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PART 1

BACKGROUND

In 2005 the Ontario Health Promotion Resource System (OHPRS) commissioned a 
survey of health promoters/intermediaries--professionals and volunteers working in areas such as public health, education, community development/capacity building, health service delivery and self-help/mutual aid in Ontario. Of the 875 promoters who participated in the survey, close to 62% reported that they were having difficulty accessing health promotion materials appropriate to the needs of the cultural and linguistic communities they served. They pointed to the need for materials that are:

· translated 

· at different literacy levels 

· culture-specific

· clear in referral and contact information

Some respondents felt that cost of materials was sometimes a barrier, while others wanted to see a more logical connection between `mainstream’ best practices and the realities of the cultural/linguistic communities they served. According to the report, the second largest number of respondents (approx 13%) felt they needed “people who speak the language/know the culture”.

The health promoters’ observations about their capacity to serve diverse cultural and linguistic communities triggered concern in the OHPRS regarding the capacity of its members to equip them with the materials and services they needed, particularly in serving newcomers and First Nations people. This report addresses the OHPRS concern by exploring four questions:

1. What is the current capacity of OHPRS members to provide print and electronic resources, as well as direct services to newcomers and First Nations communities?

2. How can members share their current resources with each other?

3. What strategies would be effective in improving outreach and delivery methods?

4. What would a system-wide plan for increasing capacity look like?

Methodology

The methodology used in conducting this research was as follows:

1. Obtain from OHPRS members their own perception of their capacity to produce services and materials that are appropriate to the needs of newcomers and First Nations communities. We sought and received members’ perceptions through a 
questionnaire, supplemented by in-person/teleconference focus groups. In all, 16 of the Network’s 22 members (75%) participated in the survey through questionnaire and/or focus group.

2. Seek input from key stakeholders on strategies the OHPRS can take to increase their capacity to produce culturally appropriate materials and services. We interviewed two representatives from the Ministry of Health and Long-Term Care, a primary funder for most Network members.

3. Research statistics and theories on developing cultural competence.

Questionnaire and Focus Groups

The questionnaire and the focus group discussions targeted five main aspects of services and materials the OHPRS provides:

1. Content and Design

2. Needs Determination

3. Dissemination

4. Intermediaries

5. OHPRS Network

Research Challenges

The diversity of the Network members’ services, communication vehicles and mandates posed a challenge for the questionnaires and the focus groups. Questions had to be broad and adaptable enough to accommodate a range of application, while focussing as well on common grounds. The premise of the research is that as a Network, the OHPRS has two client groups (a) health promoters/intermediaries and (b) the communities that promoters and intermediaries serve—which are, ultimately the end users of OHPRS products and services. It is also important to note that the report does not focus on the 
efforts of individual OHPRS members and their success in reaching the two client groups. Rather, the focus is on system-level concerns. 

A second challenge lay in the fact that only half of members surveyed completed questionnaires. We decided then to use a mainly qualitative rather than quantitative approach, since out of 8 respondent numbers would have been statistically insignificant. A final challenge was in the fact that some members deliver services and products directly to the public, while others disseminate through intermediaries. The report therefore reflects a high-level look at the issue, as opposed to a commentary on the specifics of individual member organizations, as noted above.

Content and Design

The questions in this section probed members’ assessment of their own capacity to serve newcomer and First Nations populations. Some questions were generic, such as whether they had materials in plain language and/or summary format to accommodate varying levels of literacy and English/French proficiency. Other questions were culture-specific, such as whether members felt the images, life situations, references, etc., featured in their materials, reflected the diversity of the newcomer and First Nations populations.

Needs Determination

The questions in this section probed how members determined where and how they should direct their programs and services to be more inclusive. In this section the questionnaire provided both closed and open-ended questions, asking members to check off methods they used in determining community needs and to add their own practices. One question linked the ability to accurately gauge community needs to internal processes such as staffing, board membership and vehicles for organization-community collaboration. 

Dissemination

The single question in this section was on the vehicles members use to get their message to First Nations and newcomer populations. 

Intermediaries (Health Promoters)

In this section of the questionnaire and focus group, the single question centered on whether or not members had a routine, standardized way of gathering feedback from intermediaries about member services and materials.

OHPRS Network

The questions in the final section were designed to shed light on the extent to which members sought, received and/or would like more support from the OHPRS network at a systems level for help in building their capacity to serve the target populations.

PART 2:

FINDINGS

The premise of the survey was that Network members’ ultimate end-users are community members who need their services and products. In this scenario, health promoters and other intermediaries are really means to an end. We felt it important to make this distinction to encourage a view that Network members’ real clientele is diverse and multicultural. We found that while Network members were generally aware of the gaps in serving First Nations and newcomer populations, they felt constrained in meeting culture-specific needs. At the same time we found promising practices and initiatives that could greatly enhance the efforts of fellow Network members, if this information were to be shared and more widely adapted.

Content and Design

Response in this section was mixed. No member felt that all their content and design was newcomer and First Nations-friendly. Most indicated, however, that at least some aspect of their services and communication vehicles targeted these populations. Overall, 20 individual questionnaire responses indicated that members felt their content and design are culturally appropriate, compared to 35 indicating that they are not and 6 that they are limited. In other cases members indicated that, for example, their materials were in plain language and reflected a diverse and holistic definition of health, but did not visually reflect the target populations. Table 1 summarizes responses to questions on the cultural appropriateness of the content and design of services, as well as print and electronic resources.

Focus Group Response Highlights

· Materials for ethno-specific programs have been adapted. Those for generic use have not been.

· Generic materials are provided to ethno-specific and First Nations community groups to seek funding for translation and adaptation.

· Generic programs (such as workshops) have a component on diversity

· Our policy is to create materials that are “widely useable”, through means such as font size, white space and language use

· We have a tool kit on how to make materials more inclusive of diverse populations

· Our web site materials are visually easy, with few graphics, easy for dial-up and good hyper –links.

· Some materials are culturally adapted but not translated.

· We target diverse communities, rather than break them into newcomer and non-new comer components.

TABLE 1: CONTENT  AND DESIGN

Question
[Total responses =67]
Yes
  No
         Other

N/A

	We have materials in summary, plain language and at different reading levels
	7
	2
	Limited (1)
	

	We offer materials on culture-specific topics
	2
	6
	Limited (1)
	

	Our materials feature life situations and references that reflect realities of newcomers and of First Nations members.
	2
	6
	Limited (1)
	

	Our materials feature background, context and explanatory components that increase relevance to newcomers and of First Nations persons.
	1
	7
	Limited (1)
	

	We provide materials in languages other than English and French
	3
	6
	
	

	Our materials reflect holistic/inclusive understanding of health from a variety of ethno-cultural and First Nations perspectives.
	3
	5
	Limited (1)
	

	Our culture-specific materials and services take into account the diversity that exists within ethno-cultural and First Nations communities.


	2
	3
	Limited (1)
	

	To ensure our materials/services are accessible to diverse populations (including ethno-cultural and First Nations members) we do/have the following: 


	
	
	--Board Member

…Advisory

--.Policy
	N/A


Needs Determination

Even if an organization wants to make its materials and services more inclusive, it needs to understand the meaning of inclusion in the eyes of its newcomer and First Nations populations. It is important to understand community needs through the lenses of community members, rather than relying on professional, even well meaning efforts within a service organization, particularly if the organization does not have members of a target community in an internal advisory capacity. 

How do OHPRS members determine the needs of First Nations and newcomer populations and how do they equip intermediaries to meet those needs? An interesting note in responses to this question was that while members shared strategies they are using to determine culturally based needs, only one of five members said they have strong networks and partnerships with the target communities. Three said they did not, while a fourth reported limited partnership. Table 2 provides further breakdown of questionnaire responses.

TABLE 2: NEEDS DETERMINATION

	We use (or have used) the following in determining culture-specific needs of (First Nations) and newcomer populations.


	Community focus groups

Liaison through in-house staff

Open-door policy

Community `Expert’ database

Pilot testing

In-house expertise

Others 

	To equip intermediaries to serve newcomer and First Nations populations we do the following
	--Study on immigrants to intermediaries to use     as communication/advocacy tool

--Provide framework for community for assessing community needs

… Community liaison

--Provide cultural training

--Provide resources for media campaigns

--Provide subject-specific workshop

--Refer callers to community experts

--Involve them in planning and evaluating

--Encourage them to tailor communications

	We have used the following strategies to keep abreast of the relevance of our services and materials to newcomers. 

.
	--Ongoing consultation with community representatives

--CAMH cultural diversity experts

--Focus groups to develop/test resources

--Attend cultural sensitization programs

	In First Nations and newcomer communities we have built strong networks and partnerships that provide informal feedback on our materials and services
	Yes (1)

No (3)

Limited (1)

	We have used the following to build our own in-house capacity to understand and include the issues, perspectives and interests of the newcomer and First Nations communities:
	No Answers


Focus Group Response Highlights 

In response to an open-ended question, focus group participants shared other strategies they use to determine needs in First Nations and newcomer communities. These included:

· Information exchange with intermediaries

· By serving as a repository for ethno-cultural information

· Documenting partners’ best practices in determining needs

· Use of: community focus groups (e.g. on appropriate use of colour, cultural expressions); liaison through in-house staff; 

· Include remote communities in surveys and questionnaires

· Online surveys; youth focus groups; conferences; web site feedback

Dissemination
Equal to the challenge of determining culturally appropriate needs is that of providing information in such a way that it gets into the hands of those in target communities who need it. Few questionnaire respondents answered the question posed in this section about distribution and education vehicles they use to get their message out. Questionnaire and focus group responses, however, indicated the following strategies:

Focus Group Response Highlights

· Organize workshops—mainly through community health centres-- for staff who serve target communities

· Deliver materials through community members who have had the newcomer experience 

· Provide menu of available customized activities

· Distribute at community events

· Cultivate and maintain key community contacts

· Identify and focus on high-needs sub-groups in communities

· Link to community web sites

· Place information in community media

Intermediaries

Because such a large number of OHPRS members deliver to target communities through intermediaries, the Network’s capacity is as much enhanced as it is diminished by intermediary capacity. The questionnaire asked respondents to reply “Yes” or “No” to the following statement: “We have a routine, standardized way of obtaining feedback from intermediaries about changing needs among newcomers and (First Nations) communities.” Of 8 members who responded to the statement, 7 did not. Focus group participants indicated either sporadic feedback or insufficient feedback from intermediaries, mainly through questionnaires and conference/workshops.

OHPRS Network

The questionnaires and focus groups showed two clear indications:

1. Many OHPRS members have at least some practices and initiatives that could be shared with other members, in the interest in building their capacity to serve First Nations and newcomer populations.

2. This information is not necessarily being shared with all members.

Response Highlights

· Of the 8 members who responded to this question, 5 seldom shared their best practices through the network; 1 never does; and, 2 routinely do. 

· The most popular network vehicle: quarterly forum, followed by email.

PART lll

PROVIDING CULTURALLY APPROPRIATE SERVICE
Providing culturally appropriate service to newcomer and First Nations communities begins with a definition of an organization’s mandate that regards these populations as a natural component of its mandate. We can go as far as suggesting that the organization’s true extent of fulfilling its mandate is greatly compromised if it bases its success only on its ability to reach traditional populations. Serving diverse populations requires cultural competency, even cultural infusion on the part of the service provider.

  Cultural competency is normally viewed as the integration of knowledge, information, and data about individuals or groups of people, into specific service approaches, techniques and marketing programs that match their culture and that increase the quality and appropriateness of service outcomes. Cultural infusion is defined as the extent to which ethnic/cultural characteristics, experiences, norms, values and behaviour patterns of the client population is incorporated in the design, delivery and evaluation of health promotional materials and programs. In examining its capacity to serve newcomers and First Nations populations the OHPRS is in essence examining the extent to which its programs, resources and services are culturally competent, even to the point of being culturally infused.

OHPRS members through the questionnaire and focus groups identified a number of challenges that stand in the way of acquiring cultural competency relative to newcomer and First Nations populations. The highlights are as follows:

Content and Design

· Lack of funding--most common—to adapt content and design

· Uncertainty about the needs of First Nations communities on vs. off reserve

· Inability to justify expense of adapting materials in service areas with few members of the target populations 

· Need to use technical terms, such as self-help; peer support, etc. that may not be part of the lexicon of some newcomer and First Nations community members

· Low priority target group members have placed on having content and design geared specifically towards them.

Needs Determination

· Challenge in establishing relevance to First Nations communities. Because terminology such as “self-help” and “volunteer” is not universal; services and materials may not be meeting practical needs.

· Low intermediary feedback on effectiveness of materials in target communities and on the needs of these communities.

· Overlapping mandates of federal and provincial responsibility in serving First Nations communities

· Uncertainty on how to `enter’ First Nations communities Difficulty determining `spokespersons’ because the communities are diverse.

· Apparent preference in First Nations communities to prepare their own materials. 

Dissemination

· Finding translators

· One First Nations community wanted information but not in English or French: no funding to translate in to First Nations languages.

· “We are not a household name.”

· “Our mandate does not prohibit direct service and materials distribution but we lack funding and in-house knowledge of the target communities.”

· Most of our resources are generic, not specific to target communities

· The ability of newcomers and First Nations community members to access to our services strengthened or weakened by quality of intermediary programs. 

· “How do we target newcomer needs? By size of community? By length of time in Canada?”

Intermediaries

· As filters through which newcomers and First Nations communities receive OHPRS materials and services, intermediaries sometimes lack education on issues these communities face.

· Intermediaries need to be educated about how materials can apply to newcomer and First Nations issues.

OHPRS Network

· One-time funding is insufficient to sustain ongoing network communication

· Members do not consistently reciprocate LiveLink information-sharing

· Limited staff resources to monitor and encourage consistent information-sharing

· Low response rate to LiveLink information suggests lack of interest

· LiveLink is seen as storage rather than information source

Serving First Nations Communities

The following excerpt was prepared by 
Sadie Buck, a consultant to organizations on First Nations issues and a member of the Six Nations Reserve in Brantford. The excerpt highlights a fundamental challenge OHPRS members will face as they set out to provide culturally competent service to First Nations communities.

As First Nations people our connection to the land is strong and deep.  We speak many different languages and have many different cultures.  Our worldview and reactions stem from these (distinctions).  We still live together as a people and seek to remain that way.  

As First Nations people our understanding is that our being is connected to the land. All other systems, ways, mores, etc., are not ours.  From our point of view w e do not necessarily include ourselves in systems other than our own, albeit systems that seek to include us--mostly without our say, input, design and/or by force.  For instance, we may think that the Children’s Aid Societies do not have an impact on us, yet Children’s Aid Societies do seize our children, (creating high levels of stress and dysfunction in our communities).  Another example is the high incidence of diabetes in our communities - yet we continue to eat food that is not good for us all the while visiting relatives with limbs gone or structuring our day around the eating schedule of the diabetics we associate with.  The shock that these situations are present and dangerously so is only beginning to be addressed in our communities amongst our people. 

This self exclusion is firstly cultural and secondly, language based. Some of our languages are in danger of extinction, however, the thought processes, which inform our physical being by way of our group cultural ideology, remain intact.  We think very different than English thinking speakers.  We have only come to speak English in the last 40 years.  Even  when we speak English we use our own version of it.  When I am teaching at McMaster University I speak a very different English than I do when I am on the reserve with all First Nations people.   Most North American indigenous languages are verb oriented, versus noun-oriented as is the English language.  When we are faced with being ‘a composer’ which is a thing, we do not necessarily understand how to get to be that thing because as an First Nations I `make up songs’.  

Compounding all this is the fact that as verb-oriented people we are action or movement-oriented and therefore react outward from ourselves. We do not know how to respond to something, anything forced upon us.  When we are thrust into a program where there is no First Nations personnel, appropriately written material, etc., the history of sometimes forceful intrusion into our lives (is) further complicated by the overbearing approach of some programs. (In other words, most mainstream programs are based on the premise that things) have to be done this way; or if you’re going to that program you can’t come here, as it’s a duplication of services. In these situations, given our cultural tenet to observe to understand the action and movement of the situation before reacting - we have a situation that stalls then frustrates, then snowballs.

Serving Newcomer Communities

According to the 2001 census, out of 3 million immigrants to Ontario, 50% are from countries other than the U.S., Europe and Australia. Asia and South Asia are now the largest source of immigrants to Canada, of which a half (about 125,000) typically settle in Ontario. The diversity that accompanies the change in immigration source countries means that service providers such as OHPRS members have to re-define their clientele and the service approaches that may be now required in order for newcomers to enjoy the same level of service as other members of the population.

Although this report does not set out to identify culture-specific challenges OHPRS members face, the following might be useful in identifying a good place to start with the understanding needed to build cultural competence.

· The phases of newcomer settlement and the differing needs that may accompany each phase. For instance, 
Statistics Canada reports that on a whole, newcomers arrive in Canada in a better state of health than the average Canadian. This may be due in part to the immigrant selection process and its health requirements. 

· The finding that in areas such as smoking, for instance, new immigrants may be less likely than others to increase. This, however, has to be compared with indications that the longer people reside in Canada the more likely it is that their addiction behaviours will converge with that of the population in general.

· The impact that re-location, exclusion, racism, loss of status and unequal access to education, health care and employment has on new immigrants. (Non-European newcomers are more likely than other to report deterioration in their health and are one and a half times more likely than other immigrants and Canadian to become frequent visitors to doctors.)

· Diverse definition of health that may be found in some new immigrant communities.

· The impact that social isolation has on access to health promotion efforts

· The diversity that exists among newcomers, including within the same community

One common theme in exploring health promotion to both newcomer and First Nations populations is the need to infuse the dynamics of their experience into the way the health promoter does business. This has implications for funding considerations, as well. For instance in interviews Ministry of Health and Long-Term Care Coordinators (Chronic Disease Branch), Sarah Lambert and Huguette Jacobson pointed that given funding restrictions, the OHPRS will need to be strategic in its approach to the Ministry in seeking new funding for initiatives directed at newcomers and First Nations people. The message is that Network members need to re-assess their current service approaches, redefine their mandate in light of the Ministry’s mandate and priorities to serving all Ontarians, then leverage support of the system to enhance outreach.

PART lV

CREATING AN OHPRS SYSTEM-WIDE OUTREACH PLAN 
First Nations Communities

The following observations by Sadie Buck offer a context for any OHPRS strategy relative to First Nations communities.

At this time the single strongest strategies that work is to be honest and authentic.  As First Nations people we are observant and our world- view is about our place and our feelings.  Furthermore we are protocol-oriented.  If a non-First Nations is honest and authentic and forthright in this and presents to an First Nations person that they are doing this intermediary work because they truly and sincerely car, that person will have a far greater impact than a rack full of brochures.  As the OHPRS is non-direct to community the brochures need to be careful of the use of the English in them.  At this point in time the brochures need to go hand in hand with an intermediary who is real and who can explain them well and who is willing to take themselves from a formal situation (i.e. handshake, introductions, a little about themselves etc.) to an informal situation within a few minutes of meeting the First Nations client.  

Beyond this there is little that works across the board.  We are beginning to be successful in our own communities with our own personnel working on and presenting diabetes initiatives, STD screenings, etc.  These work because our own people are telling us, people they know and trust.  

Relevant Material

Generally, paper brochures even if they are read are thrown out immediately.  For instance, if people go to a health fair, they will pick up the brochures or take them when handed--this is being polite. When that person walks out the door they toss them.  If a brochure is written in an First Nations language and English these are brochures that are read.  Writing the brochure in an First Nations language demonstrates that there is some recognition of us as a people, even if the language is Ojibway and the person reading it is Seneca.  If the person is reading it and they are not Ojibway they need the English.  This is a slow but steady way of reaching people.  Within the reserve community brochures work in conjunction with an First Nations worker who can explain them and give them the contact information the brochure contains.  Off- reserve if the worker non-First Nations or First Nations is working within an First Nations organization (e.g. Health Centre, Friendship Centre) there will be a more favourable response.  

Contacts

Relationships should be developed with the various Friendship Centres that exist in the urban centres. if no such centre exists the relationship should be with the Ontario or National offices of the Friendship Centre‘s program.  First Nations Health Centers also exist in most urban centres.  On-reserve there are the Band office and Health clinics.  All of these organizations should be sought out and relationships actively pursued.  As you go from the national to provincial to Band level you will see the varying levels of relationships we as a people maintain in on a daily basis.  National and provincial are more generic. When you get to the Band level (Reserve) the relationship will need to be more culture-specific.  The stress is on the preliminary meetings to develop these relationships and it should be clearly stated that the OHPRS is seeking to develop more relevant materials and that the OHPRS does not know how to do this but definitely and sincerely wants to.  

Conclusion

As First Nations people we have long histories with much shorter histories of direct interaction with non-First Nations people (500 years).  We have only started speaking English in the last 40 years to some degree of fluency, more so for those closer to urban areas.  We realize that we have health situations in our communities that we are only beginning to address.   These crises require our immediate attention.  We have been subjected in our recent 500-year history to forceful intrusion into our lives.  Our systems have been jarred, disrupted, displaced and misinterpreted and this has caused our people to be placed in chaos and confusion.  However, our cultural selves remain intact and we now have 500 years of practice in dealing with this onslaught.  We are just beginning to understand the non-First Nations systems that are in place and beginning to understand how they can help and how they can be of use to us.  Furthermore we fully expect to steer the course because as we realize these things we also realize that we know the best way to take care of our people.  We are looking for collaborators that we can exchange and share knowledge with in order to speed up health initiatives and assist in the alleviation of these health crisis.  

As First Nations people we are all about relationships (protocol) and feelings (honest/authentic) and when we know and trust that we can achieve our goal of a healthier people with other organizations. If OHPRS (is prepared to) work collaboratively we will jump on that band wagon.  The stress here is on creating new relationships that demonstrate a true desire to achieve the goal of a healthier people.  

Newcomer and First Nations People

The foregoing study has clearly highlighted the challenges that OHPRS members face in providing relevant and culturally appropriate materials and services directly to newcomer and First Nations populations and through its intermediaries. We have also seen promising practices that individual members are using in their attempts to serve these populations. Through the voices of members surveyed, research, Ministry representatives and First Nations expert Sadie Buck we have also heard a strong endorsement for the possibility of an OHPRS strategy to strengthen its members’ ability to serve newcomer and First Nations communities. 

Elements of a System-Wide Strategy

We recommend that any system-wide strategy developed use as its core the five areas of inquiry this report explored:

1. Content and design of materials and services

2. Strategies to determine community needs from community perspectives

3. New vehicles to disseminate health promotional materials and services

4. An expanded repertoire of community-based intermediaries as well as new dissemination arrangements with present intermediaries 

5. Enhanced vehicles for and renewed commitment by Network members to share with the Network community contacts, successful strategies, etc. that have helped them to more effectively serve newcomer First Nations populations.

Table 3 provides what could be the elements of a system-wide plan, based on the gaps that the report highlights. 

TABLE 3: ELEMENTS OF A SYSTEM-WIDE STRATEGY

Gap/Area of Need

   


Action



	--Derive consensus on the need for the OHPRS to take action on serving newcomers and First Nations people
	Make this issue the theme for the next Network conference or forum.

--Explore topics such as targeted vs. generic materials; translated vs. summarized/interpreted materials.

--Identify specific gaps in individual member organizations

--Share potential funding sources and other ways to create efficiencies

--Develop system-wide strategic outreach plan, with members implementing elements.

	--Create inclusive vision/mandate


	Develop a framework for assessing mandate and vision through the lens of inclusion. OPC and OHCC inclusion toolkits good source of information. Make framework available to members.

	--Educate intermediaries on targeting and serving populations

--Obtain consistent feedback from intermediaries about community needs
	Develop a series of conferences, workshops and internet-based learning opportunities for intermediaries.

Draw on Network members promising practices as highlighted in this report. (See attached THCU Update for another example).

Conduct at least one annual survey of intermediary outreach to and relationships with First Nations and newcomer communities. 

	--Build knowledge/awareness needed for cultural competency.
	Use the quarterly forum to: train members in newcomer/First Nations issues; keep the issue of inclusive service on the agenda; establish common themes of interest to all members.

Upgrade LiveLink to become an interactive, information-rich site with features such as chat rooms and bulletin boards that encourage member sharing.

Invite key community contacts to quarterly forums and other conferences as a step in building/strengthening partnerships. Use to increase visibility in First Nations and newcomer communities.

	--Create pathways to more effectively determine community needs from community perspectives and to increase dissemination
	Create a Network list of contacts in target communities

Deliberately seek out members of target communities as Board members, staff and as consultants as funding allows.

Create an OHPRS community advisory committee 

Seek and share with other members new community-based intermediaries

	--Ensure target community reflection in material content and design
	Create a Network sub-committee that includes community representation to serve as a `vetting’ mechanism

	--Secure needed funding for programs specific to First Nations/newcomer communities
	Develop a funding proposal that reflects funder priorities in reaching newcomer and First Nations communities. Proposal should address gaps identified in this report

	--Improve capacity to translate materials
	Explore possibility of volunteer translators from target communities

	--Support members’ cultural competency
	Provide/share evidence-based information and quality assurance criteria on designing materials and outreach services for different populations



	--Obtain a clearer understanding of target community demographics and health needs
	Seek funding (if necessary partnerships with others in the health sector) to conduct a survey of newcomer and First Nations populations and their health needs.


A Final Note

The OHPRS investigation into its capacity to serve newcomer and First Nations populations is timely and in keeping with similar initiatives by key social service organizations in Ontario. Driven by demographic changes—including among traditional populations because of aging, disability, human rights rulings, etc.—agencies that serve the public are coming to terms with the need to redefine their mandates through the eyes of their end-users. It is important, however, to go beyond mere observation of need. 

For example, in the OHPRS survey cited earlier in this report, while 62% of respondents felt they fell short of serving First Nations and newcomer populations, multicultural issues tied for last place (with community development/relationship) as one of the “ten top issues for advanced support needs”. Further, although 85% of respondents reported conferences as their most effective source of learning, conferences on multicultural issues did not rank among those respondents said they attended over the last two years. The OHPRS Network can, however, build on the finding that cross-cultural training rated highest in response to the question on “topics important at any stage of …planning, implementing and evaluating health promotion projects or activities”. This is a strong note on which to design a system-wide strategy that draws more heavily on intermediaries as extensions of the OHPRS service to First Nations and newcomer communities. It also allows the OHPRS to fulfil its dual obligations to health intermediaries and to the First Nations and newcomer community members who utilize OHPRS products and services

----THE END---

APPENDICES

Appendix A

OHPRS Questionnaire: Towards More Inclusive Services for Newcomer and First Nations Clients
Thank you for agreeing to participate in the series of focus groups I am hosting on behalf of the OHPRS Outreach Work Group. The Work Group is assessing the current capacity of OHPRS to provide effective services to newcomer and First Nations populations. Based on your questionnaire and focus group responses, I will be recommending strategies to increase that capacity. 

The questionnaire seeks information about your current resources, outreach activities, policies and practices in serving newcomer and First Nations populations. It also asks you to indicate your needs and interests relative to increasing the impact of your services and materials (print and electronic) in the target communities.

Finally, your responses will allow me to make recommendations on potential system-level strategies for learning from each other’s successes, challenges and best practices. 

The questionnaire should take about 30 minutes. (I have decreased the length of the focus group by that amount to compensate). Please email the completed questionnaire to me (diversitytrainer@cogeco.ca) AND to Andrea Pớr at Ontario Prevention Clearinghouse (apor@opc.on.ca). Questionnaires should be returned between now and when your focus group starts, so I can use your responses as part of the discussion.

Please feel free to elaborate on your Yes/No responses in the questionnaire or during the focus group.

If you have any questions please call me at 905-338-7515.

Thanks again for your support.

Maureen Brown
Project Consultant

CONTENT AND DESIGN
We have materials in summary, plain language and at different reading levels.

· Yes

· No
We offer materials on culture-specific topics.

· Yes

· No

Our materials feature images, life situations, references, etc., that reflect realities of newcomers and of First Nations People.

· Yes

· No

Our materials feature background, context and explanatory components that increase relevance to newcomers and of First Nations persons.

· Yes

· No

We provide materials in languages other than English and French

· Yes

· No

Our materials reflect holistic/inclusive understanding of health from a variety of ethno-cultural and First Nations perspectives.

· Yes

· No

Our culture-specific materials and services take into account the diversity that exists within ethno-cultural and First Nations communities.

· Yes

· No

To ensure our materials/services are accessible to diverse populations (including ethno-cultural and First Nations people, we do/have the following: 

· A policy on inclusive content, design,

· Others (Explain)

NEEDS DETERMINATION
We use (or have used) the following in determining culture-specific needs of First Nations and newcomer populations.

· Community focus groups

· Liaison through in-house staff 

· An `open-door’ policy to newcomer and First Nations representatives

·  `Community Expert’ database

· Pilot testing

· In-house expertise

· Others (Explain)

To equip intermediaries to serve newcomer and First Nations populations we do the following:

1.

2.

3.

We have used the following strategies to keep abreast of the relevance of our services and materials to newcomers. 

1.

2.

3.

In First Nations and newcomer communities we have built strong networks and partnerships that provide informal feedback on our materials and services.

· Yes

· No

We have used the following to build our own in-house capacity to understand and include the issues, perspectives and interests of the newcomer and First Nations communities:

· Board membership

· Staffing

· Organization-community advisory committees

· Others (Explain)

DISSEMINATION
In addition to our traditional distribution and education vehicles, we use the following to get our message out to newcomer and First Nations consumers:

· Links to community web sites

· Distribution at community events

· Community media

· Placement through houses of worship, mosques and other gathering places

· Others (Explain)

INTERMEDIARIES

We have a routine, standardised way of obtaining feedback from intermediaries about changing needs among newcomers and First Nations people.

· Yes

· No

OHPRS NETWORK

My organization shares best practices and successes in serving newcomer and First Nations people with the OHPRS network

· Seldom

· Usually

· Routinely

Shared information on the following would help us to more effectively service intermediaries and/or end users in the newcomer and First Nations communities:

1.

2.

3.

We learn about network members’ resources and best practices through

· LiveLink

· Quarterly forums

· Email blasts

· Newsletter

· PSAs

· Others (Explain)

The best way to improve the present system for sharing information and resources on serving First Nations and newcomer communities is to: (Describe)

We would be better able to serve the newcomer and First Nations communities if we had:

· Policies

· Funding support

· Data and information

· Other (Explain)

We have the following resources that would be helpful to members in serving First Nations and newcomer communities. (List)

APPENDIX B

Survey Participants

Larry Hershfield.


The Health Communication Unit

Ben Rempel



Alcohol Policy Network

Association to Reduce Alcohol Promotion in Ontario

Susan Murray


Consumer Health Information Service

Pam Benson



FOCUS Resource Centre

Karima Kassam


Heart Health Resource Centre

Marie Traynor


Nutrition Resource Centre

Bev Woods



Ontario Drug Awareness Partnership

Lorna Heidenheim


Ontario Healthy Communities Coalition

Subha Sankaran


Ontario Prevention Clearinghouse


Roya Rabbani


Ontario Self-Help Network

Vonnie Barron


Ontario Tobacco-Free Network

Beverly Else



Ontario Tobacco Strategy Media Network

Diane Buhler


Parent Action on Drugs

Carol McDonald


Program Training and Consultation Centre

Trevor Haché


Smoking and Health Action Foundation

Odette Doumbe


Smartrisk-Ontario Injury Prevention Resource Centre

OTHERS

Huguette Jacobson


Ministry of Health Promotion

Allison Weinstein


Ministry of Health Promotion

APPENDIX C

Members of the Outreach Working Group

Lorna Heidenheim, Ontario Healthy Communities Coalition 
Sarah Evason/Marie Traynor, Nutrition Resource Centre
Odette Doumbé, SMARTRISK - Ontario Injury Prevention Resource Centre
Roya Rabbani Ontario Self Help Resource Centre

Diane Buhler, Ontario Drug Awareness Partnership 
Subha Sankaran, Ontario Prevention Clearinghouse
Andrea Por, Administrative Assistant, Ontario Health Promotion Resource System Secretariat
� Report on the 2004-2005Ontario Health Promotion System’s Provincial Needs Assessment , by Brian Rush, Ph.D


� See Appendix A for copy


� As seen in sections of the report—such as Response Highlights—individual members are using a range of strategies to create materials, services and programs that allow them as well their health promoters to reach provide culturally appropriate service.


� You may contact Sadie at: sadie_buck@hotmail.com


� Dynamics of Immigrant Health in Canada: Evidence from the National Population Health Survey, Edward Ng, Russell Wilkins, François Gendron and Jean-Marie Berthelot, 2004


� Ibid
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