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Who WE are._ ..

el —

Omgrm Zrevention Clearlnghouse (ORC) buildsihealth
orornatlon eageciiepicliosiiarsiiniaelaveale o iepiiziglel
JmOJH ientation: ol efifective prevention and health

oronl oLion stiiategies to Improve the health ofi Ontarians
,un_q canadians.

= '-_ibuilds the capacity of health promoters to

=Simplement health promotion strategies, based on the
e tia\WWa Charnter for Health Promotion, that address the
determlnants of health.

- ® OPC is Ontario's leading bilingual health promotion
organization.




WEsstart by defining acaltiass

- IHealt IS
/AN state et complete physical, mental and social

) eII —peing and not merely the absence of
tdisease or infirmity. (WHO, 1948)

' = Created and lived by people within the settings
~ of their everyday life; where they learn, work,
play and love” (Ottawa Charter for Health
Promotion, 1986)




VALUES
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AWERDETININg Health-Rremotion™

et promotion Is:

— he precess of enabling people to
ncrease control over the determinants of

health and thereby improve their health.
(Reglonal framework for health promotion, WHO




a'Isparltles I Canada

SRCanadians among worldlsthealthiest, but some
Ceirlzlelfz NS, are less heal h UiI2nL BLRErS
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\oor |naI ethno racial, Immigrant

e education, geographical distance

Jeel : hy immigrant effect

Reductlon of health disparities Is important
‘not only for those In poorer health, but it
also results in overall improvement in the

health of the population.
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JHIOW do we address thess
rmmants Ofthealth torcreate a

nealth disparities?

- J &DﬂSIdel’ where we want to be and what
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= peeds to change through the lens of
' Inclusion




SVnhatusgnclusion?:

JrJrJl-ﬂ‘c' OCUSEs o social'structures

Zdiconditions, rather than the specific

-m( Ors that contribute to each

Jne Widualls social exclusion or
SAciusion.
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:-“':"—' Hnclusion is a powerful health

: premotion strategy that helps us
reduce health disparities, promote
equity and achieve health for all.
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lnclusion & HealtiaF

Count Vie In!
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[EIUSIoN as a way: to Improve the health of
lelduaIs and communities

i eflne Inclusion

e

E""”‘ Create tools for inclusion and health
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— >Part|(:|patory project funded by the Laidlaw
‘ Feundation and the Public Health Agency of
Canada
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ficitision is about Belonging

P2t of being healthy is belonging -- to a
famlly a community, a society. It makes
B s feel good. It makes us healthy. It
makes us want to reach out to others.
= Belonging makes our communities
~ healthy, too.




p—

& Definingrinclusion
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fiinclusive soclety creates both the
MEElingl and reality of belonging and
ElPS each of us reach our full potential.
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'EJ;- Feelingrof Belorging
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'r___ f ee)/g ol Belonging emerges through
2lig; cooperation, and trust.
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—— The feeling of belonging flows from attitudes,
- pBehaviors, structures, processes,
environments.
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he Realitysof Belernging

IR —

rrr reality of belonging emerges through

e iy and fairness, soclial and economic

s’uce and cultural as well as spiritual
== espect

~ The reality flows from missions, mandates,
structures, policies, programmes and

advocacy.
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A-terminants of'Health

IR —

WEReXperience the feeling and reality of
bnging through the determinants of
Mealth, including:
=4 - income
- employment
- education
- community
- environment
- equity

Dimtaric Coomoe emprien.
Clearinghers  en pripention




Groups & Bel

onging

T ——

:ups experience the feeling and
Nedlity oft belonging in different ways in
&= a2 diverse society.

. Specific factors vary within and among
groups. We must take those factors

Into account to ensure belonging.
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§i60)s for andnclusive Ontario
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o \/\_/"_go YoUIrr group and the specific factors that
AIHUERCE your group
- hat’7 he determinants of health

' |nclu5|on
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The-Matrix:
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| Specific Determinant | Indicators Indicators

Factors for | of Health for for

your Group Individuals, | Agencies,
sincome Families Govern-
semployment | Communities | ment,
seducation Schools
scommunity
*environment
eequity

Strateqies | Targets for
for Inclusion
Inclusion
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a'Feeling, off Belenging ™

IMISFEIMENGES (oM COOPEration, caring, trust.

Loo}fﬁ- autittides, beliefs, behaviors, processes,
VIrenmMents:

o8 o We: create environments where people feel
e comfortable? How?

'.-'.-—'-

”"‘*- Do We show them that we care? How?

= -:__._ -

= * Do we show that we trust them, and they can trust
— us? How?

* How do we create inclusive processes? What would
these look like?




The'Reality of Belonging

IS err erges through equity & fairmness, somal & economic
JUSHEERald Clltural s &asSpIHtualrEesSpECt: -

Looi for imissions, mandates, POIICIES, programmes and
rlr]\/ t-acy

~ Do pUIFmIssions, mandates, and policies encourage equity &
jigiiess; cultural & spiritual respect?

0 Ar re We aware of the social and economic issues and
_-==—d* [Spariies around us?

= o How do these play a part in including or excluding people?
¢ \What would inclusive policies and practices look like?
e What would an inclusive structure look like?

* How do we include those most affected in this process?

Ouwlarlis  Contre ontorfes
Hd‘hﬁ-ﬂ!-




Ontaro Inclusion Leaming
Network™

SR EIUIENSHI OF Nealt & sociall service organizations dedicated to
or,jr' eiing Inclusion

- J_r‘_ prfen health promotion, healthy communities, women'’s
I -alth disability, HIV/AIDS, social planning, education

;_ﬂdopted COUNT ME IN definition of inclusion
— _Pollcy paper
s. Developing capacity to create inclusive research,

policy/pregramme development, communications, evaluation for
governmental & non-governmental organizations in Ontario




Tnclusion Projectg_r

. On. aro Women'’s Health Network
s CoLntUS i Communitysactionyesearchifor and with homeless

worran WML OWNAIELe AL eEl

SRONicrio Healthy Communities Coalition
Creating Inclusive Community Organizations toolkit
.*w MESIEIVCemmuUnIties.on.ca

Ommumty Living Ontario

= — Ontano’'s Community Inclusion Project-research about inclusive
- schieol cultures — pilot with Kawartha Pine Ridge & District School

Board WWW.communityinclusion.ca

S Communlty Development Council Durham

— Durham Child Nutrition Project — utilizing inclusion to ensure every
child in Durham Region attends school well-nourished and ready to

learni WW\W.cdcd.org
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ViBIENnclusion, Projectssss

s |nc Ilu]\' CitiesiCanada

BNNOeKNg at Inclusion inl five different cities in Canada.
W\v N USIVEGIESICE!

“orrc FRIERRInG; Network of Ontario

PPIOJECtS designed to ‘close the distance’ between specific marginalized
S populatlons & mainstream community life www.closingthedistance.ca

Eeaidlaw Foundation

- ;-,""f:fr:: = Inclusion as a focus on child and family policy

= — — Supporting a consortium of organizations to create social & economic
inclusion indices for national, provincial, local use www.laidlawfdn.org

e Alternative Planning Group (APG)

— 4 umbrella organizations serving South Asian, Chinese, Hispanic and
African communities in Toronto

— Research on the meaning of inclusion in their communities in a social
planning context Wwwy.cassa.on.ca

Dhataior Centre ootaricn.
Prenpaiion & infarmatine
Clenringhwoss e pedentios
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OPC’s further worksen ..
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Inclusion
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[HElUSion forums across the province:
‘ix l@cations, 200 participants from 75
B Organizations
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= <'In English and French

= Support health promoters incorporate
Inclusion into their work
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Key. lhemesys

*NRcIusion affects health

—n -

SNnclusion is intuitively simple and complex at
e same time

B = People generally understand the concept of
= inclusion, but want tools and resources to be
~able to work Inclusively

s Current silo thinking along with fragmented
funding patters defeat inclusion
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SEINE.OUESTIONS that remain::.

[SAncItsion simply:the opposite of exclusion?

Wriose resgdnsiolliny 5t i astre meltsionz
BOVWAEENeSE WO are marginalized! and excluded mvolved in this
PIOCESS?

r]O\j\ﬁ'e GES pPewer Influence Inclusion, and where dees it reside?
VWigel _needs ter change for inclusion to happen?

r'r"’\ rderwe premote inclusion with those who do not include?

SHGW do our ewn assumptions and beliefs come in the way of
JUSIeN?

"':f'Hew do'we move beyond the us/them dichotomy that we often
; Work with?

- = How does current “silo-thinking” along with fragmented funding
patterns defeat inclusion?

e Are we including people in existing structures, or do we change the
structures themselves?

® Does creating Iinclusive structures automatically ensure inclusion?
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ENEIeRS about finding out what Worksyanal s
mepliZing| resourcesito) resolve therproblems
pretight aboeut through secial exclusion.
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Iric IL Brlfocuses us oni overall health, but also on
:' thidisparities. Belonging/inclusion makes us
2l Exclusion reduces individual and

= (. llectlve ealth.

~Inclusion Is about creating a society where each of
us can reach our full potential.
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Thank Youiss=

EOr more information

WWW.0OpPC.oNn.ca

WWW.count-me-in.ca

WWW.0oIlNn.ca

S.Ssankaran@opc.on.ca

P.Schultz@opc.on.ca




