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INTRODUCTION: 

"1 didn't know 1 knew so much" is an appropriate name for a 
community health workshop held in the downtown eastside community of 
Vancouver. 

On September 22, 1987, The Vancouver Urban Core Workers 
Association with the 'assistance of BC Public Health Association and the 
Health Promotion Directorate held the first "Strengthening Community 
Health Workshopn in a local community. The participants, using the 
Acheving Health For All: A Framework -far H d t h  Promotion as a 
starting point, responded to the document, identified major h d t h  issues 
affecting their community and developed strategies to meet identified 
h d t h  needs. The major issues, headings and themes for the written 
report draw heavily on the direct input from the workshop. The 
workshop, as well as producing useful information for planning, also 
allowed the participants to gain insights into the strengths within their 
community. 

The major issues effecting heaith were identified as: 
(i) Insufficient services to people who fall through the cmcks; native 

people, deinstitutionalized individuals, street kids, the isolated, women 
with children and persons aged thirty- flve to fifty- flve 

(11) Inadequate planning, consultation and coordination of services 
(iii) Not enough recognition or support is given to existing sex M p  system 
(iv) A shortage of quality housing 
(v) Inadequate treatment programs for the addicted 
(vi) The nerd for purposeful activity 
(vii) Reduced quaiity of life 
(vi ti) Inadequate income 
(ix) UIlSaf'e environment 
(x) Insufficient mental health services. 

The overriding themes that emerged were: 
(i) This community wants to participate as partners in the decisions that 
effect their quality of life. This includes involvement in the planning, 
development and implementation of direct services. 
(ii) T h s  community wants to have a role in the creation of a decent, safe 



neighburhood: access to safe, sffordable housing, a range of recreational 
and soda1 services and opportunities for involvement in purposeful 
activity. 
(iii) This community wants to raise the standard of living and reduce the 
effects of pwcrty, this would provide the residents with more control 
over their lives and the ability to make their own choices. 

The main questions raised were: 
0) How do we, as a community, persuade the policy decison rnalrers to see 
it is in their interest to work with us? 
(ii) What is the intention of the federal government to follow up on the 
implementation of the framework? 
(iii)What will the urban core association and its members do with this 
inf'orrnation? 

The enthusiasm and willingness demonstrated by all participants at 
this workshop is significant. The people of this community want to be 
included in this kind of consultative process and want to have their 
strengths and opinions recogt lized. particularly by official agencies. A 
high level of agreemefit about whai $he issues were emerged naturally, in 
an atmosphere that was free  of defensiveness and criticism. From the 
point of view of those who organized +he workshop, the process was 
equally Important to the content. It was important to have participants 
recognize their own strength and potential, to recognize the contribution 
of various sectors involved in this community and to build on the existing 
community structures. 

The Process: 
In MayJ987, at the Urban Core Workers monthly meeting, two 

workers who had attended the 9C Public Health's provincial 
'Strengthening Community Health Workshop gave a report to the group. 
The association passed a motion to hold a similar workshop in September. 
1987. A committee was formed and included the following: 
Jeff Brooks- Downtown Community Health Clinic 
Margaret Chisholm - New Hope Centre 
Joyce Jones - Second Mile Socfety 
David Jones - Crosswalk Salvation Army 
Rusti Cairns - Multi Service Network 



This group was expanded to included Rita Stern - Health Promotion 
Directorate and Sharon Martin - BC Public Health Aa'n., who agreed to 
join in the development and implementation of this cornrnuni ty based 
workshop. 

The participants came from a cross &ion of residents and agencia 
living and working in the community. They represented residents, 
grassroots and voluntary agencies, government and community agencia. 
Administrators, nurses and doctors debated health issues with residents, 
volunteers, church workers and community organizers. They came from 
ay erlcirs that provided housing, policing, recreation, mental and 
community health and dropin and shelter services to children and 
mothers, the horr~eless, nativcs, street kids, alcoholics and many others. 
Sixty-five persons were invited, the fifty who participated included 
fifteen residents of the community, twenty-five c o r n m ~ t y  workers and 
ten staff from government agencies. 

Using small group format, the workshop was designed on a feedback 
process with the outcome of each workshop session reported back to the 
larger group for their response. To keep to the ideas expressed during 
the day this repr t  is written with !he input of tkc faciiitators fmrr? the 
notes kept throughout the workshop. 
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SUMMARY 
Summary - Group Sesslon * 1 - Response t o  the 'Achlevfng Health for 

A1 I Document' document 
There is general agreement and acceptance of the broad def in1 t ion of 
hea I th. 
The principles are sound - but how are they going to be made relevant for 
this communi ty? 
Thls document assumes we are worklng w i th  healthy people. 
Are the terms broadly defined for a reason ie. what does the document 
mean by self help? 
The policy challenges that were most relevant to thls communlty were: 

I -Pol t cles to reduce tnequities given the high percentage of resldents 
wtth low income and the corresponding negative 
influences to thelr health, 
2-Policies that create supportive environments, including availability 
of recreational resources, housing and access to sew 
3-Policies that encourage communliy participation ln decisions 
affecting health and social services. 

I -QUESTIONS FOR THIS COMMUNI TY: 
A-How does this community get in - have a say in how health care is to 
be dei lvered? 
6-How w i l l  i t affect standards/implementation of health programs? 

ie. Presently one group-physicians decide and set prlort ties f o r  
delivery of health care servlces. 

C (alln thls dlalogue that has been started - notice provlnclal 
ministers are maklng publlc statements on health care costs 

The Federal Minister of  Health Is presenting thls document,yet 
document does not address provlnclal commi ttments 
(b)Costs are emphasized, but where is the money golng now? Who is 
being paid - the professlonals7 

The health care professional who recetves the largest share Is 
the physlclan. 

(c) i f  local communities set the priorit ies - would they set 
dlfrerent prforttles? 

I -Would more money go to community Initiatives and less 
money to professional care, more to prevention, less to 
treatment? 
2-Would mental illness receive any funds? 



3-Recently the provlnce spent .  a l a rge  s u m  on a pamphlet on 
Aids t o  be del ivered to every  household in the  province; 

a t  the s a m e  t l m e  t h e  province has l lmi ted  runds f o r  
community groups working on ~ i d s .  
but  the  boards  a r e  largely appointed  by the  government. 

F-Local input 1s needed t o  a d d r e s s  local i s s u e s .  
(al-Adrninistrat ion - should it be a t  a local  level? Hospitals  a r e  
suppose t o  be local ly control led,  
(b) What is  the  p rocess  w e  need t o  u s e  t o  g e t  our message  t o  
Ot tawa,  Victoria ,  Council 

Is the document a "pep" ta lk  t o  p repare  f o r  pr iva t iza t lon  of 
s e r v i c e s  w i t h i n  communi t ies?  

E-Partlclpatlon- it t a k e s  money t o  organize,  d raw out  and include wlde  
s e c t o r  of community r e s i d e n t s  

I -part  lc lpa t  ion doesn' t  j u s t  happen, It r e q u l r e s  leadership. 
2-par t ic ipa t ion  wi l l  only continue t o  happen If people a r e  l i s tened 
t o  by a u t h o r i t i e s  
3-this p r o c e s s  wi l l  only continue i f  there is a response  t o  local 
input 

Summary - Group Session * 2 - The ldentif kat ion of Major Health 
Issues in This Community 

Par t ic ipants ,  using brainstorming,  group p r o c e s s  techniques,  ident i f ied  
these health i s s u e s  a s  their m a j o r  concern. 
PR l WARY ISSUES WERE: 
I -Not Enough Support  is given t o  Existing Self Help Network 
2-Lack of Se l f -ca re  and Self Help wi th in  the Community 
3-People Who Fall Thru The Cracks  

( i )  Natlve people, de ins t i tu t iona l i zed  individuals,  street kids, women & 
kids,  person a g e  35-55, isola ted  

4-Isolation 
5 - ~ a c k  o l  Planning, c o n s u l a t a t  ion and Coordination of s e r v i c e s  
OTHER IMPORTANT HEALTH ISSUES; 

I -Nutrl t lon d e c r e a s e  in w e l f a r e  r a t e s  - i nc rease  in food I ine-ups 
where  food is f i l l ing  but  nut r i t ional  level? 

4 

( i )  no control  o r  choice  of w h a t  w e  e a t  e( when & how 
2- Poor Qua1 i t y  of Housing - Fire/heal  t h  / s a f e t y  s t a n d a r d s  not  
enforced 
3-Addictions-lack of  t r e a t m e n t  programs 

( i k o o r d i n a t i o n  of po l l c i e s  and s e r v l c e s  



ie. someone wi th  both alcohol and mental health protjlems w i l l  
not recleve servlce from e i  ther 
agency because they do not fa l l  purely Into the mandates of 
mental health or alcoholddrug 

4-Heal th and Social service Professionals need to recognize community 
Input and resources. 
5-Access to purposeful activity- not everyone can be employed but 
everyone can be useful 
6-1 ncrease focus on Prevent Ion 
7-Quality of l i fe  Issues - pollutlon, nolse, high de 
meltfng pot, prostltutlon 
8-Income - 90% of communl ty l ive below poverty 
9-Inadequate fundlng, to agencies, inadequate ava t 
resources to work WITH community 
10-Changing population - more single mothers, ch 

rsl ty Iivlng, stress, 

i ne 
abtl I ty of skilled 

Idren, no servlces 
1 l -Safety - Visitors t o  cornmunlty at nlght to bars clubs, for drugs, 
abusive to locals 
1 2-Inadequate services to meet needs of specific groups ie. one 
service not able to serve moms, children and seniors 
13-Mental health and criminal designation 
1 4-3 C's communication, cooperation, coordination 
15-Sexually Transmitted Diseases and TB are ongoing concerns. 
16-Health Care System- few options other than public system as many 
not on BCMP 

Summary - Group Sesslon * 3 -Strategies and Recommendations 
Each group focused on one major issue and planned strategies and 
recommendations for that issue. 
GROUP 1 -ISOLATION: 

This a multi-faceted problem wi th  high priori ty in thls community as 
many people with low status, depression llve here 
The communlty i tself  has low status compared to other communities In 
the c1 ty 
There is a strong infra-structure within this communlty by contrast to 
many communltles 
There Is strong sense of commi ttment by many persons in thls 
communl ty. 
The many posttive things that do happen In thls cornmunlty need to 
recognized and strengthened 



RECOMMEND THE DEVELOPMENT OF A PROJECT THAT BUILDS ON THE 
NATURAL SUPPORTS AND STRENGTHS IN THE COMMUNITY - 

a natura l  helper p r o j e c t  - see Appendix I 
GROUP 2 - PLANNING: 

I -Broad based ne  lghbourhood planning that inc ludes  the communl ty, 
r e l a t e s  t o  surrounding nelghbourhoods and the c t ty ,  provin 

volunteer  and fede ra l  i n i t i a t i v e s  Is needed 
2 - Aim is t o  develop s h o r t  and long range plans.  For the  de ta l  Is on 
how w e  go about  developing a planning veh ic le  

fo r  t h i s  communt t y  see Appendix 2 

GROUP 3 -PEOPLE WHO FALL THRU THE CRACKS 
Al l  agencies  from the  local  urban c o r e  c o m m i t t e e ,  the c i t y  , menta l  
heal th,  provincial and federal agenc ies  who provide 
s e r v i c e s  t o  t h i s  community m u s t  examine their procedures  to 
reorganize r e s o u r c e s  s o  that they a d d r e s s  the fo l lowing groups 

These  groups a r e  of grave  concern t o  this community: 
I - t hose  aged 35 -55 years ,  
2 - de ins t  i tu t ionai  ized individuals par t icular ly  men ta l  heal th  p a t i e n t s  
3 - i so la ted  individuals,  
4 - Native geople, 
5 - street k ids  
6 - woman and chi ldren 

f o r  s~ec i f  ic d e t a i l s  see Appendix .3 
GROUP 4 - SUPPORT THE EXISTING SELF HELP NETWORK 

by prov id 1 ng: 
r e s o u r c e s  - money, people, and information 
r e c r u i t m e n t  
educat ion  
networking 
a c t  lvi tles t h a t  empower  indlvlduais 
s e e  Appendix 4 

GROUP 5 - SELF-CARE - SELF HELP 
The def in i t ian  used incorporated s e l f - c a w s e l f - h e l p  wl th in  a 
suppor t ive  environment. 
Concern was expressed  not  t o  "blame the  v ic t im" w i t h  respect to 
heal th  h a b i t s  o r  d i f f i cu l ty  in coplng w i t h  soc ia l  problems. 
One r e s i d e n t  sha red  h i s  experience o f  how mutual  a id  has not  only 
a s s i s t e d  s e n i o r s  in coping w i t h  family tensions,  
but  a l s o  helped them t o  better a c c e s s  heal th  and soc ia l  services .  



He re l t  tha t  self-help/mutual ald groups w a s  an excellent  way or 
dealing w \ t h  the tsolatlon and despalr  felt by 111s group. 
See Appendlx 5 f o r  speclf tc de ta i l s  



APPENDIX 1 ISOLATION 
POVERTY- make somethlng other  than $$$ the medlum of Exchange 
SOCIETIES VALUES le. new t o y s  vs. old toys 
RECOGNIZE THE ROLE OF DIMINISHED STATUS 

be an advocate In the w e l l a r e  s y s t e m  
look f o r  lncent lves  that people might  w a n t  t o  work 
educate  policy m a k e r s  a s  t o  w h a t  r ea l ly  goes  on in thls community 

STRATEGIES t o  reach l s o l a t e d  
I -we can m e e t  this problem by having spec ia l  people 

bulld upon natura l  helplng ne tworks  In t h l s  community 
peer suppor t  
m l n l s t e r s  
nurse  
block v i s i to r ,  hotel  managers  and s t a f f  
every block needs  a heal th  worker  -not t o  much training but  
everyone g e t s  a v i s i t  

2-Assess natura l  o r  hidden suppor t  t h a t  may be the re  in place 
ie. a rundown hotel  may have the c a r e t a k e r  doing informal 

hea I t h  checks  
!i)Workers a r e  a l ready meet ing  s m e  of the iiolatec! people 

(i i )make the c a r e t a k e r s  a w a r e  of the va r ious  r e sources  - 
a l e r t  them t o  such th ings  a s  th  aging p rocess  

lnvl te them t o  workshops 
( i  i i )encourage shop keepers, hotel  managers  t o  keep a l e r t  t o  
someone in need 

encourage room checks  
th ings  may change i f  w e  have a monitoring -follow-up 
s y s t e m  

( lv )  t r anspor ta t ion  t o  r e sources  needed 
( a )  more  handydart rides 



APPENDIX 2 
I. Planning- local, city, province, federal. volunteer sector 

I. I .  s h o r t  and long term,  speci r lc groups, po I t cles and consequences 
1.2. All requi res  t l m e  t o  coordtnate,  the r e s o u r c e s  $$$$, r e s e a r c h ,  energy and 

t i m e  of local people, & d i s t r i b u t e  t o  community 
1.3. HOW do w e  
1.4. g e t  prol'essional p lanners  and policy m a k e r s  f rom ou t s ide  t o  l i a se  

1.4. I .  W w i  th  urban core 
1.4.2. (i i kommuni  t y  member /  informed 
1.4.3. ( I l lwe  need a common d i rec t ion  

need a miss ion  s t a t e m e n t  
1.5. WHO SHOULD BE ON THE PLANNING COMMITTEE andWHO INVITES THIS GROUP 

1.5.1. ( 1 )  lt should be wlde  range  and Include: 
agency/communl t y  
e t h n k  represen t a t  ion 
consumer represen t a  t f on 
represen ta t ives  c i ty ,  f edS 

1.5.2. ( i  i > needs c l e a r  opera t ional  manda te  
define expec ta t ions  

1.5.3. ( i i l )  the ideal is t o  have half community m e m b e r s  
1.5.4. W r e q u i r e s  internal  and ex te rna l  c red ib i l i ty  

cons tan t  communicat ion be tween  profess ional  / r e source  people 
1.5.5. (v) i s sues  of power  and c o s t s  m u s t  be addressed  

1.6. URBAN CORE SHOULD GO TO SUB-COMMITTEE STRUCTURE 
1.6.1. SPEC1 Fl C SUB-COMMI TTEE STRUCTURE 

I -alcohol and drug 
2- pollce Ilason 
3-se If help groups 
4- issue  or iented  groups  
5-church groups/association/outreach 
6-0 ther agencies  and a s s o c i a t i o n s  
7-Ethnlc groups 
8-schoo 1 Rep's 
9-int. menta l  health 
I 0-chi Id poverty a c t i o n  group 

1.6.2. SUGGESTIONS FOR COMWI TTEES: 
1.6.3. ( I )Surveys of community u s  1ng dl f f e r e n t  me thods  

provide informat ion  t o  make  dec i s ions  that a r e  r e a l i s t i c  
1.6.4. (I1)Coordinate with o t h e r  communi t i e s  through : 

exis t ing  ne tworks  



housrng reulatlons 
1.7. THl S TYPE OF PLANNI NG NEEDS 

1.7.1. (1)position papers 
t lme 
cons 1s tency 
plan -history of planning group 

1.7.2. ( i  i)$$$$$ - s t a f f  person 
meetings t b  develop links. 4 ' s  and consis tency 

1.7.3. (iii)Credibility 
acceptance within community ' 

1.7.4. (1v)Donation of t ime  - s tudent ' s  grants,  m a s t e r  s tudents  



APPENDIX 3 - People who fa i l  thru the cracks 
Nat lve people 

I - encourage lrnmealately a heal tn cllnlc In the Indlan Centre 
2-that a natlve streetworl<er/nurse program be establ lsned 
3 N.B. -that varlous levels of government along wlth natlve organlzatlons 
and natlve Indlvlduals 
. meet and serlously dlscuss and ldentlfy major problems and plan real 

solutlons 
4-that there be a revlew of Seat t le 's  strategy around natlve people and 
serv Ices 
RESPONSiSLE * 1 &* 2 Federal & city; *3 &*4 cl ty/f ederal/prov. Urban 
Core &b natlve people 

Delnstltutlonallzed Indlvlduals- OF GRAVE CONCERN 
1 - that there needs to  be d lscharge plannlng done before lndlv lduals leave 
lnstltutlons (le, prtson, jail 

that this plannrng be carrled out wlth the lndlvldual concerned, the 
Ins t 1 tu t  Ion and local communl ty where people choose to 

2-that overall plannhq be carrted out w lth lnstltutlons and gOVefYunentS 
and commun t t ~ e i i a ~ e n c j e s  

le. developing appropriate act lvl t les  and funding for proper support 
3- regular buddy system estabi lsned 
RESPONSIBLE RENTAL HEALTH AGENCIES FOR 1 &2, *3 local plus Urban Core 
Age (35 - 55) 

1 - that people In the downtown Eastslde fdentlfy their employment 
needs and co-ordlnate this wlth ldentlf ted jobs and worn 

In D.E.S. and that adequate training, wages and benell ts be a part of 
thlS 

That the welfare r a tes  be ralsed to a t  least the cl ty/prov/fed poverty 
level 
That thls age group needs to meet to dlscuss and develop appropriate 
Programs In consultation 

w l th agencies, gov't etc. 
le. a drop in that runs from 10pm.-Barn. to meet  residents needs not 
budget needs 

RESPONSIBLE INDI VlDUAL/AGENCIES 



street ~ 1 0 s  
I - there needs to De permanent rundlng of a streetworlcer grogram 
In the downtown eastslde 
2-that famlly support workers need to be lmmedlately 
re-established to keep kids In the home 

with support the famlly might manage better and the klds would not end Up 
In the downtown eas t s lde  on the street 

3-that a moblle van be establlshed lor  Street klds 
that provldes food, counsel 1 lng, drop- ln employment, Job tralning and legal 
Info 
s ta l l ing  lnclude nurse,soclal womer, lawyer - paralegal 

RESPONSIBLE * 1 clty and provlnce, *2 provlnce and lederal(CAP)*3 
ct ty,theal th degt), provlnce, Federal( indlan alfalrs) 
Woman and kids 

1 - that there needs t o  be an approprlate women's detox 
2 N.0.- that  provlnclijl and federal Mlnlstry o l  women be requested to  
become lnvolved- 

as consultants to  asslst In developing women's and kids lac1 lltles In 
the downtown eastslde 

3 more Proactive plannlng for  the luture  need of residents wnl le the 
housing belng milt 



Appendlx 4 
I. RESOURCES NEEDED TO SUPPORT EXISTING SELF HELP NETWORK 

I .  I. %$$%$$ 
1. I. 1. approach governments: c l  ty, province, federal, private agencies, 
1.1.2. for donations and fundralslng 

1.2. people 
1.2.1. who are Interested in specific area of self help 
1.2.2. some who have professional trainlng in the area - retlred or 

unemployed 1e. professional assoc. 
1.2.3. residents 
1.2.4. community churches 
1.2.5. area counci Is- ie. social planning have developed in other af'eas? 

1.3. lnformatlon- make Connectlons with: 
1.3.1. establlshed groups w i th  same interests - similar groups 
1 2.2. government and priva t e  agencies 
1.3.3. universl ties and colleges 
1.3.4. libraries 
1.3.5. immigrant services centre, refugee centres and ethnic associations 

1.4. RECRUITMENT 
1.4.1. requires organization - a sense of how we are going to go about 

marketing this Idea 
networking and individual approach ( nands on) people walk in 
ref erra Is 
media exposure 

1.4.2. educational workshops 
volunteers o r  helpers need t o  get something; improve what they 
know and do 

communication Ski I Is, community know ledge 
as you recruit you have t o  promise people you w i l l  help them 
along the way 

1.5. EDUCATION 
1.5.1. peer counsel l ing/communication ski l Is 
1.5.2. experiential learnlng - a way to learn was t o  try \ t  

. 1.5.3. universi ty/col lege degree 
1.5.4. how do you develop trust? group process Issues 

1 .6. NET WORK l NG 
1.6.1. 1 inKs w l th profess lonas and para-proresslonals people w ho have 

lnformatlon 
1.6.2. links w 1 th a l l  people involved in the 1 lke kind of work 

1.7. Fl ND ACT1 Vl  TI ES FOR SPECIFIC GROUPS/SELF-EMPOWERMENT 



1.7.1. f lnd useful and purposeful opportunl t les l o r  uslng rree t lme 
1.7.2. peer counsel I ing and support - lndlviduals need thelr own supports 

individuals/groups need support In as w lde a way as posslbie 



APf ENDlX 5 SELF-CME RECOMMENDAT IONS 
In order for ser-care lnrormatton to  be userus] need to  increase 
l lteracy In the communl t y  
need to develoo educatlonal programs/materlals culturally 
senst t lve to groups In communl t les; 

dl f f erent languages; audlo/v lsual resources 
need to provlde lnrormatlon In settlngs where people frequently go 
welfare orrices/grocery stores, bathlng r a c l l l  t ies  
need to f lnd outreach workers fo r  housebound cl lents 
lnorder to prevent AIDS need educatlonai materials geared t o  
dl l ferent ethnic populations and street Kids 

aval labi I 1  t y  of condoms 
one strategy fo r  the community would lnclude taking one health 
lssue 

focus all lnformatlon, agencfes and servlces for  3-6 months 
Communlty spirit needs to be awakened 

food CO-OPS 

l lteracy campaigns -. a s s l s t  In organizing residents  - helplng residents to 
read and wrlte* - 
Urban Core Network was percelved a s  a key co-ordlnatlon mecnanlsm 
Decacse resldents know and Wst members 

Environments that would support self help 
a recreattonal centre wlth a pool and physlotheraplst 
a counselling cllnic lor health 
avallabillty f o r  fundlng for  family dwellings and slngle 

gardens, exercise rooms, food co-op, chi Id ca re  centre 


