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English-speaking Quebecers
number 920,000 and are found

in historic communities across the
province. However, an examination
of a range of health determinants
and demographic indicators shows
that our communities continue

to experience severe demographic
pressures with negative implications
for health and well-being.

The second Report to the Federal Health Minister of the Health Canada Consultative Committee on
English-speaking Minority Communities (2007)! documented progress made through efforts undertaken
by CHSSN and its partners beginning in 2003, but also underscored that English-speaking minority
communities remain under stress from a number of factors:

more rapid aging than majority communities
with a notable loss of adult-aged members
who traditionally provide social support, along
with high levels of youth out-migration;

numerous vulnerable groups living with low
income (especially unattached individuals
and single-parent families) across all regions,
with many English-speaking minority communities
relatively more disadvantaged when compared
to the French-speaking majority;

higher unemployment rates than the Francophone
communities in their regions;

a weaker sense of belonging to local communities
when compared to other groups, and widespread
belief that the survival of English-speaking minority
communities is threatened;

significant recourse to family and friends in
the case of illness and underuse of public services;

less likely than all other official language minorities
and majority groups in Canada to have a regular
doctor, to use hospital services and to be able
to access care from a specialist easily.?



The Community Challenge

Many factors affect the health status of communities, including language
and culture. From a population health perspective, communities may face

additional health challenges in an environment where access to linguistically
and culturally appropriate services is limited due to minority status.3

These challenges include:

a shortage of human resources capable patterns of use of services by English-speaking
of offering services in English; people whereby recourse to public services
lack of a sufficient volume of service more often occurs only in emergency situations;
requests in English in regions of low low capacity of communities to participate in
population density to justify a service offer; planning in regions where they are demographically
difficulty in planning services given a lack weak and lack community infrastructure.
of information on needs;
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In addition to demographic challenges, ongoing
reform of health and social services in Quebec
means a continual adaptation of services to meet
the needs of English-speaking communities.

Even though Quebec law recognizes that all English-speaking people have
the right to receive health and social services in their own language (to the
extent they are provided for in the regional access program), communities
and their public partners must be ready to collaborate in the reform process
in order to create truly accessible services supported by legislative guarantees.
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Building on more than a decade of community-based networking, knowledge
development and partnering for better access to health and social services
in English in Quebec, CHSSN (Community Health and Social Services
Network) is pleased to outline the new initiatives for 2009-2013 launched
as part of its Community Action Plan for improving the health and vitality
of Quebec’s English-speaking communities.*

CHSSN projects are supported by an investment
from Health Canada through the federal Road Map
for Canada’s Linguistic Duality. CHSSN has an
implementation agreement with the Quebec Ministry
of Health and Social Services to integrate the projects

into Quebec’s initiatives to improve access to services
in English. The accord also ensures the projects

are consistent with the province’s responsibility to
plan, organize, and deliver health and social services.
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Building

Partnerships for Sustainable Results

CHSSN is a network of 64 community resources, associations, foundations,

public institutions and other stakeholders dedicated to creating partnerships that
enhance health and social services for English-speaking communities in Quebec.

We have played an integral role in supporting the
development and success of community health
networks by partnering with Quebec’s public health
and social services system to improve service
access and health outcomes in English-speaking
communities. We have also created a new knowledge
base about English-speaking communities that

is informing the communities themselves along with
government, service providers, and regional and
provincial authorities who are dedicated to improving
access to health and social services in English.

Over the past six years, CHSSN has worked

in collaboration with community, institutional,

and government stakeholders to integrate successes
from its first 5-year action plan into English-speaking
communities and into Quebec’s health and social
services system. CHSSN initiatives for 2009-2013
build on this strong base of partnership, innovation,
community participation, and sustainable results.
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The fundamental goal of CHSSN
Is to ensure that English-speaking
Quebecers are working as partners
within Quebec’s health and social
services system to improve

health outcomes and to enhance
the vitality of their communities.
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The goal is not to create a parallel network of services,
but to work with service providers and government
to ensure that measures to improve access for
English-speaking communities are fully integrated
into a modern system that serves all Quebecers.

To this end, CHSSN and its community partners
collaborate with Quebec authorities at the provincial,
regional and local levels, recognizing fully the
province’s jurisdiction in this area. CHSSN supports
the role of the Provincial Committee providing
effective opinions to the Minister on the new priorities
for investment in Quebec’s system to improve
access to English-language services. CHSSN works
with its community partners so that the community
representatives on regional access committees play
a strong advisory role with the regional agencies.

Partnering between community-based networks
and public health and social services is the key to
implementing and sustaining improvements in access,

and affecting the organizational changes in the system
to meet long-term goals. This is the central theme
of all CHSSN 2009-2013 initiatives.

Engagement of the English-speaking community’s
historical institutions is an element of sustainability.

To this end, CHSSN is in partnership with McGill
University to support the university’s project to enhance
the capacity of Quebec’s health and social services
personnel to better serve English-speaking communities.

Our experience has convinced us the health and
social services system is open to addressing the needs
of English-speaking people. As community-based
networks, we've built collaborative relationships

with government and with institutional stakeholders.
We're proud of these outcomes and are confident that
they are a solid foundation for the four priority areas

of programming in the next phase of CHSSN’s work —
a dependable roadmap for the creation of new
networks, new knowledge, and new partnerships.



Effective, Accountable,

EV1dence -based

$7.5M

The CHSSN Networking and Partnership Initiative
seeks to improve the health and vitality of Quebec’s
English-speaking communities — geographic

and cultural — through enhanced access to health
and social services in English.

The Networking and Partnership Program establishes
community networks as the focal point for addressing
the needs of English-speaking communities and
responds to priorities identified in the second Report
to the Federal Health Minister of the Consultative

Committee on English-speaking Minority Communities.

For 2009-2013, CHSSN will support 18 community

networks and aims to achieve the following outcomes:

Increased adaptation and coordination of health
and social services resulting in improved access
in English to the range of services;

Increased partnership activities between

the community networks and the public health
and social services system;

Increased awareness among stakeholders that

networks serve as a focal point for addressing
the health and social services needs of English-
speaking communities;

Increased dissemination and adoption of knowledge,

strategies, innovative service delivery models
and best practices addressing the health and social
needs of English-speaking communities.

This CHSSN program will invest $7.5 million
in these activities for 2009-2013.
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$2.5M

The Community Health Promotion program will
sponsor projects to increase health information for
English-speaking communities through local networks,
public institutions and community resources. These
projects will be implemented by the 18 community
networks supported by CHSSN in close collaboration
with health and social services centres and local

and regional public health authorities. The aim is to
target and coordinate actions in the public health
domain with a view to improving health information for
vulnerable English-speaking clienteles.

English-speaking persons in Quebec, especially

the most vulnerable, will receive information in English
and benefit from programs and activities of health
promotion and disease prevention. These include

$2.5M
Community
Health
Promotion
Initiative

$2M

Enhancing

$7.5M Knowledge
Network & Initiative
Partnership

Initiative

$7.5M
Adapting Health
& Social Services
Initiative

projects promoting the health of seniors, persons
with loss of autonomy, youth and families, as well

as addressing mental health and substance abuse
issues. The volunteer and community resources
responsible for the development and implementation
of these community projects will be invited to play

a complementary role in support of the public network.
The health promotion projects will be supported

by a health and social services centre (CSSS) and will
have received the support of the appropriate regional
committee for access to services in English.

CHSSN will allot $2.5 million to the 18 community
networks for projects to be undertaken in the period
2009-2013.



Effective, Accountable,
Evidence-based Programming

$7.5M

The CHSSN 2009-2013 program of adaptation of
health and social services supports Quebec’s initiatives
to improve access to services in English within the
public system. The adaptation program is another key
lever in implementing the regional access programs of
services in English as prescribed in the law governing
health and social services.

Regional health and social services agencies

in 16 regions (including the territory of Nunavik)
are implementing this initiative in collaboration with
health and social services institutions. Each region
has developed projects reflecting Ministry orientations,
regional priorities and its regional access program.
Representatives of English-speaking communities
have played a critical role in the development

of these projects.® In this way, the initiatives have
the support of all stakeholders in order to achieve

a common goal of adaptation of services to better
serve the needs of English-speaking people.

Because of the diversity of regions and English-speaking
communities, the projects will differ in their nature.
However, the common goal is to achieve structural
changes that are the most likely to result in long term
positive improvements in access to services in English.

Projects will be implemented in 16 regions including
the territory of Nunavik. Depending on priorities
of each project, the initiatives will produce:

Needs assessments to improve the knowledge base
required to define strategic actions or programming
that take into account the needs of English-speaking
communities in a region or territory;

The organization or reorganization of programs

or service offers so they are better adapted to

the needs of the English-speaking clientele concerned;
Coordinated actions promoting partnership between
public institutions and English-speaking communities;
Information documents and communications
accessible in English and disseminated in the context
of the organization or reorganization of programs

or services offered to English-speaking communities
in a region or territory.

This CHSSN program will provide $7.5 million for
2009-2013 for the adaptation initiative, in accordance
with the implementation agreement between CHSSN
and the Ministry of Health and Social Services.

$2M

Over the past five years, CHSSN has compiled
and disseminated demographic data, survey
results and health determinant studies that provide
comprehensive profiles of the health and vitality

of Quebec’s English-speaking population.

The challenge is to continue to build the knowledge
base to support efforts of English-speaking
communities and the health and social services system
to improve health outcomes and ensure equitable
access to services for English-speaking people.

CHSSN has identified the Institut national de santé
publigue du Québec (INSPQ) as the key institutional
partner to enrich and broaden the dissemination

of new knowledge on the health and well-being

of English-speaking communities.
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The INSPQ will undertake projects in the following
three areas:

Development of knowledge of the health status

of English-speaking people and the factors that
affect it through detailed analysis of the population
health information of the INSPQ;

Analysis and evaluation of the adaptation of health
and social services aiming to improve access

for English-speaking people. This includes the offer
of services in English and their use by English-
speaking communities. Best practices will be
identified and disseminated in the health and social
services system and English-speaking communities;
Development of portraits and case studies of English-
speaking communities with a view to assessing
community capacity and providing development
tools for the 18 community networks and the public
partners working with them. The INSPQ will
accompany selected communities in the development
process and disseminate the results.

This CHSSN program will invest $2 million in
the INSPQ project for 2009-2013 and will be guided
by a tripartite committee of the CHSSN, the Ministry
of Health and Social Services and the INSPQ.
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Quebec’s English—Spe.aking
Community
Health Networks

Métis-sur-Mer
Heritage Lower Saint-Lawrence

Québec City
Jeffery Hale Community Partners

Thetford Mines

Megantic English-Speaking
Community Development Corp.
(MCDC)

Rouyn-Noranda
Neighbours Regional Association
of Rouyn-Noranda

Baie-Comeau
North Shore Community Association
(NSCA)

Sherbrooke
Townshippers’ Association

Cowansville
Townshippers’ Association

Gaspé
Vision Gaspé Percé Now

Vaudreuil-Dorion
Vaudreuil-Solanges (C3S CSSS)



Contact Us

A key element of CHSSN’s mandate
is keeping open lines of communication
through the member network.

On the CHSSN website, you will find:

Important news items on the Bulletin Board,
and a list of all CHSSN current projects

The document centre, housing all of CHSSN's
documents and printable resources

Links to important health resources
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Thank-you for getting to
know us a little better.
You can find more stories at:

www.chssn.org

Jefferey Hale Pavilion

1270 Ste-Foy Road, Suite 2000
Quebec, Quebec G1S 2M4

T 418. 684. 2289

F 418. 684. 2290

E info@chssn.org

5. The Provincial Committee, comprised
of representatives of English-speaking
communities, provided favourable opinions
to the Minister on each regional project.
Community representatives on regional
access committees were key contributors
to the positive opinion provided to each
agency on its project. The provincial
and regional advisory bodies are mandated

and the regional agencies on the provision
of health and social services in English
and the regional access programs.




