depression 
Harm reduction 
Addictions services  
Detox facility 
 

 
 
1 Social Worker (Specializing 
in family counseling ,mental 
health and diverse 
communities) 
 

HEALTH PROMOTION/ EDUCATION  
 
Diabetes education 
Community kitchen 
Nutritional counseling 
Communicable diseases 
Breast cancer screening 
Outreach programs and services 

 
 
1 Registered Dietician 
1 Registered Nurse 
 
 

COMMUNITY DEVELOPMENT ACTIVITIES***  
 
Advocacy for free/affordable Dental care for all ages 
Advocacy for free/affordable medications 
Lack of recreational spaces/advocacy for community centre 
Mobile primary care clinic 
Develop partnerships with medical specialists for increased accessibility 

 
 
2 Health Promoters 
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(e.g. pediatricians, optometrists, TPH Hearing screening) 
Develop partnerships for social service delivery/coordination 
Accessibility of Toronto Parks and Recreation programs 
Ongoing Outreach/Community Engagement  
Home visits /assessments 
Culturally appropriate outreach programs and services 
Strike multicultural advisory committee 
Information and referrals (i.e. Income tax clinic, food bank, employment 
programs) 

SERVICES FOR CHILDREN AND FAMILIES  
 
Parenting education 
Intergenerational programming (parents/youth , youth/seniors) 
Early Years program/ 0- 6 Programs 
Parent relief/respite programs 
Food bank/food security programs 
Supports for children with special needs 

 
 
 
1 Community Health Worker 
(Parenting and Childrenôs 
Programs, Intergenerational 
programs) 
 

SERVICES FOR YOUTH  
 
Employment 
Education support/ Tutoring 
Sexual health education (incl. LBGT) 
Recreation programs 
Mentoring 
Skills training 
Anti-bullying programs 
Anger management / Conflict resolution 

 
 
1 Community Health Worker 
(specializing in youth health 
and outreach) 

PROGRAMS / SERVICES FOR GIRLS AND WOMEN 
 
Female primary care practitioners 
Training programs for newcomer women 
Language training with childcare 
Girls physical activity and recreation programs 
Pregnancy care 

 
 
1 Female Physician  

SERVICES FOR SENIORS 
 
Social / recreation programs (esp. for newcomers) 
Chronic disease management 

 
 
1 Community Health Worker 
(seniors programs) 

NEWCOMER/ EMPLOYMENT SERVICES  
 
ESL/LINC/Language training 
Case management  
Settlement counseling 
Literacy programs 

 
 
Investigate partnerships with 
existing community newcomer 
services. 
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**** The community development  activities of the  Health Promoter  will address 

issues of poverty and inaccessibility as revealed in the community engagement 

process.  

 

1.5 .2 O verlaps in service  

 

Since there is an overall lack of services  in the community, not many areas of 

overlap were identified. However, we have con sulted with the Family Health T eam 

emerging just north of this community to ensure early communication and 

collaboration.  We are also looking at establishing on -going commun ication and 

coordination with physicians and walk - in clinic staff in the community.  We feel this 

partnership could be beneficial to patients if there are increased referrals between 

the CHC and existing clinics, especially for patients with chronic diseas es as they are 

more complex cases that require more time and attention. We also would like to 

work more closely with the Community Care Access Centre to ensure coordination of 

services.  

 

1.6  How potential service users and the broader community were consul ted  

 

Our community engagement process included a number of different strategies to 

consult community members ;  

 

1.6.1  Stakeholder Interviews  

Stakeholder interviews  were completed with  communi ty leaders and service 

providers using the following questions;  

 
1.  What you believe are the greatest health needs for the Kipling/Dixon 

community? (Reminder: think broadly about determinants of health)  

2.  Describe  any populations facing higher  than average burden of illness or 

health  risk profile?  What qualitative and quanti tative sources you have used 

to identify these needs?  

3.  What are the strengths, assets and opportunities in Kipling/Dixon?  

4.  What kinds of services or programs should this health centre offer?  

5.  Looking at the map of the catchment area, what do you feel would be  an 

ideal location for most people?  What are essential characteristics of this new 

CHC Satellite?  

6.  Which other organizations, individuals or groups should we get in touch with  

to learn about this community ?  

 

1.6.2 Focus groups  

Community residents were hir ed to promote and conduct focus groups with 

populations of interest to the new CHC Satellite. Seven  focus  groups were c onducted 

with language or culture specific groups that were underrepre sented at the 

community forum days or who were emerging as potentia l priority populations at 

the Kipling/Dixon CHC Satellite. Focus groups allow for richer and more in -depth 

information to be gained about a particular topic or about a particular group.  To 

support community capacity building 11 community members were trai ned and 
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hired to conduct focus groups with populations of interest.  In total 82 people were 

consulted in the following groups ;  

 

¶ Somalis  (3 groups; women, youth, young adults)  

¶ Seniors  (2 groups)  

¶ Public housing residents  (Islington/St. Andrews)  

¶ Somali leade rs and service providers  

¶ Mental health organization  (Reconnect Mental Health Services 

staff/management)  

 

1.6.3 Community Presentations  

An initial  working group meeting was held early i n the community after the  Health 

Promoters conducted research on the pop ulation health data and review ed relevant 

needs as sessment  and reports.  This meeting was open to community members and 

service organization and shared initial findings and also shared information about 

upcoming community engagement activities.  This was a lso a strategic opportunity to 

recruit members for the Task Force Committee, the short term Task Force of the 

Rexdale CHC board of Directos to help oversee the CHC Satellite development (for 

more details, see Section 2.3).  

 

¶ We also made informational prese ntations to staff at a lead social service 

agency, Albion Neighborhood  Services  

¶ Presentation to the Jamestown Neighborhood Action team of key social 

service agencies and  City of Toronto staff from various departments (Parks, 

Forestry and Recreation, Urban  Planning, Community Development, Public 

Health etc.)  

¶ Information sharing at Kipling Community Council  

 

1.6.4 Community Forum Days  

 

Two community for a were held to engage with the community at large:  

 

1.  Thursday May 31st, Kipling Collegiate Institute  

2.  Tuesda y June 5 th  , Kingsview Community School  

 

The events were well attended, with a total of 59 participants representing both 

community members and local service providers (See Appendix A for a detailed list 

of participants).  Participants represented a numbe r of cultural and linguistic 

communities.  While the events were held in English, interpreters were made 

available to participants on request, and handouts were offered in English, Somali, 

Tamil, Punjabi, Urdu, Hindi, Tagalog, Traditional Chinese, French a nd Spanish. Both 

venues were accessible by public transportation, had parking, and were wheelchair 

accessible.  Dinner and childcare were provided.  

 

The events were a mix of presentations and interactive small group discussions.  

Following welcoming commen ts by Rexdale CHC representatives, AOHC staff gave a 

short presentation on the CHC model and philosophy of service as well as the history 

of the model as a movement since the 1970s, and provided an overview of the 

Kipling -Dixon community population health profile (See Section 1.2 for complete 

Kipling -Dixon population health profile).  
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1.6.5 Surveys  

 

270 youth  completed surveys from the local high school, Kipling Collegiate Institute .  

This was made possible with permission and support of Principal  Roger D ale.   Aside 

from demographic information the surveys asked youth three main questions;  

 

1 What are the most important social health issues that the Rexdale CHC should 

focus on for the Kipling -Dixon community?  

 

2 What are the important clinical health services that you need/see the need for as 

a resident of the Kipling -Dixon Community?  

 

3 Who do you think are the most underserved groups?  

 

1.6.6 Somali Community Leaders and Service Providers Consultation  

 

Thirty - three front line workers from different agencies serv ing the Somali community 

attended a Somali service provider consultation in July.  The meeting was fac ilitated 

by the Health Promoter to identify and include the needs of the large Somali 

communities in both Jamestown and Kipling -Dixon.   This consultation was arranged 

specially to find out the complex needs of this newcomer and established cultural 

community.  

 

 

1.7  How activities were made accessible to the broader community  

 

Advertising and outreach  

The 2  community fora were advertised on through four publ ic schools in the area, 

three  elementary  and 1 secondary school s, with flyers and phone me ssages  to each 

family.  

 

¶ Flyers for the events were also distributed through the Task Force Committee 

and Rexdale community Health Centre staff to their broader  networ k of 

organizations and community at large.  

¶ Media advisories were sent to the local community newspaper (Etobicoke 

Guardian)  and ethno -specific newspapers  

¶ Made announcements on Somali radio station  

¶ Somali newspaper journalist attended forum  

 

 

Accessibility at community forums  

Both venues were wheelchair accessible, had free parking, and were accessible via 

public transit.  For those participants in need, funds for public transportation were 

provided to facilitate attendance. Dinner and childcare was provided , and both 

community fora were free of charge.  

 

At each community forum interpreters  were made available for people. As well, fact 

sheets and copies of the presentation were made available in  a number of different 

languages.  

 

Participation in focus groups  

Community residents were hired to promote and conduct focus groups with potential 

participants.  For easy accessibility for those in need, focus groups were conducted in 
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ideal locations for participants, ie focus group on site at seniorôs residence, or at  

mosque after prayers . Light snacks and beverages were also provided.  

 

1.8  STRENGTHS, ASSETS , AND OPPORTUNITIES  

During our community engagement process a number of strengths, assets and 

opportunities were identified by community residents and other commun ity 

stakeholders.  

 

1.8 .1. Social Services  

Although there is not a lot of service providers directly located in the community, it 

was recognized that a number of organizations that serve the community with 

programs or outreach services co - located with loca l faith organizations, schools, or 

other social services .  This creative partnership and collaboration is seen as  strength  

in social service delivery.  (See Table 13 for more details about current service 

providers in the community). Schools were also often  mentioned as hubs of the 

community offering spac e and support whenever possible.  

 

1.8 .2. Diversity  

The community is home to a number of newcomer communities, as indicated from 

numerous quantitative and qualitative sources. These communities exhibit  

consid erable strength and resiliency and are very close -knit and supportive. One 

particular community of interest that was mentioned in our community research was 

a growing number of immigrants and refugees from Afghanistan.  One community 

member indicated a need  for more diversity and multiculturalism events, including a 

diversity council/committee as a component of the new CHC Satellite to help improve 

communication between diverse groups, foster collaboration and collaboration 

between diverse groups and to advo cate on behalf of the diverse needs in the 

community.   

 

1.8 .3 Youth  Capacity  

Kipling/Dixon has a large youth population  and this is an incredible asset to this 

community . According to the 2001 Census, Kipling Dixon has a larger percentage of 

youth in the population with 19.5  

These youth are bright, caring and very committed to participating and supporting 

change in the community.  One example, is the Youth 4 Youth  (Y4Y) , a grassroots 

youth organization that is in its second year of operation, established solely to 

support youth engagement in sports, recreation and life skills during the summer . It 

provides  a safe place to have fun and have youth  engaged in positive activities .  Last 

summer almost  70 high school youth participated in the basketball and life  skill 

development program.  This summer the program will continue to grow with the 

support of a number community partners who have pulled together and formed a 

group called the Kipling Community Council.  This council has successfully mentored 

Y4Y to get funding for this initiative providing hands -on training in proposal writing, 

budget development and hiring and recruitment.   

 

1.8 .4 Community Centre  

 

Currently, t here is considerable attention being paid to accessible community space, 

including the  openin g school doors  during the summer.  Kipling Collegiate was one of 

the few schools outside a priority neighborhood to be granted free community space 

this summer.  This is primarily to support the Youth 4 Youth summer program, but 

also recognizes there is no  community centre in this community.  There is a great 
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need for, and opportunity for service providers  to  coord inate an advocacy effort to 

establish a community center in Kipling/Dixon.  

 

2. INVOLVING THE COM MUNITY IN DECISION - MAKING  
 

The community Consulta tion process is depicted in Figure 1 below.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Pictorial Depiction of the Kipling/Dixon CHC Community Engagement 

process  

 

2.1 Describe your community consultation process and any conflicting or 

different views that have  arisen through the process. How did you resolve 

or address these?  

 

One of the ideas that emerged from service providers and the Task Force 

Committee, and in turn presented to the community, was the option of a mobile 

clinic or primary health care bus.  Participants at community forum days were 

strongly in favour of a mobile clinic to complement  the Satellite. Community 

members recognized the potential of a mobile for supporting isolated seniors and 

mitigating transportation barriers for large families with small children; but were also 

very clear in wanting an actual building with community and/or meeting space .  This 

reinforces community engagement findings citing the dire  lack of recreational or 

community space  within Kipling -Dixon.  

 

The conflict is being addressed by the Health Promoter continuing to investigate 

potential funding sources and partnerships to develop a mobile  clinic component to 

the Re xdale CHC and/ or Kipling -Dixon CHC Satellite.  One potential partner has 

already emerged in this process, I mmigrant Womenôs Health Clinic; a non-profit, 

multicultural health centre which already owns a mobile health bus.  Partnership 

discussions are in the very early stages and will be continuing.  

 

Population Health Data Review and 

Research / Recent Local Needs 

Assessments Studies  

 

Community Forum Days held in two 

locations with community residents  

 

  
Ongoing consultation 

with the Task For ce 
Committee  

Key Stakeholder Interviews and  

Focus groups  

 

 

Partnership 
consultations  
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2.2 How does your group encourage participation from a diver sity of 

community members? What are the decision - making structures that 

encourage this participation?  

 

To ensure the early, systematic and meaningful involvement of local residents in the 

new Kipling -Dixon CHC Satellite a public  meeting was called to invit e community 

members into the process; A Task Force committee was established in April 2007 to 

ensure effectiveness and appropriateness of forthcoming services.  After an initial 

working group meeting residents were invited to join the Task Force Committee to 

help guide and support the community engagement process. This committee was 

also responsible for ma king  important recommendations to the Rex dale CHC Board of 

Directors regarding the catchment area, priority populations, services and staffing 

needs.    

 

2 .3 How are you keeping a broad  range of community members up to date 

on your progress?  

 

¶ The Centre recently negotiated the hiring of a permanent health promoter 

role for the Kipling and Dixon CHC Satellite . The Health Promoter will continue 

the communicati on with the Advisory Committee members.  

¶ The 13  -  Member Task Force Committee has worked intensively on project. 

These people have their own networks  where information shared by the 

Health Promoter will be shared . 

¶ Regular updates will be sent to residents a nd local organization that provided 

us with their email address  

¶ The Health Promoter will p articipate on Kipling Council and keep members 

updated  
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3. DEVELOPING LINKAGES,  PARTNERSHIPS AND SER VICE 

COORDINATION  
 

3.1 Potential partners  

 

Name of Organization Contact Information Type of Organization Nature of partnership 
 

Toronto Public Health Gladys Delores, PHN 
416-338-1852 
 

Municipal Government Joint service delivery 
(Parenting programs) 

Toronto Public Health 
(Dental Services) 

Hazel Stewart, Manager 
hstewart@toronto.ca 

Municipal Government Write proposal for adult 
dental clinic / Co-
location 

Etobicoke Childrenôs 
Centre 

Ewa Deszynski 
416-240-1111 ext . 224 

Childrenôs Mental Health 
Organization 

Possible joint service 
delivery 

Family Association for 
Mental Health 
Everywhere 

Mary Jursinic, 
416-207-5032 

Mental Health 
Organization 

Training for staff on 
mental health issues 

Dixon Community 
Services 

Omar Wharfa, 
416- 243-5154 

Employment Services Information and referral  

Somali Immigrant 
Womenôs Association 

Hawa Jiliao 
hjilao@hotmail.com 

Grassroots Settlement 
Organization 

Information and referral 

Reconnent Mental 
Health Services 

Jennifer Zosky, 
416-248-2050 ext.243 

Mental Health 
Organization 

Information and referral 

George Hull Centre for 
Children and Families 

Lynne Gregory  
416-622-8833 ext. 180 

Mental Health 
Organization 

Possible joint service 
delivery (Early Years) 

Immigrant Womenôs 
Health Centre 

Anna Cuiffo,  
 

Health Centre Possible joint service 
delivery (mobile clinic) 

 

3 .2 Describe how potential partners have been involved in the planning for 

the CHC Satellite.  

 

Some potential partners have been members of the Kipling and Dixon Task Force 

since it was established. Potential partners have also participated in stakeholder 

consultations, focus groups and the community fora . 

 

3.3 Describe how the CHC fits  into the network of health and social services 

in your community.  

 

The Kipling/Dixon CHC Satellite will fit into the community in a number of ways.   

First and foremost  we are addressing a gap in service -  no ot her primary health care 

service in the community  focuses on people facing access barriers. In our community 

engagement process we found a number of people dependent on walk - in clinics for 

their primary health care needs and a significant number of people i ndicated they did 

no have a family physician. This is worrisome due to inconsistency and poor 

continuity of care.  The CHC Satellite will be able to provide more holistic and 

comprehensive services particularly around chronic disease management.  

 

The new Kipling -Dixon CHC Satellite will also become one of the few service 

providers with an actual physical location rooted in the community.  I will also be a 

place where grassroots/developing organizations will be offered space for occasional 
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programs and meet ings. In the future, it could become a hub  with additional 

partnerships and collaborations with social service providers. Rexdale CHC already 

participates in a number of networks, coalitions and committees to enhance 

community development and community cap acity building and will now continue to 

do so as a permanent fixture within the Kipling -Dixon community.  
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                           MISSION 

Rexdale Community Health Centre supports and advocates 
for the physical, economic, social and mental well being of its 
diverse community through primary heath care, community 

social support, health promotion, collaborations and 
partnerships, community development and social action. 

 

4. ORGANIZATIONAL ST RUCTURE  
 

The Kipling -Dixon CHC Satellite will be under the same governance structure as the 

existing Rexdale Community Health Ce ntre.  

 

4.1 Mission and Vision  

 

 

 

 

 

 

 

 

 

 

The vision for Rexdale Community Health Centre is a healthy and empowered 

community.  

 

4.2 How the missions and vision were developed  

 

Facing changes in the demographics of the Rexdale area, increasing demands for 

mo re and varied services and programs, and continuing fiscal restraint within the 

health care sector, the Board felt that it was imperative to examine and sharpen the 

focus of the work done by the Centre. StrategiSense Consulting was retained in the 

fall of 2004 to facilitate a strategic planning process and assist the Board in the 

development of a new strategic plan that would set the direction for the Centre for 

the next three years.  The strategic planning process included consultations with 

volunteers, cli ents, community agencies, staff and residents. Following this strategic 

planning process a working  document  was developed with key elements:  

 

A Mission Statement  that clearly describes why we exist as an organization.  

 

A Statement of Values and Beliefs  tha t describes the principles that guide our work 

on a daily basis.  

 

A Vision Statement  that guides us towards our future and clarifies our expectations 

and hopes for the Centre and the community.  

 

Strategic Directions  provided a report  that outline s the key areas of commitment and 

resource allocation over the next three years. They represent an analysis of how 

RCHC can best focus its efforts to serve the community.  (See appendix C for Full 

Strategic Plan )  

 

In 2005 there was a board/staff retreat where the mis sions, values, beliefs were re -

confirmed and a new vision was created as well as 4 new strategic directions. The  

The strategic directions for RCHC fall into four themes:  

 

¶ Provide Accessible Programs and Services that are Responsive to Community 

Need s  

¶ Maintain a Healthy and Sustainable Organization  

¶ Strengthening Relationships and Partnerships  



 

 

49 

¶ Strengthening Our Role in Advocacy and Social Action  

 

4.3 Have you developed a Formal Advisory Group?  

 

At initial public meeting community residents  and other stake holders, we placed an 

invitation for Kipling Dixon CHC Task Force Committee members .  From this meeting  

10 individuals volunteered to help support the community engagement process for 

the new health centre.  An additional 4 members were recruited by Task Fo rce 

Committee Members by word of mouth.  

 

 

Committee Members  

 

Membership List   

Shirley Levine, Chair  Resident  

Sue Huang  Toronto Public Health  

Siad Dirie  Childrenôs Aid Society of Toronto 

Cynthia Tonolio  Toronto Public Library  

Marjorie Campbell  Resident  

Mohammed Haji -Nur  Dejinta  Beesha  

Roger Dale  
Principal, Kipling Collegiate 
Institute  

Omar Wharfa  Dixon CS  

Hawa Jilao  SIWA  

Edie Cade  Toronto Public Health  

Sandra Fraser  Resident  

Mohammed Jeewa  Resident  

Hadiya  Resident  

Jamila Ghaddar  Arab CC  
 

 

4. 4  Describe how the a dvisory Group  reflects diversity of skills and 

perspectives related to the priority populations you intend to serve and the 

services you intent to offer?  

 

Task Force Committee membership was diverse in every aspect of the word ; 

members b rought a plethora of  skills,  perspectivesô and ideas and also varied 

culture, age and gender.  The Committee members brought many different 

experiences and  backgroundsô to contribute to rich participation and perspectives  at 

the table . The Kipling -Dixon CH C Satellite Task Force Committee included youth, 

seniors, former and current health care professionals , members from Somali, Arab, 

Caribbean, South Asian communities, grassroots and mainstream organizations, and 

also teachers and principals.  Each individu al is either a member of one or more 

priority populations and/or works with the priority populations and has knowledge  
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4.5 How will you involve the broader community in decision - making?  

 

We have made a commitment to hire an ongoing Health Promoter to continue the 

community engagement process until the CHC Satelllite opens, this staff resource 

will enable use to continue to connect with the community and raise awareness of 

our progress. We will continue to use current strategies to  involve  residents  in 

decision -making ;  

 

¶ Public meetings  

¶ Media advisories in local papers  

¶ Attending community events  to share information  

¶ Liaising with other service providers  to share information  

¶ Flyers and word of mouth  

¶ Radio announcements  
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5. SERVICE PLANNING  
 

 What priority p opulations have you identified and why?  

 

In our community engagement process it was clear that there are significant groups 

in the community that may be experiencing barriers to effective health care.  These 

groups include;  

 

Newcomers  

¶ Somali , African, Car ibbean,  and South Asian immigrants  

¶ Newcomer Afghan community  

Å Language barriers  

Å Settlement issues  

Å Lack of female practitioners  a barrier to  health care  

¶ Under -Employment  

 

Seniors (especially immigrant)  

Å Socially isolated  

Å Need primary health care se rvices.  

Å Need home care supports  

 

Low - income/ uninsured  individuals  

¶ Poor access to dental care  

¶ Poor access to recreation and community space  

¶ Lacking primary health care  

¶ Lack of safe.  affordable housing  

 

Youth (13 -  24)  

Å Lack of recreational opportunities contribute to crime/violence   

Å Drug use and abuse  

Å Perceived high  rates of STIs  

 

Children and Families  

¶ Large families  

¶ Single parent families  

¶ Family breakdown and divorce  

 

However, although these themes have emerged through quantitative and qualitative 

re search there has also been a resounding call to have open community spaces and 

accessible programs and services that are welcoming to the entire community. 

Additional efforts will be made in the areas of outreach, programming and 

community engagement meet the needs of those groups identified but the new 

location will still be accessible to the broader community.  
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5.2    What are the key services your CHC plans to offer and how will these 

meet the health needs of your priority populations?  

 

5.2 Key S ervices  and Staffing  

 

¶ Culturally and linguistically appropriate health services 

¶ Accessible Primary health care (physicians, nurses, physiotherapy, including female 
practitioners)  

¶ Youth Services (esp. sexual health, employment, recreation) 

¶ Health promotion and Education (esp. Mental health, nutrition, diabetes) 

¶ Services for children and families (Parenting, family counseling, 0 ï 6 programs) 

¶ Community Outreach and engagement programs (outreach clinic, and /or mobile health 
services)  

¶ Health and social Services for girls and women delivered by female practitioners  

¶ Mental Health Services  

¶ Newcomer Services 

¶ Seniors Services  (ie. capacity building- community kitchens and recreation programs 
(esp. immigrant seniors)  

 

Key Staffing  Needs  

 

¶ 2 Family Physicians (at least 1 female) 

¶ 2 Registered Nurses  

¶ 2 Nurse Practitioners 

¶ 1 Physiotherapist   

¶ 2 Community Health Worker (Youth, Children. and Families) 

¶ 2 Health Promoter (Community Engagement and Partnership Development) 

¶ 1 Social Worker (specializing in family counseling and mental health and diverse 
communities)  

¶ 1 Outreach Worker (seniors and parents) 
 

5.3 Approval of priority populations and  service plans  

 

The priority populations and service plans were approved by Task Force Committee 

members at a meeting.  
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APPENDIX  A 

 

 

Final Report  

 
on the  

 

Rexdale Community Health 

Centre  

Kipling - Dixon Satellite  

Community Forum Events  

 
 
 
 
 
 

Submitted by the Emerging Group Team 

of the Association of Ontario Health Centres  
 

to the Rexdale Community Health Centre  
 

 
June 12, 2007  
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In troduction  
 

The Emerging Groups Team of the Association of Ontario Health Centres (AOHC) was 

contracted by the Rexdale Community Health Centre (CHC) to facilitate 2 community 

forum events in the Kipling-Dixon area, related to the opening of the CHCôs newly-

announced Kipling-Dixon Satellite.   

 

The objectives of these community forum events were to: 

 

1) Inform the local community about the Satellite and the CHC model of service 

delivery, governance, collaborative practice and capacity building; 

 

2) Hear from community members and local service providers what the primary 

health service gaps are;  

 

3) Generate a list of potential programmes, services and providers to be offered at 

the Kipling-Dixon Satellite; and 

 

4) To mobilize community interest and resources to support the development of the 

Kipling-Dixon Satellite. 

 

The events were well attended, with a total of 59 participants representing both 

community members and local service providers (See Appendix 2 for a detailed list 

of participants) .  Participants represented a number of cultural and linguistic 

communities.  While the events were held in English, interpreters were made 

available to participants on request, and handouts were offered in English, Somali, 

Tamil, Punjabi, Urdu, Hindi, Tagalog, Traditional Chinese, F rench and Spanish. Both 

venues were accessible by public transportation, had parking, and were wheelchair 

accessible.  Dinner and childcare were provided.  

 

The events were a mix of presentations and interactive small group discussions.  

Following welcoming  comments by Rexdale CHC representatives, AOHC staff gave a 
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short presentation on the CHC model and philosophy of service as well as the history 

of the model as a movement since the 1970s, and provided an overview of the 

Kipling -Dixon community population health profile (See Appendix 1 for the complete 

Kipling -Dixon population health profile) .  As well, members of the Kipling -Dixon 

Satellite Advisory Committee described a mobile health clinic option for the Satellite.  

Participants were then split into smal l groups, where facilitators worked with each 

group to answer a series of questions to help identify the local health and social 

service assets and needs, potential staff and programme ideas, participantsô opinions 

on the mobile health clinic option presen ted, and potential volunteers and/or service 

partners (See Appendix 3 for the small group discussion questions and responses) .  

The events concluded following a brief reporting -back session that allowed 

participants to hear how others had answered the disc ussion questions.  

 

Overall, participants were very engaged with the community forum process. This was 

demonstrated by numerous questions posed throughout the evening, and by the 

lively and informative small group discussions that ensued.  Participants off ered very 

positive informal feedback at the end of each session.  

 

Major themes emerging from small group 

discussions  
 
The following is a summary of the major themes that emerged from the small group 

discussions.  For a complete list of the discussion quest ions and responses, please 

see Appendix 3 .  

 

A. Community Asset Mapping 
 

Participants were asked to identify existing resources and assets in the Kipling -Dixon 

area.  The following highlights the services named (* indicates identified more than 

once) :  

 

1.  Health care : Walk - in clinics*; family physicians*; blood clinic; x - ray clinic; 

pharmacy;  quick tests; foot doctor.  

 

2.  Health promotion/education : diabetic information classes; family and literacy 

parenting class; life skills for women.  

 

3.  Childrenôs services: Ontario  Early Years Centre* ; Room to Grow*; activities for 

young girls.  

 

4.  Recreational/educational activities : Willowridge Info and Recreation Centre*;  

Kingsview Village Rec Centre; Parks and Recreation programmes; aerobic 

(exercise) classes (yoga); dance classes;  quilting/sewing; 

woodwork/construction; workshops for seniors; homework club.  

 

5.  General community successes : Good help for new immigrants; good senior help; 

strong level of volunteerism; success working with families.  
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B. Primary health and social services gaps/needs 

 
The following are the major themes related to health and social service gaps that 

emerged during the small group discussions, in order of most - to - least commonly -

cited:  

 
Theme  Most commonly - cited examples  

Primary health care  - Physicians  

- Specialis ts  

- Paediatric care  

- Physiotherapy  

- Dermatology  

- Reproductive health services  

- Eye care  

- Social workers  

- Welcoming, passionate, caring health 

professionals  

Affordable/free services for 

low - income and/or uninsured 

persons  

- Medications  

- Dental care  

- Healthcare  

Cultu rally -  and linguistically -

appropriate health services  

- Translation  

- Interpretation  

- Multicultural and multilingual physicians and 

staff  

Services for girls and women  - More female service providers, in particular 

physicians, nurses and gynaecologists  

- Reproduct ive and sexual health services  

- Womenôs health services 

- Teen pregnancy support/prevention  

- Activities for girls  

- Pre-  and post -natal care  

Services for youth  - Employment support  

- After - school and summer programmes  

- Anti -bullying programmes  

- Youth health and sexua l health centre  

- Youth support programmes / youth workers  

- Specialised services/educational programmes 

for troubled teens  

- Anger management and counselling  
Accessibility / transportation  - Mobile health bus to reach isolated persons  

- Extended hours of service  

- Transportation support  

Services for seniors  - Homecare  

- Social programmes and activities  

Newcomer services  - Settlement services  

- Help with filling out forms  

- Specialized mental health services for 

immigrants from war zones  
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Theme  Most commonly - cited examples  

- ESL classes  

Health promotion/educati on  - Anti -bias/stereotyping/anti - racism education  

- Nutritional education  

- Sexual health programmes  

- Life skills training  

- CPR/First Aid training  

- Chronic disease prevention and management 

(such as cancer, arthritis, diabetes)  

- Mentoring programmes  

- Recreational pro grammes  

Outreach  - Outreach programme for isolated persons, 

including seniors and disabled persons  

- Meals on wheels: need halal and ethnic meals  

Communications  - Information on existing services  

- Information -sharing and referral between 

agencies  

Services for families and 

children  

- Child care  

- Family counselling  

- Support for disabled and/or mentally -

challenged children to access schools  

- Lunchtime programmes for children in school  

Mental health programmes  

  

- Culturally -appropriate mental health services  

- Supports fo r depressed teens  

- Stress reduction education  

Addictions services  - Alcohol / substance abuse rehabilitation 

centre  

 

C. Recommended staff to work at Kipling-Dixon Satellite 

 
Participants suggested a number of staff to be hired at the Kipling -Dixon Satellite.  

Of those, the following were identified more than once (in order of most - to - least 

commonly cited):  

 

1.  Social workers  

2.  Mental health workers / counsellors  

3.  Female professionals: nurses, doctors, psychologist, nurse practitioner  

4.  Youth workers  

5.  Chiropodists  

6.  Family doctors  

7.  Parenting professionals  

8.  Diabetes educators  

 

Participants also emphasized that local people should be hired when possible, and 

staff should have appropriate linguistic and cultural competency.  

 
D. Location and mobile clinic option 

 
Participants were strongly in favour of a mobile clinic to complement the Satellite. 

They cited its potential for supporting isolated seniors and young children.  It was 
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suggested that the mobile clinic travel to the three main neighbourhoods within the 

Kipling -Dixon a reas, and that the clinic go to school parking lots to reach children, 

youth and their parents.  

 

With respect to the Satellite itself, participants suggested that the building should be 

wheelchair accessible, well lit, open after regular business hours and  on weekends, 

located on a major bus route, in a central building already commonly accessed by 

residents, and have an environmentally safe play area for children.  Participants also 

suggested that the centre be attached to a local school, or at one of the following 

intersections: Kipling -Dixon, Islington -Dixon or Martingrove -The Westway.  
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Appendix B  

Creating a Healthy and Empowered Community 

 

Rexdale Community Health Centre 

Strategic Plan 

2005 ï 2008 
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Letter from the Chair 

 

May 2005 

 

Dear Reader,  

 

I am pleased to present our new Strategic Plan ñCreating a Healthy and Empowered 

Communityò.  It is the result of an intensive consultation process over the course of the 

past 6 months, both within our organization and in our community.  Our Board of 

Directors has endorsed the plan, which over the next three years will inform our decisions 

regarding the allocation of our resources.  

 

I would like to take this opportunity to thank: 

 
Fellow members of the Board of Directors, who invested many hours in the 

consultation and planning process; 
Staff members, who contributed their valuable insights and experiences to the process; 
Volunteers and participants of the Centre, who shared with us their personal 

experiences and identified emerging needs within the community; 
External stakeholders, who contributed their insights and support for this initiative. 

 

A special thank you is due to our Executive Director, Ekua Asabea Blair, who 

coordinated the planning process. 

 

This Strategic Plan, developed by the Health Centre and its community, prepares us to 

meet the challenges and opportunities of the next three years and continue to make a real 

contribution to improving the lives of those that live in our community. 

 

We hope the information contained in this document is useful and provides you with a 

better understanding of the directions the Centre will pursue in the future.   I look forward 

to working together in the years ahead on the important initiatives outlined in this plan. 

 

 

 

Winston Brooks 

Chair, Board of Directors 

Rexdale Community Health Centre 
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Background 

 

Facing changes in the demographics of the Rexdale area, increasing demands for more 

and varied services and programs, and continuing fiscal restraint within the health care 

sector, the Board felt that it was imperative to examine and sharpen the focus of the work 

done by the Centre. StrategiSense Consulting was retained in the fall of 2004 to facilitate 

a strategic planning process and assist the Board in the development of a new strategic 

plan that would set the direction for the Centre for the next three years. 

 

In the 12 years since our Centre was created, Rexdaleôs population has grown both in 

numbers and diversity.   

 

Today, in times of increasing resource pressures coupled with the unique mix of 

programs and services required to serve our community, we face more complex client 

needs than ever before.  At the same time, our health care and social services systems are 

becoming more dependent on building strong relationships and partnerships.  

 

Our priority is to ensure that we can meet these challenges successfully while continuing 

to provide services of high quality and with sensitivity and compassion. 

 

The planning process leading to the preparation of our Strategic Plan document included: 

 

Á The establishment of a Strategic Planning Steering Committee comprised of Board 

members and the Executive Director.  

 

Á A review of the strengths, weaknesses, opportunities and threats for RCHC through 

documentation review, focus groups and telephone interviews with Board, Staff, 

volunteers, participants, community members and funders. 

 

Á A Board/Staff planning retreat where the Mission, Values, and Vision were reviewed, 

developed or created, and Strategic Directions were set. 

 

Á A revisions process whereby the Board were able to finalize their input. 

 

Á Action plan development involving Board and Staff identifying outcome indicators of 

success, actions, required resources, and timelines. 

 

The key elements of this document are: 

 
A Mission Statement that clearly describes why we exist as an organization. 

 
A Statement of Values and Beliefs that describes the principles that guide our work 

on a daily basis. 
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A Vision Statement that guides us towards our future and clarifies our expectations 
and hopes for the Centre and the community. 

 
Strategic Directions that outline the key areas of commitment and resource allocation 

over the next three years. They represent an analysis of how RCHC can best focus 
its efforts to serve the community. 

 

While this new Strategic Plan prepares us for the future that lies ahead, we recognize that 

our environment is constantly evolving and that we may need to adapt to these changes. 

This plan renews our commitment to provide the programs and services that the Rexdale 

community needs now and in the future.  This plan is an important starting point from 

which RCHC can focus its efforts to ensure that Rexdale becomes the healthy and 

empowered community we believe it can be. 
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Our Mission 

 

Rexdale Community Health Centre supports and advocates for the physical, economic 

social and mental well being of its diverse community through primary heath care, 

community social support, health promotion, collaborations and partnerships, community 

development and social action. 

 

Values and Beliefs 

 

RCHC is committed to achieving a healthier community. This includes the physical, 

economic, social and mental health of all community members and is supported by 

strategic partnerships and collaborations and the following values and beliefs: 

 

Respect and Dignity:  

Staff, volunteers and community members who participate in Centre activities and use 

the services will treat each other with respect and dignity. 

 

Accessibility:  

The Centre will work actively to reach out to those who have traditionally faced barriers 

to health care and community service through the delivery of flexible and diverse 

programs to ensure that they will feel comfortable and welcome. 

 

Diversity:   
The Centre values and respects the diversity of its staff and of the people who make up its 

community. Diversity refers to the different racial and cultural backgrounds, sex, sexual 

preference, and visible and invisible challenges.  

 

Quality:  

The Centre is committed to ensuring that clients receive high quality, comprehensive and 

holistic care from well-informed, well-qualified staff. 

 

Participation:  

Clients and community members have the right to be involved in defining needs, making 

decisions and taking action to affect their personal health and social situation. They 

should also be involved in decisions about the Centre's activities and programs.  

 

Recognizing Strengths:  

The Centre operates on the principle that staff, volunteers and community members have 

many skills and strengths to offer to bring about personal and community change.  
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Shared Knowledge:  

The Centre is committed to building and sharing knowledge inside the organization and 

in the community. Staff will provide clients with information to make decisions about 

their lives, and community members will share their knowledge with each other and staff 

at the Centre. 

 

Accountability:  

The staff and Board are accountable to the community for the actions and services of the 

Centre.  

 

Health Promotion Through Social Change:  
The Board and staff will advocate for the improvement of the economic status, education 

and housing conditions of its community.  Better health will be achieved, in part, through 

the improvement of these factors. 

 

 

Our Vision 

 

The vision for Rexdale Community Health Centre is a healthy and empowered 

community. 

 

Our Strategic Directions 

 

The following are the key areas of commitment and resource allocation for the duration 

of this strategic plan.  The strategic directions for RCHC fall into four themes:  

Á Provide Accessible Programs and Services that are Responsive to Community Needs  

Á Maintain a Healthy and Sustainable Organization 

Á Strengthening Relationships and Partnerships  

Á Strengthening Our Role in Advocacy and Social Action 

 

Each strategic direction is described below. 

 

Provide Accessible Programs and Services that are Responsive to Community Needs  

People that live and work in our community are diverse, have unique needs and often 

face barriers accessing health and social services.  Our programs and services will 

support and advocate for the physical, economic, social and mental well being of our 

diverse community.  We will provide a welcoming and inviting space and enhance the 

accessibility of our programs and services through outreach and decentralized delivery of 

services.  Our activities will be aimed at our target population defined as women, 

children, seniors, newcomers, families, youth and the noninsured with a focus on specific 

racial and ethno-cultural populations from South Asia, Africa, Latin America and the 

Caribbean. 

.   
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In order to achieve this strategic direction, the following four objectives have been 

established: 

× Continue to ensure responsive and accessible programs and services that focus on 

our priority populations.  

× Outreach to underserved populations within our target groups using innovative 

models and approaches.  

× Develop creative uses of technology that enhances our program and service 

delivery. 

× Conduct community-based research initiatives that will strengthen our capacity to 

meet community needs. 

 

We will know that we have been successful in implementing this Strategic Direction 

through the following outcome indicators: 

× Increased access to mental health services for clients. 

× Increased participation in our programs and services by target population. 

× A website. 

× Clients are healthier. 

× Increased clients accessing health promotion and wellness programs and services. 

× Needs assessment results and client satisfaction surveys demonstrate that we have 

met clients needs. 

× Funding for an outreach worker. 

× Program design and development achieved by participation in research. 

 

Maintain a Healthy and Sustainable Organization 

Our key strength is the commitment and competence of the staff, Board members, 

students and volunteers.  We recognize that the needs of our programs and of those that 

work in our organization are constantly evolving.  Our commitment is to continuing to 

build our capacity to ensure our longevity.  We are also aware that members of our 

community often face systemic barriers in relation to employment that result in being 

excluded from progressive employment opportunities.  We see a role for ourselves to 

facilitate access to employment and volunteer opportunities for local residents within our 

Centre. 

 

In order to achieve this strategic direction, the following seven objectives have been 

established: 

× Respond to our need for space through innovative service delivery methods and 

additional physical space. 

× Expand our administrative infrastructure to effectively support our evolving 

organizational processes, programs and services. 

× Develop a robust program and organizational evaluation process within an overall 

framework of continuous quality improvement. 

× Develop health promotion and wellness programs for staff. 

× Increase access to our employment and volunteer opportunities to local residents. 

× Strengthen the language and cultural competency of staff and volunteers. 

× Diversify and expand funding for programs and services. 
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We will know that we have been successful in implementing this Strategic Direction 

through the following outcome indicators: 

× A developed functional space plan. 

× Increased administrative staff. 

× Decreased staff turnover. 

× Increased staff satisfaction. 

× Decreased non scheduled staff time off (sick time). 

× Performance measurement of staff and volunteers. 

× Decreased reliance on MOHLTC funding. 

× Core funding for youth programs. 

× Increased percentage of multilingual staff and volunteers. 

× Local recruitment/hiring plan. 

× Increased number of volunteers. 

× Increased volunteer satisfaction. 

 

 

Strengthening Relationships and Partnerships  

We recognize that we cannot be ñall things to all peopleò.   Our opportunity is to be 

strategic about what we focus on, what activities we do with other organizations, and 

what we encourage or advocate others to do.  We will keep pace with the evolving needs 

of the people that we serve by further developing our partnerships, developing new 

strategic and mutually beneficial alliances, and improving communication with local 

agencies in various sectors.      

 

In order to achieve this strategic direction, the following two objectives have been 

established: 

× Develop partnerships that strengthen our referral network, complement our 

expertise and attract financial resources. 

× Develop our role in relation to other providers within the evolving health care 

transformation and primary care renewal agenda. 

 

We will know that we have been successful in implementing this Strategic Direction 

through the following outcome indicators: 

× Increased funding resulting from partnerships activities. 

× Representation in a LHIN task force or committee. 

× Increased referrals (to and from agency partners). 

 

 

Strengthening Our Role in Advocacy and Social Action 

It is our experience that public policy shapes government funding decisions about how 

resources are allocated, the organization and delivery of programs and services, and the 

institutional structures and relationships amongst organizations within the sectors we 

operate.  To have a concrete impact on these sectors we will tailor an advocacy and social 

action strategy that improves equitable access and outcomes within the context of the 

selected social, economic, cultural and other determinants of health.   
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In order to achieve this strategic direction, the following two objectives have been 

established: 

× Partner with agencies and associations who support our vision and values related 

to advocacy and social action. 

× Develop strategies that will result in social action on specific community issues at 

the individual and sector levels. 

 

We will know that we have been successful in implementing this Strategic Direction 

through the following outcome indicators: 

× Funding for a health promoter or community development worker. 

× Representation in CHC Network of the Greater Toronto Area. 

× Successful integration of social action and advocacy role across the organization. 

× Increased participation of clients and the community in social action and 

advocacy activities. 
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APPENDIX C  

Rexdale Community Health Centre 

Dixon & Kipling CHC Satellite Task Force Committee 

Terms of Reference 

 

1. Purpose 

 

To ensure the early, systematic and meaningful involvement of local residents and other 

stakeholders in the establishment of the Dixon/ Kipling CHC Satellite; the Task Force 

committee will ensure that the voices of local residents are viewed as experts to ensure 

effectiveness and appropriateness of forthcoming services. 

 

2. Composition 

 

 The Task Force Committee will be comprised of at least one board member, one of 

whom will be the Chair; community residents, other stakeholders, the and RCHC staff 

involved in this initiative. 

 The Chair of the Board, the Health Promoter, and the Executive Director shall be ex-

officio members of the Committee. 

 The Committee shall be a Task Force of the Board.  All recommendations of the 

Committee shall be subject to approval by the Board. Members of the Committee may 

serve until June 2007. 

 

3. Objectives 

 

 To ensure successful community engagement in the initial phase of the CHC Satellite 

development 

 To review, verify, and prioritize community needs and priority populations and 

propose strategic directions to the Board regarding service planning 

 To ensure location analysis is completed 

 Make recommendations regarding appropriate/optimal location and cachement are to 

the RCHC board 

 To identify and examine potential partnerships; reviewing potential partnersô role, 

commitment, space requirements and contribution. 

 

4. Responsibilities 

 

 To work collaboratively to develop local ownership of and commitment to the 

development of the CHC Satellite 

 To contribute community knowledge and professional experience and expertise 

 To affirm the voices of local residents and ensure the community engagement process 

outreaches and connects with the diverse communities and priority groups 

 To help plan, implement and evaluate two (2) community forums in the 

Dixon/Kipling community 

 To attend and participate in bi-monthly Task Force Committee meetings and send a 

replacement if unable to attend a meeting. 

 



 

 

69 

Rexdale Community Health Centre 

 Dixon/Kipling CHC Satellite Task Force Committee 

Terms of Reference 

 

5. Task Force Committee Meetings 

 

 The Chair will call a minimum of four (4) meetings between now and June 30, 2007. 

 The Chair shall ensure an agenda is prepared for the meeting and provide each 

member with a copy, along with other necessary documentation related to the agenda, in 

advance of the meeting. 

 Minutes of Task Force Committee meetings shall be sent to each Committee member, 

including ex-officio members, within 1 week following the meeting. 

 Fifty percent plus one (50 %+1) of Task Force Committee members shall constitute a 

quorum. 

5. 5 Othersô may be invited to contribute to Task Force Committee meetings at the 

Chairôs discretion, but shall have no vote in any proceedings. 

5.6 A Board Task Force Committee member who misses three (3) consecutive 

meetings without good cause may be asked to resign from the Committee. 

5. 7 Minute taking will be the responsibility of the Health Promoter. 

 

     6. Term 

 

The Task Force Committee will terminate in June 2007 

 

Developed by Task Force Committee:  April 2007  

Approved by Board:  May 2007 
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Appendix D  

Kipling - Dixon Population Health Profile  Sources  

 

1.  Access Alliance, Neighbourhood Profiles. óRacialization and Health 

Inequalities: Focus on Children ô. April 2007. 

2.  The African and Caribbean Council on HIV/AAIDS in Ontario and The HIV 

Social, Behavioural and Epidemiological Studies Unit, University of Toronto. 

óHIV/AIDS STIGMA, DENIAL, FEAR AND DISCRIMINATION: Experiences and 

responses of people from African and Caribbean communities in Toronto .ô 

2006.  

3.  Central West Local Health Integration Network. Integrated Health Services 

Plan . óAppendix A: Socio -Demographic A nalysi s.ô October 2006. 

4.  Central West Local Health Integration Network. Integrated Health Services 

Plan . óEnvironmental Scan .ô October 2006. 

5.  Central East Local Health Integration Network, Health System Intelligence 

Project. 'Socio -Economic Indicators Atlas . ' Spring 2006.  

6.  City of Toronto, Toronto Community and Neighbourhood Services. 'Toronto 

Social Profiles #1 -4ô. 2003. 

7.  City of Toronto, Toronto Community and Neighbourhood Services. óKingsview 

Village ï The Westway Social Profiles #1 -4ô. 2003. 

8.  City of Toronto , Toronto Community and Neighbourhood Services. 

óWillowdale -Martingrove -Richview Social Profiles #1 -4ô. 2003. 

9.  Enang, Josephine. óBlack Womenôs Health: A Synthesis of Health Research 

Relevant to Black Nova Scotiansô. Maritime Centre of Excellence for Womenôs 

Health. September 2001  

10.  Health Association of African Canadians. óMenopause and Midlife Health of the 

ñStrong Black Womanò: African Canadian Womenôs Perspectives.ô November 

2005.  

11.  Public Health Agency of Canada. (2005). óType 2 Diabetes Info Sheet .ô 

Avail able at http://www.phac -aspc.gc.ca/seniors -

aines/pubs/info_sheets/type2_diabetes/pdf/type2_diabetes_e.pdf   

12.  Regional Niagara Public Health Dep artment. 'Regional Niagara Community 

Health Profile' . 2006.  

13.  Robert S. óRace/ethnicity among persons infected with HIV persons infected 

with HIV in Ontario. ô Ontario HIV Epidemiologic Monitoring Unit, Department 

of Public Health Sciences, University of Toro nto. June 2006.  

14.  Statistics Canada. ' 2001 Census. Summary Tables. ' 2001.  

15.  Toronto Community Health Profiles Partnerships. ' Toronto Health Profiles ' 

2001.  

16.  Toronto District Health Council. óToronto Small Health Planning Areas: A 

Population -Based Approach to Co nstructing New Health Planning Areas in the 

Cityô. March 2004. 

17.  Toronto Public Health , Communicable Diseases in Toronto. ñSexually 

Transmitted and Bloodborne Diseasesò. 2004 

http://www.phac-aspc.gc.ca/seniors-aines/pubs/info_sheets/type2_diabetes/pdf/type2_diabetes_e.pdf
http://www.phac-aspc.gc.ca/seniors-aines/pubs/info_sheets/type2_diabetes/pdf/type2_diabetes_e.pdf
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18.  Toronto Public Health, Communicable Diseases in Toronto. ñSexually 

Transmitted and Bloodborne Diseasesò. 2005 

19.  Toronto Public Health. óToronto Perinatal and Child Health Survey 2003 .ô 

2005.  

20.  Womenôs Health in Womenôs Hands. 'Racial Discrimination as a Health Risk for 

Female Youth: Implications for Policy and Healthcare Delivery in Canada. '   

2003.  


