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Final Report on the
Use of Community Engagement Funds
Rexdale Community Health Centre

1. UNDERSTANDING THE COMMUNITY

Defining the Jamestown Neighborhood
Jamestown is in the Etobicoke North city of Toronto, Ward 1. It has been
identified by t he City of Toronto as Neighbourhood #2, and is called Mount

Olive, Silverstone and Jamestown . It is one of 13 C ity of Toronto priority
neighbourhoods and was identified by the Strong Neighbourhoods Task Force

as a high risk neighbourhood, facing the highes t number of risk factors used in
the task force analysis. Jamestown is part of the Central West Local Health
Integration Network (CW  -LHIN) that includes parts of Vaughan and
Mississauga, Brampton, Caledon, Halton Hills, Orangeville and Shelbourne.

The Ja mestown Neighbourhood is bordered on the north by Steeles Avenue,
by the Humber River East Branch and Kipling Avenue in east, by the Humber
River West Branch in the south, and on the west by Martin Grove Avenue.

Map of Jamestown Communit
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TheMMayor 6 s Mil |l er Community Safety Plan (2005) r
as one of three priority and at -risk neighborhoods for greater risk of negative

outcomes and for lack of existing infrastructure to address these negative

outcomes and concerns.

Accordin g to the Census (2001) data it shows that this area has a large

settlement location for newcomers and reflects an above -average (60.4%)
immigrant population. Jamestown is characterized as a neighborhood with
high number of subsidized housing projects as su ch attracts large

concentrations of people with low income. There is a large number of single

led families mostly are headed by women. In Jamestown low income lone

parent immigrant families comprised of 61.9% of families (1996 -2001).
According to these re  port, the findings reveal that Jamestown is comprised of

an above average (62.7%) immigrant population as well as visible minorities

(77.1%) which is significantly higher than the city average of 42.8%. Census

(2001) and community engagement consultation identified that residents from
India, Jamaica, Guyana, and Somalia constitute over 1/3 of the total
population in Jamestown.

According to the Census (2001) data it shows that this area is comparatively

younger than the city aggregate average, with signifi cantly larger proportions

of children under 9 years old) and young adults (aged 20 -29 years old), and

larger proportions of youth (aged 10 -19 years old), and significantly fewer

proportions of 40 -44 years old and those aged 65 and older (NERP, 2006;

Census, 2001) . AThe | evel of | one parent famild.|
1 [Jamestown] (22. 4 %) i's al most doubl e that

(NERP, 2006, p. 22).
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1.1 What are your proposed priority populations and catchment
area?

Catchment Area

The Jamestown community is one of the 13 priority neighborhoods identified

by the United Way and the City of Toronto. As a priority neighborhood, the

catchment satellite area has already been defined. For the purposes of this

community engagementpr ocess we have adopted the United
area for the Jamestown community.

The catchments area for the Jamestown CHC satellite refers exclusively to the
Mount Olive, Silverstone and Mount Olive community, which is bounded by
Steeles Avenue W in n  orth, Humber River East Branch and Kipling Avenue in
east, Humber River West Branch in south, and Martin Grove Avenue in west.

i Steeles Avenue to the north X
I Martin Grove Avenue in  west.

9 Humber River East Branch

and Kipling Avenue in east

 Humber River West Branch in
south

Proposed Priority Populations

Each of the engagement initiatives asked for input on the prio rity
populations for the Jamestown CHC Satellite and community services hub.
The responses consiste ntly identified most are: infants, children, youth,

women, men, seniors. It is likely that this broad response reflects the

general lack of health and community services in the community, access

issues related to existing services, as well as the general lack of information

about av ailable services and supports. In addition, specific sub -groups were
identified including persons with HIV, newcomers, the Black community and

the Somali community.
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It is proposed that the Rexdale CHC provide service to those residents
without access to a primary health care practitioner within the catchment
area and those experiencing other barriers to primary healthcare access with
emphasis on:

Infants, Children and Youth
Women

Men

Seniors

Families

= =4 =4 -8 A

U In addition, based on the consultation feedbac k, it is proposed that
special priority be given to newcomer groups from (Somalia, India, Sri
Lanka, Africa n Black ), persons with HIV and to persons with disabilities
and activity limitations.

It is also proposed that these priority client groups be consi dered in the
ongoing and parallel process to identify priority community services to be
delivered through the community services hub.

1.2 Describe the social -economic determinants of health of the
priority populations and catchment area your CHC int ends to serve.
Indicate the quantitative and qualitative sources you have used to

develop this profile ?

Demographic and Socio - Economic Characteristics

This discussion is based on the 2001 census. It must be noted that this
information is dated and wil | soon be replaced with releases from Statistics
Canada based on the 2006 census. Earlier this year, Statistics Canada
released total population and dwelling results and has announced plans to

release summary data on age and sex, marital status, families and
households, housing and shelter costs, language, mobility and migration and
immigration and citizenship in later in 2007. It will be important to review

2006 census reports as they become available and to amend the
neighbourhood profile as necessary.

According to the 2001 census, Jamestown has a comparatively younger
population than the city average, with larger proportions of children and

youth under 24 years old. Similar to the experience for the city of Toronto as

a whole, there was a decline in th e number of children 0 to 5 years between
1996 and 2001. The number of youth aged 15 to 24 years also decreased by

nearly 2% between 1996 and 2001. The proportion of the population aged

35 T 54 years was lower than the city of Toronto average for that age group.
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The number of seniors over 65 years in Jamestown increased by 21%
between 1996 and 2001, although proportionally it was still lower than the
city average for 2001.

Overall, 25% of the Jamestown population was aged O i 14 years; 16% was
15 7 24y ears; 52% was between 25 i 64 years and 7% was 65 years and
over in 2001.

The Jamestown neighbourhood is a settlement area for new immigrants to
Canada. In 2001 nearly 20% of the total population were immigrants who
arrived in Canada between 1996 and 2001 . Three quarters of population in
Ward 1, which includes Jamestown, were first generation in Canada. Fifty

six percent of all immigrants in the neighbourhood arrived between 1991

and 2001 (25% arrived between 1991 T 1995 and 31% between 1996 T
2001). Th e top 10 groups of immigrants to Jamestown between 1996 and

2001 were from India, Iraq, Guyana, Pakistan, Sri Lanka, Jamaica, Ghana,
Afghanistan, Yugoslavia, and Somalia.

About 6.5% of the population in the Jamestown neighbourhood did not
speak English or French in 2001. In 2001, over three quarters of the
population identified themselves as visible minority, an increase over 1996.
Nearly a third of the population identified that they were South Asian and
nearly a quarter identified as Black.

Jamest own residents are of mixed ethnic origin. In the 2001 census they
identified ethnic origin, or the ethnic or cultural group of the respondent and
their ancestors, as follows: East Indian, Jamaican, Canadian, Italian, English,
Sri Lankan, African Black, Gu  yanese, South Asian, and Chinese.

Seventy -two percent of households in Jamestown were the traditional one

family household. Nine percent were multiple family households, where two

or more families lived in a household, an increase of 2.4% since 1996. Th e
remainder, 19% were non  -family households, where a group of unrelated
individuals lived together in a household.  This was a 17% increase over

1996.

There was an increase from 25% to 44% between 1996 and 2001 in the
number of households who owned th eir dwelling unit and a similar decrease
from 65% to 56% in the number of renters in Jamestown. Jamestown has a

high number of subsidized housing projects.

Ward 1 has a higher percentage of lone parent families (23.4%) and couples

with children (54.5%) th an the city of Toronto. Both lone parent families

and couple families in Ward 1 had more children than the Toronto average.

For example, there were less than average numbers of lone parent and

couple families with one child, an average number with two ch ildren, and
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higher than average number with three or more children. Twenty -two
percent of lone parent families, nearly double the city average, and 26% of

all couples had three or more children. About a quarter of the children were

under 6 years in 2001; one third was between 6 i 14 years.

The average household and median household income levels increased in
Jamestown between 1996 and 2001. This was similar to trends elsewhere in
the city and the province.

While there was a decrease in the number of f amilies and persons with low
income between 1996 and 2001, the incidence of low income was still higher

in Jamestown than for the city as a whole. In 2001, 35% of total population

in Jamestown was low income in compared to 22.6% for the city of Toronto.

One third of all families in Jamestown were low income in 2001 and nearly

half the unattached individuals had low income in 2001. Both were higher

than the city average.

Youth aged 15 1 19 years represented 7.5% of the total population of the
Jamestown n eighbourhood in 2001. Ninety -seven percent of the youth lived
with a family member and 82% attended school full time (3% attended part

time). Eight -three percent of all youth in Jamestown were identified in the
Census as visible minority.

Youth aged 20 1 24 years made up 8% of the total Jamestown population.
Eighty -five percent of the youth lived with a family member, 35% attended
school full time and 11% attended school part time. Just over three
guarters of the youth were identified as visible minor ity.

In 2001, youth of all ages in Jamestown had lower school attendance rates,
for both full and part time school, than the city average.

Ward 1 had generally lower levels of education than the averages for the city

of Toronto. Statistics Canada measu res education as the highest level of
education achieved. For example, in Jamestown, 20% of the population had
university education compared to 36.3% for the city of Toronto. Jamestown

has similar levels of the population with college education as the hig hest
level of education and higher levels than average levels with trade, high

school and grade 8 education as the highest level of education achieved.
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Labour Force Characteristics
Jamestown

Unemployment Rate Participation Rate

9.0

Source;: Ward 1 Profile, City of Toronto Urba
Development Services, City d&ining, Policy and
Research,

September 2001

Persons 20+ by Education
Jamestown

Withouwt With high Caollege University
high school school
graduation graduation
certificate certificate

Source: Ward 1 Profile, City of Toronto Urba
Development Services, City Planning, Policy g
Research, September 2001
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Median Income
Jamestown
60000
50000
542 383 e

40000
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Median household Median family
income - § income - §

Source: Ward 1 Profie, City of Toronto Urban
Development Services, City Planning, Policy &
Research, September 2001

Government Support Hosing in Jamestown:

Jamestown is represented with higher than average numk

supportive housing, emergency shelters, retirement homes,
social housing (TCHC), social housing (non TCHC) and long
term care facilities (please see Appendix D).

Lo mcome Popuilon 15+
[ Jo-1z=

[ 125-220

| ERE

| BB

Larks

Source: Ward 1 Profile, City of Toronto Urbé
Development Services, City Planning, Policy
Research, September 2001
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According to theAccess Alliance Multicultura
data (2006), Jamestown comprised of an ak
average (62.7%) immigrant population as well
visible minorities (77.1%) which is significant|
higher than the city average of 42.8%.

Immigrants by top five places of birtl
Jamestown (2001);

1. India 6.4%
2. Jamaica 4.8%
3. Guyana 3.2

4. Poland 0.8%
5. United States 0.8%

Source: 1. Access Alliance Multicultural Communit|
Health Centre (2006) hich is sourced fromCity of
Toronto 2001 profiles, United Way 2001 profile
torontohealthprofiles.ca, 211 toronto.ca, settlement.
High Immigration Areas and Immigrant Services, Str¢
Neighborhood Task Forge

2. Ward 1 Profile, City of Toronto UrbanDevelopment
Services, City Planning, Policy and Research, Septel
2001

Families by Type
Jamestown

Lone-
parent
families

Common-
law
couples

Married
couples

Source: Ward 1 Profile, City of TorontoUrban
Development Services, City Planning, Policy ¢
Research, September 2001
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Visible Minority Characteristics
Jamestown

Visible
minority

All others

Source: Ward 1 Profile, City of Toronto Urbal
Development Services, City Planning, Policy a
Research, September 2001

In Jamestown, the top 5 home languages(q
than English or French) was:

1. Punjabii 2545
2. Tamili 950
3. Arabici 920
4. Spanish 580

5. Gujaratii 470

Source: Compiled by Access Alliance Multicultural
Community Health Centre (20Dp6vhich is sourced fron
City of Toronto 2001 profiles, United Way 2001 profile
torontohealthprofiles.ca, 211 toronto.ca, settlement.
High Immigration Areas and Immignt Services, Stron
Neighborhood Task Force

Page 12 of 154



=
=

Population by Age
Jamestown
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Source: Ward 1 Profile, City of Toronto Urbal
Development Services,
Research, September 2001

City Planning, Policy

From community consultation w
health and service providersvas
frequently identified that immigrg
mental health issues is a
concern. The following men
health concerns were identified:
1 Post traumatic  Streg
Disorder for Newcomer

Women

f War torn and divided
families

1 Unsettled immigran
communities

1 Intergeneational gap

between parents and yout

Source: Meeting on February 9
RCHC; Meeting with William Osl
Hospital on Feb 15; Meeting with Hg
of Africa Womel26 g
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1 % of infants with at leas
immunization visits by age 2 is
65.4% compared to city level of
67.9%

1 % of women (1844) with a Pap
Smear (2002002) is51.1%
which is lower than the city
average 065.3%

1 % of women (4569) with a Pap
Smear (2002002) is49.5%
which islower than he city
average 065.5%

1 % of women (5669) with a
Mammaogran®7.8 % which is
significantlybelow averagen
comparison to city average of
36.6%

Source:Access Alliance Multicultural
Community Health Centre (200@hich is
which is sourced fronCity of Toronto 2001
profiles, United Way 2001 profiles
torontohealthprofiles.ca, 211 toronto.¢
settlement.org, High Immigration Areas a
Immigrant Services, Strong Neighborhoi

Task Force

1 Diabetes raten Jamestown
is 14.24% which ishigher
than thecity averageof
12.08%

1 Birth rate per 1000 females
in Jamestown i§7.09%
which ishigher than the
city average of15.53%

Source:Access Alliance Multicultural
Community Health Centre (200¢
which is sourcd from City of Toronto
2001 profiles, United Way 200
profiles, torontohealthprofiles.ca, 21
toronto.ca, settlement.org, Hig
Immigration Areas and Immigrar|
Services, Strong Neighborhood T4
Force

In Jamestown (2001):

1 Child Poverty Rate for childrern
age (05 years old) i€13.3%
compared to city aggregate
level 0f29.2%

1 Poverty rate in lone parent
families is63.8% compared to
city aggregate level d&84.9%

1 % of low birth rates i5.2%
compaed to city aggregate
level of4.82

Source: Access Alliance Multicultura
Community Health Centre (2006yhich is
sourced fromCity of Toronto 2001 profiles
United Way 2001 profiles
torontohealthprofiles.ca, 211 toronto.c
settlement.org, High Immigt@an Areas and

Immigrant Services, Strong Neighborho
Task Force
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1.3 Describe the health needs of the priority populations and
catchments area your CHC intends to serve. Describe any
populations facing a higher than av erage burden of illness or health
risks profile. Identify the quantitative and qualitative sources you

have used to identify these needs.

Health Characteristics

Jamestown has a high fertility rate (measured as the number of births per

1,000 women aged 15 i 49 years) of 67% compared to 46% for city of
Toronto. It also has a higher birth rate for teenagers, aged 15 T 19 years
than the city average. The neighbourhood has a higher rate of low birth

weight; birth weight is used as an indicator of child healt h and development.
As noted earlier, the Jamestown community is part of the Central West Local

Health Integration Network (CW -LHIN). The CW -LHIN identified that their
catchment area, including Jamestown, had higher rates of infant mortality

than the othe r Local Health Integration Networks (LHINS) in the province.

The CW -LHIN also identified slightly higher rates of childhood obesity than
the provincial average and higher levels of physical inactivity.

Jamestown reported overall higher rates of diabetes, arthritis/rheumatism,
asthma, high blood pressure and higher rates of heart disease for the
population aged 45 1 64 years than the city average. It had a lower than

average proportion of the population who had experienced a stroke(s) and a
lower proporti on of the population aged 65 and over with heart disease.

The Jamestown community had a higher percentage of working age
population, aged 15 T 64 years, with activity difficulty/limitations than the
Toronto average. The CW -LHIN found that prevalence of da ily smoking,
heavy drinking, exposure to ETS, and consumption of fruits and vegetables

was consistent with that elsewhere in Ontario. Residents in the Central West

LHIN were more likely to be physically inactive than the provincial average

and that based on BMI scores, 35% were considered overweight and nearly

17% were obese.

The Central West LHIN found lower rates of use of the formal health care

system than other LHINs in Ontario. They identified that the CW -LHIN had
the lowest level of per capita fun ding for health services in the province
including community support services, mental health programs and
hospitals. In 2005, only two family doctors, located along the north and

east boundaries of the Jamestown neighbourhood were accepting new
patients. The CW -LHIN reported that the Central West area had the lowest
supply per 100,000 population of specialist physicians and nurses and the

second lowest supply of family physicians. Analysis of 2004 District Health

Page 15 of 154



Council research showed that Jamestown ha d no psychiatrists, mental health
programs, substance abuse programs or psy cho geriatric  services. The CW -
LHIN reached similar conclusions and reported that there were many gaps in
specialized services in its catchment area.

The neighbourhood recorded a lower percentage of physician visits related to
mental health than the city average for age groups 20 years and older.

They also reported lower levels of visits related to prevention type health
interventions such as mammograms, pap smears, infant immuniz ations, and
flu shots than the Toronto average.

And finally, the CW -LHIN reported that health providers in the Central West
catchment area rated the ability of the health service to meet the needs of

its diverse population as fair or poor. In contrast, 55 % of the population in
the Central West LHIN rated their overall health as excellent or very good,
slightly lower than the provincial average of 57.4%.

Needs Assessment and Consultation Findings
Agency Interviews

Between January and May 2007 the Heal th Promoter consulted individually
with 25 service providers from different agencies serving the Jamestown
community. Input was obtained from the participants on the community
health needs.

A long list of community health needs were identified including dental, foot
care, foot care for diabetes, eye care, osteoporosis, diabetes education,
physiotherapy, and nutrition counseling . Mental health service was
frequently identified as a need in the Jamestown community particularly in

relation to immigrant famil ies and refugees. It included post traumatic stress
disorder for women, depression, unsettled immigrant communities and
intergenerational gap between parents and youth. The need for services

related to drug and substance abuse was also identified in the ke y informant
discussion.
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Focus Groups

In May and June, the Health Promoter organized five focus groups in the
Jamestown that were led by community trained facilitators. They included
the following population groups:

1. Punjabi, Gujarati and Assy  rian Language speaking residents

2. Punjabi, Gujarati, Chinese, Viethnamese and Assyrian Language
speaking residents

3. Seniors from various backgrounds including South Asian, Ukrainian,
British, Scottish, West Indian, Canadian and Italian

4. Seniors from South Asia  n, Canadian, West Indian, British, Spanish and
European backgrounds

5. West Indian Women

About 51 residents participated in the discussions.

Health Needs

The summary of health needs by the focus groups includes dentist, eye care,
child specialist, cancer an d related specialists, physiotherapy, specialists
related to skin disease, urology, heart/cardiovascular, radiology, diabetes.

Two of the groups identified the need for ongoing and consistent medical

and dental care. Others talked about the need for more physical activity
options which would enhance their health and quality of life, another
mentioned yoga and meditation. Another group talked about t he need for

social services.

I n addition, they i dentified the following
Jamestown services. Services mentioned above have not been repeated

again in this section: legal help, access to local Councilors , MP and MPP,

housing support, transportation to attend appointments,
nutritionist/dietician, and programs for seniors, family , parenting, mental

health, outreach services, chiropody.

Community Consultations

Two consultation meetings were organized by the Health Promoter in the
Jamestown community on May 29 at West Humber Collegiate Institute and
June 8 at North Kipling Junio  r Middle School. Both meetings were facilitated

by an external consultant. They were both we Il attended with 90 and 78
community members present. While the May meeting included a large
group of youth and the comments reflected their interest in youth is sues,

both meetings were fairly diverse in terms of age, gender and ethno cultural
backgrounds. There was a small group of about six to ten service providers
at each meeting.
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The following represents a summary of the key health issues and themes
raised in the two discussions.

Health Needs

A range of health related needs were identified. They included the need for

more primary health care in the community and particularly for access to

after hours and weekend care. The community members also talked about a
range of prevention and health promotion supports like information,
workshops, nutrition, and other services. Other health services related to

the management of chronic diseases, physiotherapy and rehabilitation
services, dental, eye care, and men tal health were identified as needed by

the community.

Specific community service and health needs and gaps were identified for
seniors, children, youth, single parents, families, immigrants, unemployed
persons and subgroups of each of these. Community needs related to
schools and the education system and community safety and security were

also identified.

Service Provider and Agency Consultation

Twenty -seven participants from agencies and groups serving the Jamestown
community attended the June 19 R exdale Partners meeting. The meeting
was facilitated by an external consultant. Input and comment was solicited

from the participants on the strengths and assets in the community,
community needs and gaps, priority populations, services that should be

pro vided by the hub, and comments about the features of the hub.

Health needs included: pain management, dental, foot care, eye care,
rehabilitation, diabetes, psychiatrist, primary care, smoking cessation, sleep
di sorder , support for ASocidh eri coremuiditg serdices e a s e .
needs included: settlement, emergency shelter, recreation, critical
incident/crisis management support, HIV/AIDS services, intergenerational
programming, mental health services, family counseling , conflict mediation,
arts and culture programs, skill development, employment supports, drug

and substance abuse/harm reduction programs and services for abused
women and families.

Consultation with the Somali Community
Thirty -three front line workers from different agencies serving the Somali

community attended a Somali service provider consultation in July. The
meeting was facilitated by the Health Promoter.
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Health 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 identified five key service needs

in Jamestown. The first identified need was for mental health services and
supports. Gaps in service and unmet needs of children and youth wer
identified as the second priority and they noted the particular need for youth
leadership, empowerment, mentorship, career counselling and after school
programs. A high number of families in the Somali (and other immigrant)
community in Jamestown have d labetes and the service providers identified
the need for nutrition programs and 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 educat ion programs
and supports was the final priority of the group.
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1. 4 Provide a list of key community and health service providers whose services may complement
or overlap with those of your CHC/Satellite CHC. Identify which organizations you included in your
consultations. Use form in Appendix A.

Table 13 Current Service Providers and Potential Partners:
Current Programming and Potential Partnerships

* CFD: Community Forum Day
Sk Stakeholder Interview
TFC: Task Force Committee
FG: Focus Grou p
S: Somali Front Line Workers Meeting
SPF: Service Provider Forum

Please referto Appendix A  on the potential partnership for the Jamestown Health
Satellite  /Community Hub.

_ _ Method Potential Partngrships
Agencies / Contact Information; . / Collaboration /
Individuals of Current  Programming Relationship

Consult
Arab Community] Huda Bukhari, Program Sl Information and refertabusing and legal
Centre of Toront( Coordinator, 42817746 ext 230 CFD assistance * translation and interpretation
* counselling for students, individuals and {
Nawal ABusaidi, Program liaises with Children's Aid Society * youth
Coordinator, 42817746 ext 231 counselling and parenting sessions * coun
and referral for victims of faiolignee *
orientation * settlement * refugee services
referral and assistance with shelter, attend
inquiry, employment, social, welfare and le
services * social and cultural activities * Or
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Potential Partnerships

Agencies / Contact Information; Metee . / Collaboration /
Individuals C 0 GG (eI Relationship
onsult
Community Participatimolunteer placement
program for Ontario Works recipients *
Albion Library | Gail Macfayden CFD Toronto Public Library, the largest public li
4163945182 system in Canada, with 99 branches and 1
million items to borrow or use in the library
Includes Neighbourhoodttictignd reference
libraries.
Local Branches are Rexdale and Northern
Albion Christine Sevigny, Executive | CFD Multiservice organization* Albion Boys and
Neighbourhood | Director, 418403704 TRC Club* Aion Community Services* Etobicok
Services Christine@albionservices.ca Housing Help Centre
Albion Filomena Ferlisi CFD Multiservice organization* Albion Boys and
Neighbourhood | Albion Neighbourhood Serviced TFC Club* Albion Community Services* Etobicg
Services Program Director Housing Help Centre
86 Guided Court, Unit 10
Toronto (Rexdale), M9V 4K6
Phone: 416469143
Fax: 4167460651
Emailfilomena@albionservices
AUDMAX Macine Telfer CFD Life Skills program for youth age 16 and ol| Interested in partnership f
Executive Director SI left shelters or group homes an exit program for childre
who leave the foster care
system
Canadian Red | Judy Biel, Manager Sl Transportatiesindividuals unable to use puk

Cross

4162363180

transit because of physical or mental impa
and not eligible for Wheel Trans* Meals on
Wheels-$5.50 per hot meal * $27.50 frozen
package (5 meals) Hot meal and frozen fo(

delivery * spatdiets available * Italian style
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Potential Partnerships

Agencies / Contact Information; Metee . / Collaboration /
Individuals 0 GG (eI Relationship
Consult
meals available in some areas of Etobicok
Short term loan of assistive devices and hc
health care equipment * loan is generally f(
months * limited home delivery available *
and return of equipment al@idl3 locations
Career Idil Jama, Outreach Officer, FG For youthJob search assistance * assessn
Foundation, idiljama@careerfoundation.org education, work experience and skills * wo
Completing the | 4162430066 ext27 * Internet jakearch * employer contact and {
Circle up * placement component
Chi I dr e n Said Dirie, Community Develog Sl Family counselling and supervision * child
Society of Toron{ Worker , 418244640 ext.3766 | TFC protection services * adoption
CFD (adopbn@torontocas.ca) * adoption disclos
(your_roots@torontocas.ca) * foster care s
and recruitment (fostering@torontocas.ca)
pregnancy counselling * community work *
City of Toronto | Melody Brown SI Initiates and manages-s#etoral program

(Community
Development
Officer)

mbrownc@toronto.ca

partnerships and integrated service plannif
the neighbourhood level

Works with communities and service provig
develop and support innovative angibkres
service responses to identified community

Assists in the development of organization
community groups established to meet ide
service needs through, for example, Board
development, financial planning and mana

policy developmt, crisis management, strat
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Method
of
Consult

Current  Programming

Potential Partnerships
/ Collaboration /
Relationship

planning and human resource developmen

Develops and implements, with key stakeh
appropriate strategies to address commun
needs and improve access by implementin
projects, partnerships and coalitions thaep
intersectoral linkages

Integrates youth engagement and youth
employment program/initiatives locally

City of Toronto
Dental Services

Hazel Stewart
Director of Dental Services
416 392 0442

SI
CFD

Treatments

The dental program provides free basic dental
services such as examining teeth and gums, x-
rays, fillings, preventive services (including
cleaning, scaling, topical fluoride, sealants),
extractions, root canal treatment (on selected
teeth), dentures and partial dentures. While there
is no charge for dental treatment, clients are
asked to pay half of the dental laboratory cost for
dentures and denture repairs.

Community Outreach
Dental Staff working with the community to

provide oral health promotion and disease
prevention.

Community Soci
Planning Council
of Toronto

Israt Ahmed, Community Plann
Etobicoke,

Phone 416 231 5499

Cell 647 203 3058

S|
TF

Facilitates active citizen involvement in ang
social issues, development of social policie
delivery of humamasees * encourages and

assists public and private organizations an
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Fax 416 231 4608

community groups to develop social policie
services * community education through se
conferences, workshops, publications * res
on impact of social and economic palicy of
government levels * works with community
to enhance quality of life and build commu
capacity

Community Care
Access Centre

4166262222

SI

Inrhome health and social servinegd for
professional or support services in the com
(hame or school) that cannot be met on an
outpatient basis * those needing service m
include adults and children with any iliness
seniors, persons with physical, psychiatric
developmental disabilities

Placement in long term care hoachdts 18
yeas and over with disabilities, who requirg
placement in long term care homes * must
one or more of the following conelineesl
assistance with tasks of daily living, or mor
of medication, or availability of on site nurs
must be atsk of being abused or abusing of
and community services are no longer suff

Councillor,
Suzanne Hall

City of Toronto, Ward 1
Councillor Suzan Hall
4163924255

faxL 416924120

SI

CFD

Local City Councillor

Suzan represent the resideNtaaf 1 and is
received a renewed mandate from her
constituents.
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onsult
Dejinta Beesha | Mohamed Gilao, Executive Dir¢ Sl Somali Muliiervice Centresettlement and
4167431233 TF intggration services * counselling, informati
Mohamed H&jur, Community referral on services including employment,
Development Worker 4481286 iImmigration, housing, legal aid, education,
ext. 225 children's aid, social assistance * translatig
interpretation * escort to service providers
school progranadvocacy * community
development services * participates in CAFR
(Community Access Progrdmek Internet
access
Elmbank John Silcock TFC
Community Cent CFD
Elmbank Junior | Aldona Volunge SI Local middle school in Jamestown
Middle School TFC
Emestine Farhia Ahmed CFD Womends shelter for
Wo men 6 s |4167463701 ext 2030
Outreach at Ernestine
Rlys Murphy
4167463701 ext 2034
Etobicoke Ewa Deszynski, Executive Dire Sl Mental health centre * assessment, treatm
Chi |l dr e n4162401111 ext.224 consultation * participates in Ministry of Ch

Debbie LwsiwkisSupervisor of
Day Program

and Youth Services Toronto Region's coor
services system* Outpatient counselling* [
treatment service*Consultatidorsapport Tea
(CAST)-intervention and consultation in sc
referral from Etobicoke Board of Education
Etobicoke Preschool Consultation-Group

coalition of agencies providing consultatior|
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onsult
nursery schools and child care centres in
Etobicoke*ofonto Preschool Autism Service
(TPAS)- Intensive Behaviour Intervention (I
children to 6 years diagnosed as autistic
Etobicoke Confli¢ Garth Yarde CFD
Mediation Team | Coordinator, Alternative Disput Volunteers trained in conflict mediation me
Resolution & Youth Project peopa involved in conflicts in the home,
Etobicoke Conflidediation Team workplace or community, and assist partici
(ECMT) 16940 The East Mall reach a mutual agreement * mediators do
Etobicoke ON M9B 6J7 make decisions or judgments * no crisis
Phone: 414907556 x231 intervention
Cell: 416231626
Fax: 414906889
E-mail: garth@ecmt.ca
Webwww.ecmt.ca
Etobicoke Servic| Etobicoke Services for Seniors| CFD Friendly visiting, telephone reassurance, ¢
for Seniors CarolMarchetti SPF support groups for family, friends and care

4162430127

information and referral including assistang
applying for respite services, financial aid,
term care and sotialising * supportive hous
services for residents of Humbervale Place
same address), Central King Seniors Resi(
and Our Saviour Thistletown Lutheran Lod
above services are free * participates in Tg
Ride * volunteer opportunities

Inrhome respite care (caregiver relief) * Ca

Centre- Overnight Respite Program * bathi
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Individuals C 0 GG (eI Relationship
onsult
program * all above services have fees on
sliding scale
Seniors Lunch Prograoongregate dining at
Humbervale Place Frida®, 1dansportation
available, és on a sliding scale
Escorted transportation to medical appoint
grocery shopping, banking and some socig
activities-fees on a sliding scale
Supervised adult day programs delivered g
centres-see branch records * also progran
partnerspiwith Humber Community Seniors
Services (see separate entry)
Etobicoke North | Raj Tiwari, 48266064 SI Information Assistance and Social activitie
Multicultural immigrant seniors* Community Initiative fo
Seniors student success.
Association
Family Associati¢ Mary Jursinic, Community Out| Sl Education, information, advocacy and indi\
for Mental Healthh Worker, 418075032 supportive counselling * monthly education
Everywhere meetings * support groups for children, yol
(FAME) fanilies, partners and spouses
George Hull Youth Outreach Worker;62l6 | FG CommunHyased children's mental health c
Centre 8833 with resource programs in several location
Lynne Gregory, Program Mana| lead agency for Ontario Early Years Centre
for the OEYC 46828833 ext. participates in Ministry of Children and Yol
180 Services Toronto Region's coordinated ser
system
High Field Vivienne Nelson CFD Programs thaiopnote healthy child developr,
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Community
Enrichment Proje

4163946150
Fax 416946151

SI

* schodbased nutrition programs * subsidiz
child care for school age children *
parent/caregiver and childidrbgpring and
summer camps * play groups * toy and boc
library * kindergarten readiness program *
support and enrichment with family visits *
parenting skills workshops *lzakétd
educational sessions * volunteer program
programs held at Higld Junior School

Horn of Africa
Community
Development

Ahmed Dualeh
hacd@rogers.com

CFD

Providesupport to newcomer Somali reside
Jamestown through education, health and
service workshop

Tutoring for Jamestown school age childre
Thursday evening

Horn of
Wo menos

Khadra Hussein
4167481764

TFC
CFD
SI

Hornof Afrc a Womends Voi
help the vulnerable families, seniors, and y
reach their potential and to satisfy their neg
to provide services for them with a limited |
and resources because we are also immig
who face the samiewimas and problems fo
adjusting to their host country.

Immigrant
Wo menos
Centre

Anna Chioffi,
Mobile Health Cliniedtdinator

Information, counselling and reféagalth

education, family planning, birth control, sg
transmittediseases, pregnancy, sexuality *
confidential * presentations on reproductivg
health, breast health and AIDS * distributes
Immigrant Women's Health Handbook, ava

in 9 languages * workshops in factories, ch

Interested in partnership
concerning the mobile hex
bus
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and English as a Second Langualge (ES
classes, followed by mobile unit visits

International Syed Reza, 465622149, SI The five daily prayefsiday prayeiraraaweet

Muslim syed@youngmuslims.ca prayers in Ramaddfid prayerg-unerals

Organization IMO Imam's office which is open for the
community for counseling, consultation, an
assistance. Also offer educational program
children, youth and adults.

Islington Evange| Rose Parish Nurse, 4487208 | Sl Outreach nursing services and health edug

Centre ext.258 community members. Faith organization.

Islington Evange| Zaya Kuyena CFD Community programming

Centre 4167477208 ext 229 SPF

Zaya.kuyena@u_n_ek.com

Islington Rosa Hodelin CFD Community programming

Evangelical Cent 4166750314 SPF

Its In Me: Tracy Cato TFC Camps United for school age children

Education and | Executive Director SI

Training (416) 744457 CFD

(647) 402457

Jamestown Melody Brown SI Collaboration of local residents, agencies,

Neighborhood | City of Toront@€ommunity CFD staff and mainstream organization to devis

Action Team Development Officer effective strategy for Jamestown residents

Kipling Acres Seniors &ial Club FG Long term care facility * specific units for

Seniors home

cognitively impaired persons and for young
adults who are cognitively intact * convaleg

care * short stay respite carefjagiyve
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environment

Madbach
Wo menos
Inc

Halima Saad
4168308294

CFD

Provide settlement, leadership, family supy
programming to Somali women in Toronto,

Microskills

Halima Hussein
4162477181

CFD

SI

Employment services, information and resource
services, settlement services, counselling and
sup port services, skills updating and business
start up support * programs for women, youth,
immigrants, racial minorities and persons who
are unemployed * seasonal income tax clinic *
childminding available evenings and weekends

Job Search Workshops (JSW) -- for new
immigrants and Convention refugees, legally
entitled to work in Canada -- 3 or4day job
search techniques workshops, covering labour
market information, access to trades and
professions, resume preparation, networking *
extensive individual assi  stance -- in partnership
with Syme -Woolner Neighbourhood and Family
Centre

Midaynta
Community
Services

Ibrahim Absiye
Executive Director
4165441992

CFD

Assists in completion of sponsorship and |3
forms * monitors sponsorship and immigra
cases follow up representation in Canada
overseas * settlement and orientation * refg
general counselling * translation and interp
* employment counselling * documentation
housing assistance * integration assistance
family violence ardla welfare counselling *
youth leadership development * youth spol
recreation * seniors services* Job Search

Workshops (JSWipor new immigrants and
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Individuals C 0 GG (eI Relationship
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Convention refugees, legally entitled to wo
Canada * 3 or 4 day job search techniques
workshps, covering labour market informat
access to trades and professions, resume
preparation, networking * extensive individ
assistance
MPP, Dr. Shafiq | 823 Albion Road CFD Parliamentary Asar# to the Minister of Hea
Qaadri Etobicoke, Ontario Sl Promotion
M9V 1A3
Tel: 4146452859
North Etobicoke | Judy Shum CFD Community driven initiatetelihngs people
Reuvititilization | Judy Shum, Project Coordinato together to guide the future development o
Project North Etobicoke Revitalization northern Etobicoke. Work groups on local i
Partnership in culture, recreation, economic developme
925 Albion Road, Room 305A employment, environmental awareness, ha
Etobicoke, ON M9V 1A6 and safety.
Phone: (416) 78353 Fax: (416)
7438212
jshum_nerp@belinet.ca
WWW.Nnerpcommunity.ca
North Kipling Annabellkerrone SI City of Toronto Recreational Facility
Community Centl 4163948679
North Kipling 4163946010 Sl Provides support to Italian women seniors

ltalian Seniors

Womenos

Kipling Community Centre
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Parent Council f¢ Rge Shiranga CFD Chair of the Parent Council at High Field J
High Field Junior TFC Middle School
Middle School
Parent Council | Tasleem CFD Vice Chaof the Parent Council
4167465945
Police Services | Robin Harvey SI Community Services and Prevention Depal
Community Response Office af
(416) 808 2319.
Robin.Harvey@torontime.on.ca
Public Health Gabriela Pittock, BScN, RN TFC Keeping You and Your Family Healthy
Toronto Public Health S| Alcohol anq drug use * birth control *.
PH: 4163381758 CED breastfeeding * dental services for children and

Fax: 418381780
E-mail: gpitbc@toronto.ca

seniors * Emergency Services

* Healthy Babies, Healthy Children
Program  * healthy lifesty les * heart health *
injuries and falls prevention * mental health *
newborn hearing screening * nutrition *
parenting * physical activity * pregnancy *
prenatal and postnatal home visits * prenatal
nutrition * referrals * seniors * sexual health *
sun saf ety * Toronto Preschool Speech and
Language Services -- see separate entry

* family health

Preventing Diseases

Cancer prevention * control of infectious

diseases (reportable diseases, outbreaks) *
HIV/AIDS * infection control (flu vaccination) *
rabies control (animal bi  tes, vaccine) * SARS *
smoking cessation * tobacco use prevention *
tuberculosis * vaccine information * West Nile
Virus * The Works  (heedle exchange program,
methadone program, Hepatitis A and B

vaccines, sexually transmitted disease testing)

Promoting a Healthy Community
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Air quality *  Animal Services (animal licences,
lost pets, pet adoption) -- see branch records *
beaches * cold weather response * day nursery
inspections * Dinesafe * environment issues *
food safety * hot weather response * No

Smoking bylaw * pesticide reduction *

restaurant inspection * risk communication *

safe water * swimming pools * tattoo and body
piercing facilities inspection

Reconnect Ment;i
Health Services

4162482050

CFD
sl
SPF

CommunHyased mental health services *
Rehdilitation Day Progragroup and individ
support for skill development, problem soly
socialization * case management for senio
years and over with serious mental illness
mental health issues related to age* Asser
Community Treatmezdrh (ACTH)self
contained clinical team of health care
professionals *

Community Support Program (case manag
--assistance in securing and maintaining h
intensive mental health support and life ski
training*

Dual Diagnosis Day Prograpecialized
groups, case management, and individual
to clients who have serious mental illness §
developmental delay * Supportive Housing
Etobicoke/York (SHEY) Prograsidential,
community and individual support services
persons who diemeless or at imminent risk
homelessness and have a mental iliness *
Employment Support Services for Persons
Disabilities and Youth

To explore partnership to
address mental health iss
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Resident of
Jamestown

Sonia Arana

TFC

Rexdale
CommunjitHealth
Centre

Don Chiro
donald.chiro@rogers.com

TFC

Community health centre * primary health
including well women services * 24 koalir of
service for registered clients * health educd
workshops * health promotion * nutrition
counselling * miagtal and postnatal care *
prenatal nutrition program * chiropodist * y
HIV/AIDS preventive education * anonymo,
testing * sexual health clinic including fami
planning, sexuality * speech and language
programs and services for preschool ¢hildr
multicultural seniors program * parent and
program * parenting workshops * diabetes
group * women's support groups * yotith dr
and leadership programs * dental clinic for
and children * advocacy * community deve
* clieninformation, assessment and referra
Good Food Box distributisee separate entr
FoodShare * room rental and free commur
space available for nonprofit agencies duri
normal hours * no Ontario Health Insuranc
required for general services

Rexlale CHC

Wayne Barrassagh, Clinical Dir
Floydeen Charésidal
Program Director

SI

Community health centre * primary health
including well women services * 24 koalir of
service for registered clients * health educd
workshops * hegittomotion * nutrition

counselling * prenatal and postnatal care *
prenatal nutrition program * chiropodist * y

HIV/AIDS preventive education * anonymo
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testing * sexual health clinic including fami
planning, sexuality * speech and language
progams and services for preschool childre
multicultural seniors program * parent and
program * parenting workshops * diabetes
group * women's support groups * yotith dr
and leadership programs * dental clinic for
and children \axtacy * community develop
* client information, assessment and referr
room rental and free community space avg
for nonprofit agencies during normal hours
Ontario Health Insurance required for gene
services

Rexdale

Community Lega

Clinic

Alrica Gordon
Intake/Community Legal Worke
Rexdale Community Legal Clin
500 Rexdale Blvd, Toronto Ont
M9W 6K5

Phone:418415201 extn. 29
email: gordona@lao.on.ca

CFD
SI

Community legal clinic * summary advice &
legal information * dealsgpiiyrwith
Employment Insurance (El), workers
compensation, pensions, tenant issues, sQ
assistance * immigration and refugee clain
advice * must meet financial and case eligi
guidelines for representation * referrals *
community education *fiie@ded by Legal A
Ontario

Rexdal
Centre

e

Amina Shatrif
4167450062 ext 264

CFD

Support for women and familieesmployment
and career counselling * support groups fo
women from various cultures * resources g
information for parentsfamdlies * parenting
and family counselling * information workst
health related topics, assertiveness, stress
management and parenting * volunteer

opportunities
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Crisis support, violence prevention and
intervention-crisis support and counseding
women and children who have experience
experiencing violence in the home * legal &
medical referrals * accompaniment to lega
medical and social services resources *
information, public and community educati
wife abuse * support groopwdmen who are
victims of spousal abuse

Newcomer assistaneadmmigrant/newcomer
settlement support and counselling * inforn
sessions for newcomers and community re
* information and referral * English languag
instruction for newcome@atwada at various
locations- participates in LINC (Language

Instruction for Newcomers to Canada), upd
assessment by YMCA of Greater Tosa@eto
separate entry * English as a Second Lang
(ESL) preschool program * Family B+igp In
parents anchildren of all ages * school read
program

Community developmenparticipation on
various coalitions, community networks an
committees * volunteer opportunities

Ethnocultural seniors programs and servic
- see separate entry for detaigsditriasses *
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social events and activities * educational
workshops
Re x dal e |BarbLowe, Community SI Support for women and famibesployment
Centre Development Worker and career courlsgj * support groups for
Elizabeth Bethune, Outreach women from various cultures * resources g
Worker information for parents and families * pare
4167450062 ext. 503 and family counselling * information workst
health related topics, assertiveness, stress
management and parenting *Crisis suppor
violence prevention and intervention * lega|
medical referrals * Newcomer assistance
immigrant/newcomer settlement support af
counselling * English language instruction
newcomers to Canada , participates in LIN
(Language Instruction for Nesvedm Canada
* Family Drop-hfor parents and children of
ages * school readiness program* Commu
development
RROPE Miriam CFD
mhbarran@rogers.com
Salvation Army | Gladys LowgBamily Support | S Emergency material assistance including fi 9§ Increased communicati
Family Services | Worker, 415431282 clothing, household effects as available * between service providg
counselling and referrals * support progran
newcomers * moms support group * Christ
assistance program * residentimheucamp f
children
Settlement and | Rezaul Helali Sl Outreach program based in atanyeand
Education School Settlement Worker TFC secondary schools fromAnglst to end of

Partnership in

Ph: 647 296 0961

June, and in libraries and social service ag
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Toronto (SEPT) from July to mAdigust

(North York

Community

House)

Somali Canadiar] Osman Ali CFD Settlement and orientation * infmmraatl

Association of | 4167424601 referral * translation of documents * assiste

Etobicoke Fax 414420062 with proof of citizenship * escort services *
supportive counselling * youth leadership t
counselling, workshops andidifop seniors

Somali Immigran Osman Duale CFD Immigration and sponsorship issues * tran

Aid Organization| 416243-1988 and interpretation * participates in LINC
(Language Instruction for Newcomers to C
upon assessment by YMf3Breater Tororto
see separate entry * job trainingad@sin
program * health and nutrition information 1
services * housing referrals * legal informa
business and community economic develo
family counselling and reunifi¢&rogram
Without Walls- Saturday nutrition/cooking
program at various locations * volunteer
opportunities, especially for youth

SIWA (Somali | Safia Ahmed, Former Presiden| Sl SIWA is a ngarofit organization serving

Immigrant Wome
Association)

4165372455 ext 270

Hawa Jilao, Executive irect

immigrant women, families and children in
Greater Toronto Area. Progrmas and serv
include; Newcomers Settlement Program*
Summer Camp * Family Resource Prograr
Community Access Program *Community
Mobilization Program * Dixon Neighbourho
Initiative
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Somali Medical | Mohamed Ali CFD The mission of SMA is to provide a forum 4
Association S resource for Somali physicians and health
SI professionals, to promote a greater awarer

health ducation among Somalis in North At
and the Somalis at large, to provide humar
and medical relief and to be an advocate ir
care policy

South Asian Humberwood Group CFD Support service for South Asian

Seniors 4163945700

Soyat (Somal Amina Yassi@mar , Executive| SI Settlement and social services counselling

Youth Director FG employment services * translation and

Organization of | 4162476333 ext. 107 interpretation * family counselling * family \

Toronto) early interveoti * summer camp * workshop
forums * social and recreation programs

Sri Lankan Tamil Sundari CFD Support services for Tamil Women in the

Wo me n 6 s | 4167450062 ext 271 Jamestown community

Sri Lankan Tami| 4167448958 CFD Sipport service for Tamil seniors

Seniors of

Etobicoke

Tamil Seniors | Jeeves Vijay CFD Support service for Tamil seniors

4167447689

TENMA Raj Tiwari CFD TENMA is formed by a group of diverse pa

North Etobicoke | 4167455485 within North Etobicolée are actively workin

Multicultural 6478699805 the community to help parents become mo

Association Tiwaris485@gers.com involved in their children's education as we

becoming leaders in their community.

Our aim issd to bring together the commur
one.North Etobicoke is growing more and

with new families coming into Caval&eel it
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Is our duty and responsibility to help these
become familiar to their new home.

We would like to meet withl@edNorth

Etobicoke so we can form a partnership th
further develop North Etobicoke into a stro
and leading community in TorArcommunity
though it is very diverse in it's people, will g
one voice regarding the matters invalktimg |
Etobicoke as well as the City of To/dateel
with this partnership we can further build b
within the community so we will all benefit.

The Dorothy Ley
Hospice

Karina Wulf
4166260116
kwulf@ithospice.org

CFD

Palliative care counselling and referral * trg
volunteers provide day respite care,
companionship, emotional/spiritual suppor
assistance with daily activities, case mana:
* service provideéhme or at Etobicoke

hospitals ollaboration with other communit
services * spiritual and bereavement suppc
program, including support groups and ant
memorial service * community and profess

education * library
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Thistletown Hassan Abtidon CFD For lowncome individuals and families

Community 416 -745 -2822

Services Unit Dropin * information and referral * counsel
family support program includes Moms ang
parent empowerment workshops, parent re
nutrition program * food bank * food recove
community gardeiterhcy program * support
families * sewing and stitching classes * sn
business development * youth leadership
development * workshops

Toronto Barry Thomas CFD Provides 58,500tsrof rental housing in

Community Barry. Thomas@torontohousing TFC apartments, single family dwellings, townh

Housing (CHU 1 rooming houses * some accessible building

Manager) units * several buildings have supportive h
programs, which may include attendant ca
Guaranteed Equity Progran®815192--
affordable ownership for seniors 55 years :
over * purchaser buys right to occupy unit
resell only to Toronto Community Housing
Corporation, who will pay at least original
purchase price

Toronto Cassandra Coward SI Toronto Community Housing is one of the

Community Jab Creation Partnership Progr; social housing providers in North America

Housing Coordinator home to about 164,000 tenants in commur|

Corporation

Toronto Community Housing
6478918036

across Toronto.

Working withnants, the community and oth
stakeholders to create strong, healthy
neighborhoods.

* Also Social Investment Fund granting prg
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Toronto Deborah Masters CFD Provides 58,500 units of rental housing in

Community (Health Promotion Ofii&dt) 1) | SPF apartments, single family dwellings, townh

Housing 4169815732 rooming houses * some accessible building

(Health Promotio units * several buildings have supportive h
programs, which may include attendant ca
Guaranteed Equity Progth69815192--
affordable ownership for seniors 55 years :
over * purchaser buys right to occupy unit
resell only to Toronto Community Housing
Corporation, who will pay at least original
purchase price

Toronto Jukt Allen SI Provides 58,500 units of rental housing in

Community Julet.Allen@torontohousing.ca apartments, single family dwellings, townh

Housing rooming houses * some accessible building

Corporation units * several buildings have supportive h
programs, which may dehttendant care
Guaranteed Equity Progran®815192--
affordable ownership for seniors 55 years :
over * purchaser buys right to occupy unit
resell only to Toronto Community Housing
Corporation, who will pay at least original
purchase price

T oronto District | Chris Freypons CFD Social Worker services in Jamestown schg

School Board 6472290730 SPF

(Social Work Chris.freypons@tdsb.com

Department)

Toronto District | Pa trick Boland CFD Community, parent and school collaboratic

School Board 6472328155 SPF
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Potential Partnerships

Agencies / Contact Information; Metee . / Collaboration /
Individuals C 0 GG (eI Relationship
onsult

(Par en tand

Community

Development)

Toronto Parks, | Mike Matijiw, Recreationist SI Physical, social, crdtand recreation activiti

Forestry and Tina Nadi&opal, Youth Outread for all ages including seniors and persons

Recreation Worker disabilities * caregivers and child programsg

4163921111 swimming pools adapted for persons with

disabilities * Pool Hotlidd. 63387665 * variet
of facilities call for details alogdations

Toronto Public | Edie Cade, Public Health Nurs¢ Sl Toronto Public Health provides a wide rang

Health Sue Huang, Community Health FG health education and disease prevention ir|

Officer TF to promote health and prevent illnesstheros

City of Toronto.
Toronto Health Connectior83&8600.
Toronto Health Connection provides inforn
and referral to all Toronto Public Health prg
and services. Free, confidential health info
and advice is available from a public healtk
professional. TTY and translation services
available.

Toronto Social | lan Wilson CFD Youth and adults 18 years and over in fina

Services 4163926547 SI need, including seniors, and employable y¢
or 17 who cannot live at home but are atte
school or seeking employment * serves thc
living in postal code areas: M9R, M9V, M9

Toronto Training| Guled Advisory body addressing training and adju

Board 4162476333 iIssues * consultation with government * reg

and analysis of laboarkat information and
training and adjustment issues * local plan

training, adjustment and labour force deve
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Agencies /
Individuals

Contact Information;

Method
of
Consult

Current  Programming

Potential Partnerships
/ Collaboration /
Relationship

* promotion of training standards, access g
equity in training and lifelong learning *
publications * newsletter

West Indian
Volunteer Suppor
Services

Faye Stoddart

wivcss@yahoo.com
416 -743 -3658

TFC
SI
CFD

Culturally sensitive, volustased support *
homework club * tutoring * family crisis
intervention * adult computer classes * adv
with mainstream agencies * youth mentorir
program * multicultural women's group wor
individual and family counselling * summer
camp * social skills development * social a
recreation activities * dance program * Kids
Kitchen-educatinal nutritional program for
children and youth®Byears * Jamestown Y
Counci-event planning

William Osler
Hospital

Naveed Mohammad
Chief Medical Doctor
Naveed mohammad@oslerhc,

Walda @rke Hall,

4167473400 ext. 32104
Corporate Senior Resource Cri
Worker

SI
TFC

Acute care hospital * mental health units *
work/discharge planning

Crisis Intervention thenhtrance 101 Humber
College Blvd, 418673355 * Mond&unday 12
noonr10:30 pm * waltkservice responds to

patients in psychiatric and psychosocial cri

Outpatient serviceasthma and diabetes
education * day surgery * endoscopy * frac
clinic * mental health services including ad
treatment program éwmational therapy *
physiotherapy * plastics clinic * postpartum
resource clinic for breastfeeding * prenatal
postnatal educational services

YMCA

Erin Baier

CFD
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Potential Partnerships

Agencies / Contact Information; Metee . / Collaboration /
Individuals 0 GG (eI Relationship
Consult
4167418714
Erin_baier@ymcagta.org
Yorktown Family| Abokar Mohammed CFD Yorktown Family Services is a community
Services (416) 748379 nonprofit social services agency dedicated
akoborm@yorktownfamilyservig providing effective, accessible, quality men
om health treatmentepention and eetich
services to children, youth and families in t
former City of York
York University | George Martell SI Develop a York University/Jamestown Sen
4164623637 Course to educate Jamestown parents on
educational system warig to foster strong
collaboration between the parents, commu
the local schools
Youth Unlimited | Darren Lindsay, Youth programn Sl
coordinator
YWCA REACH | Catherine Blackburn CFD Career and vocational assessment to deve
YWCA Toronto, | cblackburn@yweca.org individualized career/work action plan * job
Economic and and work readiness workshops * employm
Skills career coungagj * individual
Development, counseling/assistance by vocational asses
YMCA REACH counselors and job search coaches/job
(Realize developers * access to resource materials,
Employment and computers and internet
CareeHappiness
Youth Without | 4167480110 FG Emergency shelter * capacity 30 * counsel

Shelter

day programs for residents and former res
referrals * education and recreation activiti
advocacy * personal needs * community st

housing workers * access to household ite
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Agencies /
Individuals

Contact Information;

Method
of
Consult

Current  Programming

Potential Partnerships
/ Collaboration /
Relationship

furniture for residents * food packages for {
residents

Stay In Schoetlongterm transitional housin
for youth who are students * capacity 20

Emergency shelter * counseling * day shel
day programs for residents and former res
referrals * education and recreation activiti
advocacy * persal needs * community supp
housing workers * access to household ite

furniture for residents * food packages
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1.5 Describe gaps and overlaps in service and how your CHC intends to address

these

THEME

MOST COMMONLY CITED EXAMPLES IN BOLD

HOWIAMESTOWGHC
SATELLITE IS PLANGINO
MEET THESE NEEDS:

PRIMARY HEALTH CARE

PRIMARY HEALTH CARE

U Primary health services including doctors, nurse
practitioners, and nurses.

U Specialty health services identified through the
community engagement proces s included the
following services:

1. diabetes care

2. foot care

3. dental care

4. eye care

5. HIV/ISTD care

6. geriatric specialist(s)
7. chronic disease management

8. physiotherapy and rehabilitative services
9. pediatric services

10. access to other
urology, heart

specialists, radiolog vy

specialists such as
specialists, cancer

2 Family Physicgn
2 Nurse Practitioners
1.0 Pediatian (To Explore
Partnership)
1.0 Dental profession
(hygienist, dentiGip Explorg
Partnership)
1.0 Physiotherapist
Therapist

Eye care professiofial
Explore Partnership)
Diabetes specialis

AFFORDABLE PRESCRIPTION AND PHARMACY

SERVICES

Access to Affordable Prescription and Pharmacy
Services 1 Many of those consulted in the
community engagement process identified the need

for affordable and accessible pharmacy services in
the community.

Health Promoter
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MENTAL HEALTH

Mental health was identified as an important need in
the community. It was noted that there were few
services to support the range of needs for

1 family counseling

1 youth supp orts

1 post traumatic stress counseling

1 mental health supports related to settlement
This was a very strong theme in the community
and included discussion of the need for
social workers
language and culture specific psychiatrist
non - medicated mental health services
family counseling
support for parents including the role of the
father and women in the household
1 addressing intergenerational gaps between

parents and children

= =4 =4 -8 -9

PsychiatrigTo Explore
Partnership)

Social Work@dunselors
(Specializingnmental health
and family counseling of
diverse immigrant
communities)

Health Promoter

NUTRITION AND FOOD
Nutrition and Food -
related to

1 diabetes education
healthy eating
access to healthy food
nutrition counseling
food ban k

Gaps in nutrition services

T
)l
)l
T

Diabetes Education Team
Nutritionist

Registered Dietician
Registered Nurse

SUBSTANCE ABUSE/HARM REDUCTION
Substance Abuse, Harm Reduction T
associated with the following:

1 drug and alcohol abuse were identified as
having a negative imp act on the local
community.

1 The need for programs and supports to
prevent additional addictions, to address
current abuse and to reduce harm associated

Problems

Social Worker (Substance A
and Harm Rectioh

with the drug and alcohol addition was
identified.
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NEWCOMER SERVICES

Immigration and settlement services would include

a broad range of supports to settlement and
integration in the community. This could include
counseling, workshops, information and referral and

ESL and language training. Ori entation to school
and other institutional systems were identified as
needed supports.

1 Needs of Newcomers I Participants in the
community engagement process agreed that the
needs of newcomers were not being met by the
existing service system in Jamestown.
services and supports were identified for
newcomers that

could help them understand and navigate the
schools and education system
access services

family supports

and the range of settlement

language, training

Employment supports.

ESL/LIN C/Language training

Case management

Settlement counseling

Literacy programs

=a

=4 =4 -8 -8 _9_9_4_9_--°

Gaps in

Investigate partnerships w
existing community newco
services.

SERVICES FOR CHILDR EN AND YOUTH

Youth T All the consultations identified a range of
unmet needs of youth 7

9 for education and employment supports

1 counseling

1 skill development

1 Training, mentoring and leadership development
1 anger management
1

1

1

substance abuse supports and counseling
sexual health services
Recreation and cultural expression, etc.

Children i The need for additional programs for
children program related to
9 school readiness

Volunteer Coordinator
Career/Vocational Counse

Community HéalWorker
(focused on childesmd
families)

Community Heallorker
(focused on HIV/AID, STD
Youth issues)

1 school support
1 mentoring
1 child care
1 recreation
Community Eragement Funds for Developing CHCs and Satellite CHCs 49

Report on the Use of Community Engagement Funds
August 2006




PARENTING SERVICES
Parenting - Gaps were identified related to the
following:

1 culture and language specific parenting
programs related to the role of fathers and
mothers

support for single mothers

supp ort for families in Jamestown

Family counseling (the role of the father and
supports for families)
Intergenerational programming
Parent education workshops
Early Years program

Parent relief/respite programs
Food bank/security

Community kitchen/ nutritional
Supports for children with special needs

= =4 =

= =4 =4 -8 -9 -9

counseling

Community Health Worker
focused on families and yo
children

Investigate partnership to
provide family support sery
particularly for single moth

HOUSING SUPPORT

Housing Supports i Additiona | services were
identified as needed to help residents with

1 landlord and tenant issues

1 the need for more affordable, quality and safe

housing was identified.

Investigate partnerships w
existingegal and housing
services

EMPLOYMENT

Employment servi
T skill training

apprenticeship

education upgrading

training mentoring

job search and support

ces including:
1
1
1
1

They were discussed in connection with youth, new
immigrants, single mothers, foreign trained
professionals, and under and unemployed members
of t he community.

Investigate partnerships w
employment services and
secondary institutions
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SERVICES FOR SENIORS
M Seniors i Seniors were identified as an isolated
and vulnerable population group. Many

identified the need for more services an d

supports for seniors, to support them in their
homes and to help them access services,
supports and amenities in their community.
Immigrant seniors were identified as particularly
vulnerable and in need of services. It was also
noted that many immigran t seniors provided
child care services for their grandchildren and
that respite, parenting and cultural supports
were identified as needed for this particular

group.

Seniors  (especially newcomer seniors) were
identified as needing services including
1 home supports
social and physical activation
drop -in programs
meal programs

1
1
1
| transportation supports

Community Health Worker
(focused on newcomer
seniors)

VIOLENCE AND ANGER MANAGEMENT

INTERVENTIONS

Violence and Anger Management Interventions T
The communi ty identified the need for help with
anger management and conflict mediation to reduce

and eliminate the community crisis and violence.

They also identified the need for a crisis response
team, in the Jamestown neighborhood , to help the
community duringt  imes of crisis and respond to the
situation.

Investigate partnership

COMMUNITY ECONOMIC DEVELOPMENT

1 Community Economic Development T It was
noted in many of the consultations that
community members had few economic
opportunities within the community. M any
participants identified the opportunities that
could be available to the community through
initiatives like community economic development
and micro financing of small business initiatives.
A number of the consultations also expressed the
need for a | ocally ow ned and controlled credit
union

Health Promoter
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RECREATIONAL AND CULTURE PROGRAMS
Additional and more varied recreational and arts
and culture programs were frequently identified in
the community engagement process. Recreational
programs for new comer girls, seniors, different
cultural groups, women, and youth were mentioned
most often.  Arts and cultural programs were
identified necessary to a strong community, as a
means to develop a positive community identity and

to broaden the opportunities a vailable to community
members.

Community Health Worker

COMMUNITY OUTREACH/ENGAGEMENT AND

DEVELOPMENT

1 Community Outreach, Engagement and
Development - One of the most frequently
identified needs expressed in the community
engagement process was the need for on
going community engagement and
development. Many identified the need for
more outreach and better communication to
the residents.

1 Community Information and Referral - Many
of the residents expressed their lack of
knowledge of services in Jamesto wn and how

systems work in the local context. They also
identified the need for a range of community
information activities including community
workshops that provide information to
residents, outreach, accessible information,
referral and supports for nav igating
service system.

the

1 Language and Culturally Sensitive Services -

The need for culturally sensitive services
provided in appropriate languages (or with
accessible translation services) was identified
as an important community need.

9 Accessible Ser vices i The need for services in
Jamestown that were accessible in the
evening and on weekends was reinforced at
the consultations.

Community

Engagement/Information

Referral Services Team:

2 Health Promoter (empha‘
on community engagemen
information referral service
residents, outreach,
community development a
advocacy)

2 Counselddutreach Worke
(emphasis on information
referral services to residen
and service providers)
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1 Enhanced Coordination - Many of those
consulted as part of this process identified the

need for greater coordination and st ronger
positive relationships among service
providers.

In addition, certain functions were identified as important to the success of

the CHC satellite and community services hub and its ability to meet the
needs of the local residents. They may be unique staff positions or they may

be part of the responsibilities/roles of different staff at the satellite and/or

hub:

1 Outreach and community development
1 Information and referral
1 Case management

And fi nally, the need for multi -lingual and culturally sensitive staff in both
the CHC satellite and in the community services hub was consistently and
strongly identified in all the community consultations and meetings

1.7 Describe the ways in which you cons ulted with potential service
users and the broader community. Which groups did you identify as
hard -to -reach and what strategies did you use to engage these

group

Potential users of CHC services and the broader community were consulted
through:

Key Repre sentative Interviews

Key Representative Interviews were conducted, using the following
guestions:

1. As a service provider what do you believe are the greatest health
needs for Jamestown and Dixon/Kipling communities?

2. What would be the best location for most people  for this new

Jamestown and Dixon/Kipling Health Centre Satellite?

3. Describe any populations facing higher than average burden of iliness
or health risk profiles? Identity qualitative and quantitative sources
you have used to identify these nee ds?
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4. What kinds of services should this Health Centre Satellite offer?
Community Forum Days

Three Community Forum Days were held to engage with the community at
large:

1. Tuesday, 29 May, at West Humber Collegiate Institute in Jamestown
with over 90 resid ents attending

2. Friday, 8 June at North Kipling Junior Middle School in Jamestown with
over 78 residents attending
3. Monday, 19 June at St. Paul the Apostle Church with 27 service
providers
These events were attended by both service providers and communit y

members. The events were held in English, with translated materials and
interpretation available in Somali, Hindi, Urdu and Punjabi .

Community consultations were organized in late May and early June at West

Humber Collegiate Institute and North Kipl ing Junior Middle School to
present the preliminary findings of the research and early consultations and

to ask for community input to help set priorities. B oth were well attended,
with 90 and 78  residents participating. A third consultation meeting was h eld
with service providers to present the findings and ask for advice regarding

priorities. Twenty -seven service providers attended and actively participated

in the consultation. An external consultant designed and facilitated the two

residents and one s ervice provider meetings.

Somali Front Line Workers Consultation
A final meeting was organized with the Somali population in early July to

obtain input from community representatives and service providers serving
the Somali community. Thirty -three pa rticipants attended that consultation.

See Appendix F for detailed reports from the Somali Front Line Workers
Consultation
Focus Groups

Six Focus Groups were held to foster deeper conversations with specific

cultural and racial groups who had been u nder-represented at the
Community Forum Days or who were emerging as potential populations of

priority for the CHC. Focus groups allow for richer and more in -depth
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information to be gained around a particular topic or about a particular

group. In May and June, the Health Promoter hired and trained community
facilitators to organize five focus groups in the Jamestown. They included
the following population groups:

1. Punjabi, Gujarati and Assyrian Language speaking residents

2. Punjabi, Gujarati, Chinese, Vietna mese and Assyrian Language
speaking residents

3. Seniors from various backgrounds including South Asian, Ukrainian,
British, Scottish, West Indian, Canadian and Italian

4. Seniors from South Asian, Canadian, West Indian, British, Spanish and
European backgrounds

5. West Indian Women

About 51 residents participated in the discussions.

See Appendix E for detailed reports from the Focus Groups.

Written  Survey

The Health Promoter developed a number of opportunities for community

input to the understanding of the ne eds and priorities for service. In the late
winter/early spring a short survey was distributed to  local residents. It was
distributed to students and staff at North Albion and West Humber Collegiate
Institutes and to parents and staff at Embank and Greenh olme Junior Middle

schools. About 220 completed responses were received.
Final Consultation

In mid July, the Rexdale CHC organized a final consultation to present the

March findings and recommendations from its engagement process to the
community . and the Minister of Health and Long -Term Care. The meeting
was also designed to solicit final feedback on the . priority  populations;
health care professionals ; and service plans for the CHC satellite/community

hub for the CHC satellite in the Jamestown comm unity.

Special guests at the meeting included the Minister of Health and Long -Term
Care, the Honorable George Smitherman and the MPP for Etobicoke North,

Dr. Shafig Qaadri, the Chair, Joe McReynolds and the Chief Executive Officer
Mimi Lowi -Young of th e Central -West Local Health Integration Network.
Marie Bogel, the Chair of the Rexdale CHC and Herman Todd, the President

of Albion Neighborhood Services were also present. There were at 250
participants in the audience, representing community groups, se rvice
providers and local residents.
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1.8 How did you ensure your activities were accessible to the
broader community?

Advertising of Community Forums
The 3 Community Forums were advertised through the following media:

Newspapers:
1 The Rexdale Guardia n (February 16 and 23 editions)
1 The Somali Radio (February 15 and 22 editions)
1 Somali Press
1 Share
1 Hindi Times
Potential service users, hard to reach groups and the broader
communities are being consulted through:

1 Resident Based organizations such as the Horn of Africa, Horn of

Africads Womendés Group, l'ts i n Me: Educat
Community Service Unit, West Ind ian Volunteer Services Unit and the
Greater Jamestown. Resources Centre were contracted for key

stakeholder interviews or to att end focus groups. These grassroots
organizations are made up of staff that live in the Jamestown
community and have existing strong connections with the residents.

Our strategy was to consult with these resident based organizations

since they have existing partnerships, workshops, activities and
rapport with potential service users

1 Consultation with potential service users by targeting mainstream
organizations and service providers with emphasis on the schools,
Toronto Community Housing Corporation (TCHC) , EImbank Community
Centre, and the library which have strong affiliations with the residents
since these are frequently used services.

1 Consultations with mainstream organizations and service providers
(see table # 1 in question 1.6) through focus group w orkshops and
individual consultation.

1 Consultations  with service users by handing out surveys to the
Neighborhood A ction and Rexdale Partners meeting s that are made up
service providers, organizations, community leaders, agencies and
mainstream organizati  ons in Jamestown.
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1 Consultation with senior staff in the City of Toronto in the division of
Social Development, Finance and Administration and the director for
the dental services.

1 Meeting s for youth and outreach workers in all different agencies that
work within the Jamestown community facilitated by Rexdale

Community H ealth Centre. This meeting helped to provide a different
perspective and insight on the challenges that face the residents
particularly the youth from these front line staff who have a gr ound

level interaction with residents in Jamestown
1 Two community fora  held on May 29 and June 8 in Jamestown

1 Door to door outreach in selected housing sites as well as speaking to
residents in locations where they usually congregate like the local mall,
grocery stores, community centre and the local TCHC housing unit
where residents pay their bills.

1 Utilizing existing outreach tools such as community newspaper, other
printed material that was distributed widely through door to door, and
posting at vari ous sites such as the schools, community centre,
community resident based organizations, TCHC, Toronto community
housing, and at various community gatherings and events.

1 The systematic distribution of community surveys and bulletin we
gathered information from residentds on demographi
of what they feel are the burning social and health issues and rank
ordered them according to greatest need. In addition, what type of
services they desired in order of greatest need and lastly who they
tho ught were the most underserved groups and languages they
thought there were lack of services provided in.

1 Key informant interviews with residents, service providers and

mainstreams organizations using the fol lowing questions (See
Appendix C ).
1 The Focus group questionnaire s that were used during our consultation
with service providers in the Jamestown community (See Appendix E ).
1 The distributions of flyers were also distributed through the Jamestown
Community Health Centre Satellite/Hub Task Force Commit tee
members to their broader network of organizations and the community
at large.

1 Agency Consultation with over 27 service providers
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1 Somali service provider consultation with over 33 somali front line
workers present

1 Final Community cons ultation on July 18 where over 2 50 residents and
service providers attending the fora

Accessibility at Community Forums
1 All venues were wheelchair accessible, had free parking, and were
accessible via public transit. Lunch or dinner was provided, and all

community foru ms were free of charge.

1 At each community forum, interpreters were made available for

individuals who spoke Somali, Punjabi, Twi, Spanish, Gujarati, Hindi

and Urdu. As well, part of the presentation and some of our fact
sheets were also translated into t hose languages.

1 At each community forum, free child care was provided.
Participation in Focus Groups
1 Service providers working in the communities of interest promoted
focus groups to potential participants. For those participants in need,
funds for pu blic transportation were provided to facilitate their
attendance and involvement. Light snacks and beverages were also

provided.

1.9 What strengths, assets and opportunities did you identify?

Strengths/Assets
The Jamestown community identified a r obust list of community strengths
and assets. These have been grouped into two parts I community features

and characteristics and community services and facilities.

1 Community features and characteristics T Community members identified
that the following community features and characteristics were assets
and strengths of the community: community diversity, respect for
cultural sensitivity, volunteerism, informal networks, the community
service system, and the important role played by faith based groups.
They valued the way community members helped each other and
commented that the community was interested in change. Some
identified that the community had a unique opportunity to make change

and strengthen the community as a result of the media, government and

United Way attention on the community.
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1 Services i a range of services and facilities were identified as important
to and valued by the community. They included Albion Neighbourhood
Services, Rexdale Community Health
Albion Library, Elmbank Community Centre, North Kipling Community
Centre, the TTC, Meals on Wheels, Community Care Access Centre for
seniors and the local schools.

It is important that the CHC satellite and the community services hub build
on the strengt hs and support and enhance the assets identified in the
consultations.
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2. INVOLVING THE COMMUNITY IN DECISION -MAKING

2.1 Describe your community consultation process and any
conflicting or different views that have arisen th rough the
process. How did you resolve or address these?

The community consultation process we have
model of community engagement and the following strategies will be used.
The Community Consultation process is depicted in Figur e 1 below.
Figure 2: Pictorial Depiction of the Jamestown CHC Satellite
Community Consultation Process
INFORMATION GIVING
Strategy:  focusing efforts to residents
in general and hard to reach groups
and populations)
Y4
CONSULTATIONS
Strategy: (1) First gather demographic and neighborhood health profile
information from the recent (2001) Census data and other needs
assessment report completed for the Jamestown/Mount Olive/Silverstone
Community
(2) Following analysis of this information, we will conduct a
number of focus groups and key stakeholder interviews with local residents,
health service providers/professionals, service providers and other key
stakeholders in the Jamestown community
3) Implement demographic health and s ocial surveys in the
language groups of the community in order to reach hard to reach
populations
4) Hire a community member to work with residents of different
cultures to complete the surveys in their own language
5) Review findings and verify findings with the community and
other stakeholders through two community forums in Jamestown.
Z
DECIDING TOGETHER
Strategy:  We will develop a formal advisory committee (made up of local
residents, service providers and key stakeholders in Jamestown) that will
determine together the service plan and make recommendations regarding
catchments and fina lize location search.
ACTING TOGETHER
Strategy:  This strategy will be used to carry out the agreed
upon decisions made by the formal advisory committee. We
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will use this strategy when there is the following:
1 shared agenda
1 ongoing process of development of trust and
cooperation between the different and conflict parties
1 imbalance of power or resources have been addressed

VA

SUPPORTING LOCAL INITIATIVES

Strategy:  Out of the community engagement process, there will be other
community issues and needs that maybe beyond the scope of this
engagement process. We are hoping to help support individual groups to
develop and impleme nt their own solutions to these identified needs and
issues. We are cognizant of the fact that this strategy maybe only
appropriate if there is a longer time -scale possible and if there are adequate
resources and support.

2.2  How does your group encourage p articipation from a diversity
of community members? What are the decision -making
structures that encourage this participation?

We are committed to engaging a diversity of community members and we

have done ongoing evaluations with residents, service provi ders and
stakeholders to ask specifically the questi.
and what groups do we need to engage that are experiencing higher health

ri sk profileso. We are awar e, t hat we ar e

isolated community, h  ence, we are willing to explore a diversity of outreach

strategies to encourage participation from a diversity of community

members including door to door, and having focus group discussion on site

in the |l ocal community cent elesodesidentat are eas

The Health Promoter developed a number of opportunities to encourage community
participation.  Our community engagement activities to include participation
from a diversity of community members are as follows:

1 Three Community Forum Days was held in order to attract wide
interest and participation.

1 Community Forum Days  were widely advertised in various ethnic, local
and mainstream  media and in various languages and communities.
Advertisements were translated into the appropriate languag es.

9 During the Community Forum Days, participants' views on priority

populations, needs, services desired, and location.
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1 Materials and resources were translated into five languages (Urdu,
Hindi, Punjabi, Spanish, Twi, Somali and Italian ) in order to redu ce
barriers to participation.

1 Community Forum Days  venues were all accessible  to the residents in
the North and Southern section of Jamestown

1 The health promoter arranged for food and refreshments so that
people could come directly from work. The foo d served was Somali
and Caribbean , vegetarian and halal

1 Focus groups were also held to reach out to and foster the
involvement of community members experiencing particular barriers

\% Punjabi, Gujarati and Assyrian Language speaking
residents. The focu s groups were held in the following
languages

\Y, Punjabi, Gujarati, Chinese, Vietnamese and Assyrian
Language speaking residents. Seniors from various
backgrounds

\Y South Asian, Ukrainian, British, Scottish, West Indian,
Canadian and Italian

V Seniors from Sout h Asian, Canadian, West Indian, British,
Spanish and European backgrounds
\Y West Indian Women

2.3 How are you keeping a broad range of community members up -
to - date on your progress?

1 14- Member Task Force Committee has worked intensively on this
community engag ement process . These people have their own
networks with  which they are constantly sharing information about the
CHC Satellite development.

1 Gathered an email list -serve of local mainstream and grassroot
organizations

1 CHC staff participated on the NAT Team, Rexdale Partners, North
Etobicoke  Revitalization Project and Community Organiz ing for
Responsible Development and other community initiatives. Staff will
keep the members of this table involved about the progress of the

project.

1 Health Promoters will be h ired permanently within the next few
months to work in the community and keep them abreast of this
initiative
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3. DEVELOPING LINKAGES, PARTNERSHIPS AND SERVICE
COORDINATION

3.1 Identify a list of partner agencies that have agreed to work with
your CH C/Satellite CHC and describe the expected nature of your
work together. Use form in Appendix C

Potential Partners

See Appendix A; it includes information on potential partners, contact
information, method of consultation and the nature of potential par tnerships .

3.2 Describe how potential partner agencies have been involved in
the planning for the CHC.

A wide range of potential partners hav e been involved as part of the
community engagement process in Jamestown . The Jamestown Health
Centre Satellit e/Hub task force committee which includes members of
potential partners  has played a particularly hands -on role in the guidance of
the Community Engagement project for the development of the health
satellite in coordination with the Jamestown Hub.

All pot ential partners were also invited to the three  Community Forum days
and/or participated in K ey Representative Interviews, Focus Groups and
guantitative surveys . Many of the potential partner agencies mentioned in
Section 3.1 currently provide services to t he priority populations that have

been identified in this report.

In May a consultant was hired to consult with potential partners in the
Jamestown area regarding their interest in partnership for the Jamestown
Health Satellite/Hub.

3.3 Describe how your  CHC fits into the network of health and social
services in your community.

This satellite will be part of the Rexdale Community Health Centre . There
have been recent announcements of CANES Family Health Team to be
located within the boundaries of the J amestown/Mount Olive/Silv erstone

Community. Hence, as par t of our community engagement process, we are
having close discussions with the Family Health Team in Jamestown around
location, needs and services desired so that we ensure that the needs of the
com munity are covered and there is no overlap or gaps in services. The CHC
also has a number of partnerships with public health units and other service
providers in the Jamestown community and we will be expanding these
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health and social service provider part nerships based on the needs identified
and services desired.

Rexdale CHC already participates in a number of networks, coalitions and
committees to enhance community development and community capacity
building.

4. ORGANIZATIONAL STRUCTURE

41 What is the mission and vision for the CHC?

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 promoti on,
collaborations and partnerships, community development and social action.

VISION

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

4.2 How were the mission and vision developed? Who was involved?

Facing changes i n 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. The strat egic planning process included consultations with volunteers,
clients, 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 that 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 communit y.
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Strategic Directions  provided a report  that outlines 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 Str  ategic Plan)

In 2005 there was a board/staff retreat where the missions, 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:

1 Provide Accessib le Programs and Services that are Responsive to
Community Need s

1 Maintain a Healthy and Sustainable Organization

1 Strengthening Relationships and Partnerships

1 Strengthening Our Role in Advocacy and Social Action
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For Satell ite CHCs
4.10 Have you developed a formal advisory group? Please attach a

list of members and their

The Rexdale Community Health Centre have e

affiliations

stablished Jamestown

Community  Health Satellite/ Hub Task Force in early May to guide the
community  engagement process which isc  haired by Don Chiro  a member of
the Rexdale CHC Board of Directors
Membership List
Name Organization Number Cell Email
Number
1. Don Chiro RCHC Board 416 -744 - 905 -330- Donald Chiro [donald.chiro@rogers.com]
Member, 7201 5740
Jamestown
Community
Hub Task
Committee
Chair
2. Naveed Corporate 416 -258 - Naveed_mohammad@oslerhc.org
Mohammad Chief of 6017
Emergency
Services @ 905-494 -
William Osler 2120 ext
Hospital 33494
3. Al dona TDSB, Principal 416 -394 - Volunge, Aldona
Volunge at EImbank 7560 [Aldona.Volunge@tdsb.on.ca]
Junior Middle
Academy
4. Raje Resident in 416 -740 - Ranga_raje@rediffmail.com
Mount Olive 1422
from India
5. Sonia Arana Spanish 416 -747 - Evening 5 - violetta519@yahoo.com
speaking 0433 6
Resident North
of Jamestown
6. Faye West Indian Tel. (416) fayestoddart2000@ya hoo.ca
Stoddart Volunteer 743 -3658
Support
Services
7. Tracy Cato Its in Me (647) 402 - itsinmeprograms@yahoo.com
Education and 7457
Training
8. Gabriella Public Health 416 -338 - gpittoc@toron to.ca
Pittock Staff working 1758
in all
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Jamestown
schools
9. John Silcock Elmbank 416 -394 - Jsilcoc@Toronto.ca
Community 8670
Centre
10. Khadra Horn of 416 -748 - Khussein74@hotmail.com
Hussein Womenos 1764
Group,
Resident in
Jamestown
11. Julet Allen TCHC Manager Julet.allen@torontocommunityhousing.ca
in Jamestown
12. Said Dirie Community 416 -453 - sdirie@TorontoCAS.ca
Development, 3976
CAS
13. Barry 416 -989 - barry.thomas@torontohousing.ca
Thomas 7669 (cell) 2765 Islington Avenue, Suite 1
416 -981 -
5731
14. Filomena Program 416 -740 - Filomena Ferlisi
Ferlisi Manager, 3704 [filomena@albionservices.ca]
Albion
Neighborhood
Services

4.11 Describe how the advisory group reflects a diversity of skills
and perspectives related to the priority populations you intend to
serve and the services you pl

an to offer.

The Jamestown Community Health Centre Satellite/Hub Task Force
committee i ncludes local residents and service providers and includes 14
members in total.

The task force committee comprise of a diversity of cultural and racial

groups includi ng Somali, West Indian, India n, and Pakistan which embodies

the cultural/racial make up of Jamestown. The task force committee

includes a good mix of mainstream, cultural groups and grassroots
organizations. The committee has representations of 2/3 of the grassroots
organizations in Jamestown which includes West Indian Volunteer Support
Services, | t o ® Me: Education and Training and
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Group . The mainstream organizations represented include Chil drenods
Society, Toronto Community Housing Corporation, William Osler Hospital :
Elmbank Community Centre, EImbank Junior Middle School, Toronto District
School Board , Parent Council, Public Health and Albion Neighbourhood
Services.

This task force committee is supported by the health prom oter and its role is
to develop a service plan and make recommendations about the Jamestown
CHC satellite to the Rexdale CHC Board of Directors

4.12 How will you involve the broader community in decisions about
the Satellite CHC?

The process to developt he plan for the CHC satellite in Jamestown has been
extensive. In 2007 the Rexdale CHC hired a Health Promoter to focus on

research and outreach in the community. In March 30, we organized a

working group committee meeting that invited all service provide rs and
residents from the Jamestown community. After the working group meeting ,
residents and service providers self identified their interest to be part of the

formal task force committee. In early May, we helped form the formal
Jamestown Health Sat ellite /Hub Task Force Committee which will help steer
and determine the service plan and make recommendations regarding

catchments, identified needs, services desired and finalize location search.

As part of the early data collection stages, the Health Promot er conducted
25 key informant interviews with various service providers and agencies

serving the Jamestown area. Providers were asked their opinion on local

health and social needs, populations facing significant barriers, services
desired and about poten tial locations for the CHC satellite and community
services hub.

The Health Promoter developed a number of opportunities for community
input to the understanding of the needs and priorities for service. In the late
winter/early spring a short written sur vey was conducted of local residents.
It was distributed to students and staff at North Albion and West Humber
Collegiate Institutes and to parents and staff at EImbank and Greenholme
Junior Middle schools. About 220 completed responses were received. In
addition, community members were trained to facilitate a number of
language, culture and population specific focus groups. Five focus groups
were held with 51 participants in May and June. Two focus groups were held

for seniors, one for the West Indian community and the remaining two
included members from a number of ethno -cultural communities including
Punjabi, Gujarati, Chinese, Viethamese and Assyrian speaking participants.
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Community consultations were organized in late May and early June at West
Hum ber Collegiate Institute and North Kipling Junior Middle School to
present the preliminary findings of the research and early consultations and

to ask for community input to help set priorities. Both were well attended,

with 90 and 76 residents participat ing. A third consultation meeting was held
with service providers to present the findings and ask for advice regarding
priorities. Twenty -seven service providers attended and actively participated
in the consultation. An external consultant designed and facilitated the two
residents and one service provider meetings. A final meeting was organized
with the Somali population in early July to obtain input from community
representatives and service providers serving the Somali community.
Thirty -three partic ipants attended that consultation.

In July 26, 2007, the recommendations of the community engagement
findings and recommendations for priority health staff, priority populations
and service plan were approved by the RCHC board of directors.

5. SERVICE PLANNING
5.1 What priority populations have you identified and why?

Each of the engagement initiatives asked for input on the priority
populations for the Rexdale CHC and community services hub. The
responses consistently identified most, if not all , of the main population
groups including infants, children, youth, women, men, seniors. It is likely

that this broad response reflects the general lack of health and community
services in the community, access issues related to existing services, as well

as the general lack of information about available services and supports. In
addition, specific sub -groups were identified including persons with HIV,
newcomers, the Black community and the Somali community.

It is proposed that the Rexdale CHC provide s ervice to those residents
without access to a primary health care practitioner within the catchment

area and those experiencing other barriers to primary healthcare access with
emphasis on:

Infants, Children and Youth
Women

Men

Seniors

Families

[ - et e enHE e

U In add ition, based on the consultation feedback, it is proposed that
special priority be given to newcomer groups from (Somalia, India, Sri
Lanka, Africa), persons with HIV and to persons with disabilities and
activity limitations.
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It is also proposed that thes e priority client groups be considered in the
ongoing and parallel process to identify priority community services to be
delivered through the community services hub.

5.2 What are the key services your CHC plans to offer and how will
these meet the h ealth needs of your priority populations?

Conclusions and Proposed Directions for the CHC Satellite and
Community Services Hub

The following section presents the key directions for the CHC satellite. It
describes the priority population to be served, t he priority services and
specific health professionals needed in the satellite.

The findings of this section also relate to the community services hub and
will be used to inform the development of the community services hub which
is being led by Albion  Neighborhood Services.

Strengths/Assets
The Jamestown community identified a robust list of community strengths
and assets. These have been grouped into two parts I community features

and characteristics and community services and facilities.

1 Communit y features and characteristics T Community members identified
that the following community features and characteristics were assets
and strengths of the community: community diversity, respect for
cultural sensitivity, volunteerism, informal networks, the community
service system, and the important role played by faith based groups.
They valued the way community members helped each other and
commented that the community was interested in change. Some
identified that the community had a unique opportunity to make change
and strengthen the community as a result of the media, government and
United Way attention on the community.

1 Services 1 a range of services and facilities were identified as important
to and valued by the community. They included Albion Neighbourhood
Services, Rexdale Community Health Centre,
Albion Library, Elmbank Community Centre, North Kipling Community
Centre, the TTC, Meals on Wheels, Community Care Access Centre for
seniors and the local schools.
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It is imp ortant that the CHC satellite and the community services hub build
on the strengths and support and enhance the assets identified in the
consultations.

Community Needs

A long list of community needs and service gaps was identified in the various
communit y surveys, interviews and meetings. Some of the needs were
described in terms of a need for a particular service by the community rather
than a clear identification of the underlying gap or issue. Nonetheless, the
identification of needs and gaps was bro ad and extended beyond the health
and social services focus of the Jamestown community hub. Not
surprisingly, it was difficult for the community and services providers to
prioritize the needs. The following summary consolidates the various
sources of inp ut and summarizes the most frequently identified themes
related to community needs and gaps.

Health Service Needs

1 Health Services 1 A range of health related needs were identified. They
included the need for more primary health care in the community and
particularly for access to after hours and weekend primary care. Frequent
identified health service gaps including management of chronic diseases,
dental care, diabetes education, foot care, HIV, eye care, asthma,
physiotherapy and rehabilitation services.

1 Access to Affordable Prescription and Pharmacy Services i Many of those
consulted in the community engagement process identified the need for
affordable and accessible pharmacy services in the community.

1 Mental Health T Mental health was identified as an important need in the
community. It was noted that there were few services to support the
range of needs for family counselling, youth supports, post traumatic
stress counselling, mental health supports related to settlement, etc. This
was a very stron g theme in the community and included discussion of the
need for social workers, language and culture specific psychiatrist, non
medicated mental health services, family counselling and support for
parents including the role of the father and women in the household and
addressing intergenerational gaps between parents and children.

1 Nutrition and Food - Gaps in nutrition services related to diabetes
education, healthy eating, access to healthy food, and nutrition
counselling were identified in the consult ations.

1 Substance Abuse, Harm Reduction i Problems associated with drug and
alcohol abuse were identified as having a negative impact on the local
community. The need for programs and supports to prevent additional
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addictions, to address current abuse an d to reduce harm associated with
the drug and alcohol addition was identified.

Community Services Needs

1 Needs of Newcomers 1 Participants in the community engagement
process agreed that the needs of newcomers were not being met by the
existing service sy stem in Jamestown. Gaps in services and supports
were identified for newcomers that could help them understand and
navigate the schools and education system, access services, family
supports, and the range of settlement, language, training and
employment supports.

1 Youth 1 All the consultations identified a range of unmet needs of youth
for education and employment supports and counselling, skill
development, training, mentoring, leadership development, anger
management, substance abuse supports, coun selling, training, sexual
health services, recreation, cultural expression, etc.

1 Children 7 The need for additional programs for children program related
to school readiness, school support, mentoring, child care, recreation,
culture and the arts were s trongly identified.

1 Parenting - Gaps were identified related to culture and language specific
parenting programs related to the role of fathers and mothers, support
for single mothers and support for families in Jamestown.

1 Housing Supports 1 Additional services were identified as needed to help
residents with landlord and tenant issues. In addition, the need for more
affordable, quality and safe housing was identified.

1 Seniors T Seniors were identified as an isolated and vulnerable population
group. M any identified the need for more services and supports for
seniors, to support them in their homes and to help them access services,
supports and amenities in their community. Immigrant seniors were
identified as particularly vulnerable and in need of ser vices. It was also
noted that many immigrant seniors provided child care services for their
grandchildren and that respite, parenting and cultural supports were
identified as needed for this particular group.

1 Violence and Anger Management Interventions i The community
identified the need for help with anger management and conflict
mediation to reduce and eliminate the community crisis and violence.

They also identified the need for a crisis response team, in the Jamestown
neighbourhood, to help the commu nity during times of crisis and respond
to the situation.
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Service System Needs

1 Community Economic Development i It was noted in many of the
consultations that community members had few economic opportunities
within the community. Many participants identif ied the opportunities that
could be available to the community through initiatives like community
economic development and micro financing of small business initiatives.
A number of the consultations also expressed the need for a locally
owned and control led credit union.

1 Recreation and Culture - While outside the focus of the community health
centre satellite and community services hub, the need for additional and
different recreation and social programs for children, youth and families
was strongly iden tified. In addition, many of those consulted identified
the need for programs to support those interested in cultural expression
and the arts.

1 Community Outreach, Engagement and Development - One of the most
frequently identified needs expressed in the c ommunity engagement
process was the need for on going community engagement and
development. Many identified the need for more outreach and better
communication to the residents.

1 Community Information and Referral - Many of the residents expressed
their lack of knowledge of services in Jamestown and how systems work
in the local context. They also identified the need for a range of
community information activities including community workshops that
provide information to residents, outreach, accessible i nformation,
referral and supports for navigating the service system.

1 Language and Culturally Sensitive Services - The need for culturally
sensitive services provided in appropriate languages (or with accessible
translation services) was identified as an i mportant community need.

1 Accessible Services 1 The need for services in Jamestown that were
accessible in the evening and on weekends was reinforced at the
consultations.

1 Enhanced Coordination - Many of those consulted as part of this process
identified the need for greater coordination and stronger positive
relationships among service providers.

Priority Services
It was as difficult to identify priority services for the CHC satellite and the
community services hub as it was to identify the priority p opulations. The
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list of community needs and service gaps described earlier was compelling
and comprehensive.

Some of the participants in the engagement process were able to identify

priority services. Ot hers were | esmstead ucc e s
produced a longer list of services. The discussion that follows consolidates

the input and distinguishes between the priority services identified for the

CHC satellite and those identified for consideration as part of the community

services hub. A final grouping identifies some shared or common services

that could be jointly provided.

Two themes crossed the three groups of services i the need for culturally
appropriate services that are available in different languages and the need
for services during regular business hours as well as in the evenings and on
weekends.
CHC Satellite Services
U Health promotion and education including sexual health, nutrition and
dietician services, health related outreach and education, harm reduction
and substance a buse, anger management and stress.

U Primary health services including doctors, nurse practitioners, and nurses.

U Specialty health services identified through the community engagement

process included the following services:
1. diabetes care

foot care

dental care

eye care

HIV/STD care

geriatric specialist(s)

chronic disease management

physiotherapy and rehabilitative services

pediatric services

10. access to other specialists such as urology, heart specialists,
cancer specialists, radiology

©CoNoOA~WN

U Mental health service s including stress management, intergenerational
programs, parenting programs (the role of the father and supports for
families), counselling services for youth, single mothers and families, and
mental health services targeting newcomers. This would also include
access to more specialized mental health services and professionals.

Common or Joint Services

0 Community Engagement, Outreach and Development would work in the
community to connect isolated and vulnerable community members to
services, supports and social networks. It would support the
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identification of emerging community needs and the development of
services and supports to meet those needs. It would involve individuals
and groups in activities and build on the existing strong base of
volunteeris m and community.

U Information and Referral Services would support existing and newcomer
community members who need information about the health, social and
community programs that are available and about the eligibility criteria
for those programs. It wou Id provide support to help them access the
programs including applications and form filling and community
workshops and sessions on various information topics.

Community Hub Services

The following service groupings were identified in the community
enga gement process and are referred for consideration as part of the hub
development process.

U Youth and children services including after school programs, day care,
drop in, school readiness, tutoring, youth self esteem and empowerment,
youth mentorship progr  ams, career counselling for high school students,
conflict resolution, anger management and leadership and mediation
training.

U Employment services including skill training, apprenticeship, education
upgrading, training, mentoring, job search and support w ere frequently
identified. They were discussed in connection with youth, new
immigrants, single mothers, foreign trained professionals, and under and
unemployed members of the community.

U Housing services and support including more services to assist ten ants
with landlord and tenant issues.

U Seniors were identified as needing services including home supports,
social and physical activation, drop -in programs, meal programs and
transportation supports.

U Immigration and settlement services would include a broad range of
supports to settlement and integration in the community. This could
include counselling, workshops, information and referral and ESL and
language training. Orientation to school and other institutional systems
were identified as needed su  pports.

U Crisis response, mediation and conflict resolution services are needed in
the Jamestown community.
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