
Community Health Advocate Proiect -Goals and Obiectives 

(Old Goals and Objectives - as o~lllirleu' it1 the 1997 C'HA project proposal s~~hnlissioll to 
the Var~co~iver/Richnlotld Healfh Board (v/RHB) 
Updated Goals and Objectives - ha.seJ or1 /he c~~rreirt strzrcture of the CHA Project) 

Old The overall goal of this project is to provide the women of the 
Vancouver/Richmond region a consistent means to deal with the systemic violence they 
may experience in the healthcare system. 

Update (as above - plus) And to further support this vision throughout the Lower 
Mainland, as part of the applicable guiding principles, of the hnding guidelines set by 
the Vancouver Foundation. And the overall mission statement of the Foundation. 

Vancouver Foundation Mission Statement 

The Vancouver Foundation in meeting community needs, provides philanthropic 
leadership to improve the quality of life for all British Columbians. 

Applicable Guiding Principles For Funding By The Vancouver Foundation: 

a. The target market should be involved in the development, implementation and 
evaluation of the project. 

b. There should be evidence of collaboration with other agencies in the field. 
c. The organization should demonstrate inclusiveness and respect for cultural 

diversity. 

The CHA project serves in three fields of interest of the Vancouver Foundation: Child 
and Family, Health and Welfare (project focus) and Education. The CHA project goals 
and objectives support the above mission statement and guiding principles. 

CHA Proiect Goals Corresponding To The Vancouver/Ftichmond Health Board 
(V/RHB) 

The CHA projccts initial goals and objcclivcs corrcspo~~dcd wilh so~iic of llle overall goals of the V/RHl3. 

The following project goals correspond to the VIRHB Goal # 1 

VIRHB Goal # 1 
Pronzote cznd crrlvoctrte intj)rovenient.s in tlt e hrorrrler rleterntinrrnts of lzerrltlz 

1. To empower women to take steps to prevent the manifestation of this violence in 
their own lives ( 1 . 1 )  



Outcome measure (s): 
Old increased number of women from the identified* piloted communities 

accessing community services that specifically deal with violence against 
women. 

Update increased number of women from communities in need accessing 
community services that specifically deal with violence against women 
fc~ilitateel througlt tlze Pc&wtl.s Right's ~vork.slzop, the Infornzntion Kit, 
infornzcrtion slzcrring occurring within the work.slzop sessions and wonzen 
c~ccessing the Vcwzcouver Wonzen 's Henltlz Collecti~v (VWHC). 

("Identified Communities - Somali, Farsi, South Asi;in, Latin American, Chinese, Women 
of Colour, Aboriginal, Women of the down tow^^ E;rstsidc, Mental Health Consumers, 
Women with Dis;ibilities, Lcsl)i;rn, Biscsu;~l, Tt.;lnsgcndercd Women, Poor Women) 

2. Systematically raise awareness of the direct violence women experience from the 
health care system ( 1 . 1  ) 

Outcome measure (s): 

Old holding 2 community-specific workshops for each identified community's 
around the manifestation of violence in the healthcare system. 

ul)t~;rte holding an introductory and follow up community-specific Patient's 
Rights workshop with each community organization within the lower 
mainland interested in the Patient's Rights Workshop 

3.  Document the region-wide incidence of violence against women in the health care 
system (1.2) 

Outcome measure(s): 

Old assessed by the Community Health Advocates through a monthly 
evaluation form, which enables them to collate and categorize the 
experiences of the women they have dealt with that month. This 
information will be used by researchers, policy makers and incorporated 
into educational work. 

Update assessed by the workshop facilitator who documents with permission 
participant's experiences within the healthcare system shared during the 
workshop. As well space is provided on the Patients Right's workshop 
evaluation form for women to share their experiences within the 
healthcare system. This information is collated and categorized for the 
evaluation process and funding reports. This information can be used by 



researches, policy makers and incorporated into the overall educational 
work of the VWHC. 

4. Build on and strengthen resources that already exist, such as women's centres, 
community centres, health units and community organizations (1.2) 

Outcome measures(s): 

Old evaluating the success of the Community Health Advocate's in working 
out of the these facilities based on the ease of integration and ongoing 
access to the presenting population. 

Update evaluating the success of the Patient's Rights workshop being facilitated 
from these facilities based on the ease of integration and on-going access 
to the requesting populations. 

Goals # 1-4 also address priorities set by the followirlg PHAC's: Women's advisory 
committee priority #2: Violence against women 

The following project goals correspond to the V/RHB Goal # 5: 

V/RHB Goal # 5 
Ensure grecrter pu hlic pcrrticipcrtion crnd rc.s/)onsihility in tlze lzenltlz systenz 

5 .  to promote a healthy community by using a community development model of 
advocacy(5.1) 

Outcome Measure(s): 
Old assessing the increased input into community health plans by the 

individuals or groups of women that come into contact with the 
Community Health Advocates. 

Upthtc assessing the increased input into community health plans by the 
organization representatives who meet with the CHA coordinator to plan 
Patient's Rights workshops in their community as well as during the CHA 
projects on-going evaluation process. 

6. Old create an active network of Coniniunity Health Advocates to directly interact 
with the health care system - Population Health Advisory Committees, 
Vancouver/Richmond Health Board, Co~n~nunity Health Committees - to 
advocate for their communities health issues (5.2) 

Updated participate with the VWHC in community meetings involving 
Population Health Advisory committees, VIRHB, CHC, to advocate for the 
CHA's identified communities health issues. As well through the Patient's Rights 



workshop work with community organizations to identify health issues within 
their communities. 

Outcome measure(s): 
Old bi-monthly meetings of Community Health Advocates from all 

communities will facilitate the support of each others work and share the 
means of increasing community involvement around generating creative 
local solutions to local problems 

Update including community organization in the CHA evaluation process and in 
the organizing of Patient's Rights workshops will help facilitate the 
support of each others work and share the means of increasing community 
involvement around generating creative local solutions to local problems 

Goals # 5 Sr 6 also address priorities set by the following PHACs: Women's Advisory 
Committee Priority # 4: Participation in Health 

The following project goals correspond to the V/RHB Goal #6: 
Pronzote grecrter choice rrnd control by indivitlrrrrl.~ using tlte Iterrltlt crrre systent 

7. Old: support women in their dealings with the health care system through a 
variety of advocacy roles(6.6) 

Update: support women in their dealings with the health care system through the 
Patient's Rights workshop and the Information Kit 

Outconie me;lsure(s): 
Old Having at least 9 Community Health Advocates trained and working in the 

community at the end of the pilot 

updiltcd providing 3 Patient's Rights Workshops per month held at community 
organizations which support the CHA project goals and objectives. 

8.  to provide consistent health care information around community specified health 
issues in a format that is community driven(6.3) 

Outcome measure(s): 
Old produce a comprehensive Colnmunity Health Advocate training manual in 

plain English, covering the following topics: 
- baseline information regarding access to the health care system 

- i.e. MSP - what is covered what is not 
- common reproduction health issues 
- patients rights in the system 
- recourse for actions around abuse within the system 



the number of requests for information to the Vancouver Women's Health 
collective by the Community Health Advocates for issue specific material 
to be translated 

updated -produce an inclusive Patient's Rights that is tailored to individual 
communities 

-produce a comprehensive Patient's Rights facilitators training manual 
-produce an Information Kit for Patient's Rights participants of updated 
basic information regarding access to the health care system (using I 
information from the Community Health Advocates Training Manual) 

- i.e. MSP - what is covered what is not 
- common reproduction health issues (as an addition) 
- patients rights in the system 
- recourse for actions around abuse within the system 

translated Patient's Rights brochure insert 

Goals # 7 & 8 also address priorities set by the following PHACs: Women's 
Advisory Committee Priority # 5: Medicalization of Women's Lives 

The following project goals correspond to the V/RHB Goal # 7: 
Resl~ect, recognize rrnd support Itetrltlt service provirlers (IS rr vitril force in 
contributing to the in~prosenients in tlte Iterrltlz cure systenz. 

9. by participating in research with the Centre of Excellence for Women's 
Health, we can help health care workers and women to work together to 
develop a system that is respectfill of both their needs (7.2) 

Outcome measure(s): 
Old at least one research study linking women with health care workers 

to develop 'better practices' around the issue of power imbalances 
between women and health practitioners 

~ p d a t c  same as above 

public methods to deal with these power imbalances to prevent the direct 
violence women experience from health practitioners and empower 
women and health practitioners to adopt these 'better practices7(7.3,7.4) 

Outcome measure(s): 
Old 2 day long workshops with heath practitioners and women 

consumers around dealing with these issues 

Ul)di~tc the continues promotion and delivery of the Patient's Rights 
workshop which helps women give voice to these issues and 
become educators to their healthcare professionals. The CHA 



project works with cornrnunity organizations working in the area 
of educating health practitioners on adopting 'better practices'. 

Goals #9 & 10 also address priorities set by the following PHACs: Women's 
Advisory Committee Priority # 3 :  Access to Health Services 

Please offer any comments or suggestions to this updated goals and objectives 
document. 


