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CENTRAL WEST LHIN  
Diversity Core Action Group  

 
Meeting Notes of 

Thursday, August 25th

2:00 – 4:00p.m. 
, 2011   

Central West LHIN Boardroom 
 

Richlyn Lorimer – Central West CCAC 
In attendance: 

Gary Hoskins – Centre for Addiction and Mental Health 
Patti Tardif – County of Dufferin 
Bonnie Waterfield – Family Transition Place 
Barbara Moulton  – Headwaters Health Care Centre  
Kitty Chadda – India Rainbow Community Services  
Simon Cheng – Rexdale Community Health Centre 
Leslie Barnes – Supportive Housing In Peel 
Gurwinder Gill – William Osler Health System  
Ramneet Gadi – William Osler Health System 
Paula Stewart – William Osler health System 
David Colgan – Central West LHIN 
Sarah Schlote – Central West LHIN 
Yvonne Sinniah – Central West LHIN (recorder) 
Navindra – Baldeo – Central West LHIN/ York University 
Pat Campbell – Echo: Improving Women’s Health in Ontario (Guest) 
 
Regrets: 
Nadine Rubie – Bramalea Community Health Centre 
Dominika Farrelly - Caledon Community Services 
Theresa Greer – Heart House Hospice 
Maureen Riedler – Hospice Dufferin 
Gabrielle Coe – Hospice Caledon 
Baldev Mutta – Punjabi Community Health Services  
___________________________________________________________________ 
 
1. Welcome, Agenda and Previous Meeting Notes 

 
Agenda was reviewed and approved.  Meeting notes from June 16th

  

, 2011were 
reviewed and approved. 

2. ECHO Presentation 
 
Pat Campbell, CEO of Echo oriented members to the agency’s mandate and key 
projects.  Echo is an agency of the Ministry of Health and Long-Term Care and works 
through strategic partnerships to ensure gender-based analysis supports decisions that 
affect women.   

Syl
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The agency also collaborates with diverse stakeholders and act as the provincial 
advisor on women’s health to the Government of Ontario. Echo also funded the 
POWER study (Project for an Ontario Women's Health Evidence-Based Report), a 
comprehensive provincial report on women's health.  There are multiple chapters to 
the study that focus on key health priorities related to women such as Chronic 
Disease, Sexual & Reporductive Health, Mental Health & Addictions and other 
intersecting issues.  The Report is designed to serve as an evidence-based tool to 
help policy makers, providers, and consumers improve the health of and reduce 
inequities among the women of Ontario.  
 
Analysis of the system indicates that there is a great need to integrate services for 
women.  A key “equity” message to providers in the system is to always seek those 
who are not utilizing the program and take a proactive approach to figure out who is 
not present at the table.  
 
Members of the Core Action Group discussed the following after the presentation: 

• Central West LHIN has the highest birthing population but lowest provision of 
pre and post birthing services 

• Related to Cancer, some populations do not view preventative services as part 
of the health care system. 

• How ECHO can help hospitals to go to the next level. 
o How to effectively leverage partnerships in the community. 
o Linking to primary care is very important and Echo plans on looking at 

Community Health Centres first.  There is evidence that populations 
with high chronic diseases result in high hospital readmissions. 

o Healthy Debate Weekly: Midwives having issues in getting credentialing 
to get into the hospital.   

• Senior Women and the need for self-management 
• Canadian Health Services Research Foundation (CHSRF):  Members 

encouraged to look at the study and the key findings to inform investments into 
the daily lives of local populations (i.e. primary care, assisted living) 
  

The presentation by Pat Campbell can be found on the Central West LHIN website 
(under “Be Informed” and then linking to the “Diversity and Equity” link) 
 
3. LHIN Health Equity Update 
 
Health Equity Environmental Scan letters have been sent to all providers.  The scan 
has a dual purpose as an organizational self assessment tool and also for the LHIN to 
set priorities related to Diversity and Equity.  Feedback from members indicated that 
the scan is provoking a number of internal conversations within organizations.    
The LHIN is planning a Health Equity Forum early 2012 (January or February).  Key 
stakeholder interviews are being conducted to gather perspectives and expectations to 
increase awareness, skills and networks related to Health Equity.  An annotated 
agenda will be presented at the next Core Action Group meeting. 
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4. Access to Health Care Services: Diverse Communities Thesis Presentation 
 
Navindra Baldeo, a Masters student from York University doing a placement at the 
Central West LHIN presented key findings from his thesis that sought to understand 
issues of older South Asian immigrant groups in York Region related to their access to 
health care services.  Through detailed interviews, the thesis aimed to increase 
awareness about individuals’ lived experiences and contextual dimensions of health.  
The thesis focused on understanding stories related to population data.   
 
This research focused on diabetes, which is an important condition for health 
geographers to understand since environmental modification and cultural adaptation 
are required to manage the disease effectively1.  Diabetes management involves 
regular access to medical care, self-monitoring and access to resources such as health 
foods and opportunities to engage in physical activity for instance2

 
.   

• The thesis aimed to understand the experiences of accessing health care 
services amongst diabetic immigrant seniors in York Region by asking: How are 
people managing their diabetes in the outer suburbs? 

• Are there barriers in accessing health care services?  If so, what are they? 
 
20 in-depth interviews were conducted. Key findings highlighted some of the following 
differences between men and women within the Indian immigrant community: 

• Men often relied on the women to cook and served as a coach.  
• Women would often spend more time taking care of the family first and physical 

activity dropped on the priority list. 
 
Other findings also highlighted the following: 

• Education:  need for diabetes education to target the Indian community.   
• Language: language barriers were noted since not as many are speaking 

English in the home as compared to the Toronto area. 
• Migration: most participants mentioned family reunification as the primary 

reason for coming to York Region (14 respondents) 
• Access: many are accessing services in another city, the city of Toronto for 

many health care services, highlighting the unevenness in public infrastructure, 
and inability to keep up with a rapidly growing outer suburb population 

• Self Management: people are organizing the management of disease within 
their home including; adapting their diet, participating in physical activity, 
consulting with other family members about their health, monitoring their blood 
and glucose levels, and administering medications in this place.   

• Site of Care: increasingly evident that religious spaces are being used as 
spaces for knowledge exchange, opportunities to set up consultations with 
health care providers, and the provision of health care services through 
dieticians and registered nurses.   

                                                 
1 Bilous, R., and Donnelly, R. (2010). Handbook of Diabetes. Blackwell Publishing Ltd: Singapore. 
 
2 McDowell, et al. (2007). Diabetes: a Handbook for the Primary Healthcare Team. Elsevier Health Sciences: United Kingdom.  
 



 4 

• Physical activity:  many people were aware of the benefits of physical activity 
however it was a low priority as many people choose surviving day to day or 
taking care of their family members as a higher priority.   

• Diet : diets among South Asians typically include more vegetarian meals, higher 
fat dairy products and fried foods - a risk factor that is modifiable and needs to 
be considered in managing diabetes.   
 

One of the main focus areas for Local Health Integration Networks includes strategies 
that would enable seniors to live independently and safely in their own homes for as 
long as possible.  Putting emphasis on care at home is part of an overall philosophical 
movement of aging and self management at home.  The thesis indicated that 
participants do want more health care in the home.   
 
The thesis built on the following Barriers identified by scholars in the field of Health 
Policy and Social Science3

• 
: 

Geographic Barriers:

o Seniors lack mobility in the already isolated outer suburbs. 

  overcoming distance was problematic... location of 
services presented challenges. 

o Dependence on family for transportation and many services in Toronto 
• Economic Barriers:

o May not have extended health benefits (ie. Dental/Physiotherapy/Eye). 

  first worried about jobs and providing for family, those in 
worse socioeconomic positions did not make as much time for visiting service 
providers or making lifestyle changes. 

• 
o Less English language proficiency to communicate and understand 

physician recommendations. 

Cultural Barriers: 

o Western care seems rushed, duplicative, disconnected, fragmented and 
impersonal. 

• Information Barriers
o Helpful information not widely available to Indian community. 

: 

o Doctors simply not spending enough time and not letting patient’s know 
more. 

• 
o Participants had multiple comorbidities, prevents uptake of 

recommendations. 

Physiological Barriers: 

o Prostate problems, lung problems, heart problems, glaucoma, 
deteriorating bone health.  

• 
o Lack of time fragments care and leads to inadequate consultation and 

follow up. 

Time Barriers: 

o Not enough time for the uptake of lifestyle changes including modified 
cooking methods and increased physical activity.  

                                                 
3 Dean J., and K. Wilson. (2008). I spent my nine years looking for a doctor: Exploring access to health care among immigrants  

in Mississauga, Ontario, Canada. Social Science and Medicine, 66: 1271-1283.       
  Elliott, S., and Gillie, J. (1998). Moving experiences: a qualitative analysis of health and migration. Health & Place, 4(4): 327- 

339. 
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The thesis further highlighted the following Support Systems:  
• Family plays a large role in diabetes management 

o Sons and daughters coordinate management/advise 
o Need to involve other family members in treatment  

• Uneven use of health care providers 
o Primarily physician centered 
o Other health providers not being accessed such as dieticians, dentists, 

optometrists nurses, physiotherapists (lack of monitoring)  
• Internet increasingly being used for health care information  

o Changing patient provider relationship, older aged users more educated 
o Another potential site of care is cyberspace  

 
The summarized presentation of the thesis can be found on the Central West LHIN 
website (under “Be Informed” and then linking to the “Diversity and Equity” link).  
 
 
5. Language Interpretation: 
 
Core Action Group members discussed the intention to create a work group that will 
focus on language interpretation and translation inthe Central West LHIN.  This will be 
discussed further in the October 2011 Diversity and Equity Core Action Group meeting.   
 
6. Resource Sharing: 
 
William Osler Health System is hosting a Diversity Conference on Thursday October 
20th

 
, 2011. Details will be sent via email flyers to all Core Action Group members. 

7. Next Meeting 
 

The next Diversity and Equity Core Action Group meeting will occur on Thursday, 
October 27th, 2011 (2pm-4pm) at the Central West LHIN Boardroom. 

 

 
Providers from the North will have OTN access at Headwaters:   

Hospital will be on left at 100 Rolling Hills Drive.  Park in main parking lot and go in 
main entrance.  Attendees should go to the Telemedicine Studio on the first floor 
opposite E Wing. 
 


