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1.0 Introduction

Currently Canada has no officia poverty line; not surprisingly, then, measuring poverty
has been the subject of much debate (Canadian Council on Social Development, 2000).
Predominantly, the before-taxes low-income cut-offs established by Statistics Canada have
generally been used as the benchmark for establishing poverty ratesin this country. According to
the most current data (1998), 16.9% of Canadians fall below the low-income cut-offs established
by Statistics Canada.. This pictureiseven more bleak for children, single-parent families,
minorities and those living with a disability. For example, Statistics Canadafigures for 1996
indicated that 1.5 million children were living in “ straitened circumstances’; that number
represented a 60% increase since 1989 (Ross, 1998).

Poverty figures are more grim for the city of Toronto. The percentage of peopleliving
below the low-income cut-off was 21.1% for 1996. Activists have argued that food bank use and
the cost of renting accommodations in Toronto have increased significantly over the past decade
—thisin light of the fact that social assistance rates were reduced by over 21% in 1995 when the
Harris government came to power (e.g., information gleaned on-line from: http://www.
welfarewatch.toronto.on.ca). Asone health promoter opined — “the city of Toronto isin crisis’
(Raphael, 1999).

The debilitating effects of poverty have been well documented. For example, Ross
(1998) summarizes results from two recent surveys of Canada children — the National
Longitudinal Survey of Children and Y outh (NLSCY') and the National Population Health
Survey (NPHYS):

“ Data from the surveys indicate that rates of poor health, hyperactivity, and
delayed vocabulary devel opment are much higher among low-income families
than among children in middle- and high-income families.” (p. 2).

Children in low-income families are also much more likely than children in high-income
families to have a problem with vision, hearing, speech or mobility (Ross, Roberts, & Scott,
2000). The negative effects of poverty are certainly not limited to children. Adultsin low-
income households are more likely to report their health as poor or fair than adultsin middle- or
high-income families. Serious health problems also face adults living in poverty: they are more
likely to have vision, hearing, speech, mobility and cognition problems than adults earning
higher incomes (Canadian Fact Book on Poverty, 2000). Adultsliving in poverty also suffer
from chronic conditions like asthma, high blood pressure, stomach ulcers, and the effects of
stroke more than adults in middle- and high-income categories (Canadian Fact Book on Poverty,
2000).

Add to this dismal picture the claim that the gap between the rich and poor in this country
isincreasing, not decreasing (Canadian Fact Book on Poverty, 2000). It is apparent, therefore,
that poverty is becoming an increasingly important issue for policy makers and health service
managers. The current study has sought to investigate a deeper understanding of the factors that
influence low income consumers' use of health and health-related services. Although this
document reports on findings from Toronto, this project is ajoint venture between the Centre for
Health Promotion Studies at the University of Alberta and the Centre for Health Promotion at the
University of Toronto, and, low income consumers from both Edmonton and Toronto were



People’s Voices: Poverty and Health Services in Toronto page 2

involved in the study. This Toronto report will eventually be amalgamated with the results from
the Edmonton site to form afinal cross-site report.

In particular, the current study attempted to answer the following questions:

1 Which services do low income consumers access?,

2. What are low income consumers’ perspectives on patterns of health services use?;

3. What are low income consumers’ perspectives on determinants of health services
use?,

4, What are low income consumers perspectives on the accessibility, quality,
relevance, and appropriateness of available health services?; and

5. What are low-income consumers’ perspectives on how services can be altered and

improved to better meet their needs?

The Toronto study investigated four separate communitiesin Toronto and partnered with local
community health centresin developing and implementing the research to address the above
guestions. These non-profit organizations offer a continuum of services which promote
individual and community ownership over health. Community health centres provide a range of
primary health and non-institutional services with an emphasis on illness prevention, health
promotion, health education, and community development. This report highlights the results
across the four Toronto communities in addressing the above questions. It is hoped that the
following discussion can help policy decision makers, service providers and advocatesin
planning health and health-related programs in the future.

1.1  Methodology
The study was divided into two phases: in Phase One, 100 individua interviews were

conducted with low income consumers in four Toronto communities (25 per community). The
four communities (and the community partners) were:

. Regent Park (Regent Park Community Health Centre);

. South Riverdale (South Riverdale Community Health Centre);

. Former City of York (York Community Services); and

. Lawrence Heights (Lawrence Heights Community Health Centre).

Recruitment criteriafor potential Phase One and Phase Two low income participants were
specified by each of the community partners. Listed in the table below are the recruitment
criteriafor each of the four communities.
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Community Recruitment Criteria Specified by Community Partner

Regent Park * Individuals who lived in the community, were living on alow income,
did not use health-related services, were single men or women 16 years
or older, and/or were new to Canada.

South Riverdale * Individuals who lived in the community, were living on alow income,
did or did not use health-related services, were involved in a harm
reduction (or substance abuse) program, and/or had come from China
within the last three years.

Lawrence Heights |  Individuals who lived in the community, were living on alow income,
did or did not use health services or programs, and were single parents
and/or were living with a disability.

Former City of * Individuals who lived in the community, were living on alow income,

York did or did not use health-related services, were of a Caribbean
background, and were 16 years of age or older (preferably youth aged 16
to 24).

Potential participants were recruited by posting flyersin various agencies, organizations, and
buildings in each of the four communities. Participants volunteered to participate and were paid
$25 for their time. Most participants self-identified as living on alow income; however, in some
cases where it was unclear if a participant was indeed “low income”, guidelines provided by
Statistics Canada were used.' Because of difficulties in recruiting enough participants for the
study, it should be noted that some individuals who exceeded the Statistics Canada guidelines
were included in the study — this occurred mostly in the Y ork site.

For this study “health” was defined broadly to include physical, emotional, and spiritual
well-being. To address the research questions outlined earlier, respondents were asked a
number of mostly open-ended questions about how they stay healthy, what services and
supports they use to stay healthy or to help them cope, the reasons for using the services they do
use, facilitating and inhibiting factors in using services, and recommendations for how services
for low income consumers could be improved (please see Appendix One for the Interview
Schedule). The Phase One interviews were conducted in the Fall and Winter of 1999/2000.

All 100 Phase One interviews were transcribed and coded. In Phase Two a summary of
that information was produced for each of the four communities. Next, one focus group in each
of the four communities was conducted with low income consumers. The focus group included
some participants who participated in Phase One, along with participants who were new to the
study. Again, new participants were recruiting by posting flyersin each of the four
communities. All participants in the focus groups were also paid $25 for their time. The

' According to Statistics Canada families are living on a low income if their before-taxes
income is: 1 person - $17,409 or less; 2 people - $21,760 or less; 3 people - $27,064 or less; 4
people - $32,759 or less; 5 people - $36,618 or less; 6 people - $40,479 or less; and 7 people or
more - $44,339 or less.
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purpose of the focus groups was to convey the results from the individual interviews and solicit
feedback on those results, as well as to further discuss recommendations for bettering servicesin
the future (please see Appendix Two for the interview guide). These focus groups were
conducted from June to October, 2000.

Finaly, three additional focus groups were conducted with policy makers, service
providers, and advocates in November/December 2000. Participants for these focus groups were
recruited by contacting different agencies, organizations, and government officials and inviting
them to participate in the groups. The participants in the focus groups were those individuals
who volunteered to participate. The purpose of those focus groups was also to provide feedback
on the results from the individual interviews and to solicit feedback, discuss further
recommendations for improving services, and to address how the results should best be
disseminated.

All of the focus groups were also transcribed and coded. Based upon all of the
information collected from Phases One and Two, areport for each of the four sites was
produced. Thisfinal Toronto report summarizes the information found in the four individual site
reports.

1.2  Limitationsof the Study

There was no attempt to try to select an overall representative sample of low income
individuals in the communities. First, the recruitment criteria were set by the community
partnersin an attempt to solicit information from residents they were most interested in hearing
from. Second, recruiting potential participants included posting flyers in various locations
throughout the community and waiting for individuals to call and inquire about participation;
thus, only those people particularly motivated to participate were included in the study.

As part of the overall study, it was felt that community-based individuals should conduct
the interviews with participants. The purpose of using community-based individuals was two-
fold: to help the participants feel more comfortable, and to provide training opportunities for
individuals in the community. Although they were provided with training in completing the
interviews, conducting qualitative interviews is a particular skill developed over time. Thus, in
many interviews, not all questions were asked and not all issues, complaints, or comments were
probed or followed-up in much detail. The results provided in the following report should be
interpreted with these limitations in mind.

Nonetheless, although there may have been some drawbacks in using inexperienced
interviewers, it should be noted that the community-based interviewers did report many positive

2 For copies of the individual site reports please contact the Centre for Health

Promotion, 100 College St., Suite 207, Banting Institute, Toronto, Ontario M5G 1L5 (Phone:
416-978-1809/ Fax: 416-971-1365).
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impacts of their experience with the study. In afocus group designed to discuss their
experiences, the interviewers reported that they believed their communication and listening skills
had been enhanced, they had learned more about people in their communities, they met new and
interesting people, and they realized that there are many differences amongst people who share
their own culture and background. Overall the interviewers felt very positively about the
interviews and felt that it was important to use community-based staff in this type of study. That
is, they believed that it helped the participants to feel more comfortable and to be more open and
honest in their responses and opinions.

1.3  Demographic Profile of Study Participants

The demographic profile varied site-by-site because of the nature of the communities
themselves, and because the recruitment criteria was determined by the community partnersin
each of the sites. The demographic profile for each of the four sitesisincluded in Appendix

Three.

Provided below is abrief demographic profile of the 100 participants involved in Phase

One:
° Age:
. Ranged from 16 to 85
. Average age was 37.9
o Gender:
. 64 women
. 36 men
o Education:

L ess than grade 9 education: n=9
Some or completed high school: n=41
Some college, technical or trade: n=25
Completed university: n=16

Graduate degree: n=4

Missing information: n=8

° Ethnicity:
. Approximately 2/3 of the sample were not of Canadian, British or English
descent.
. Ethnicity varied considerably from site to site; ethnic or cultural groups
represented included French, Native, Caribbean, Chinese, African, European, and
Eastern European.
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o Main sour ce of income:
. Employment (full-time, part-time or casual): n=25
Social assistance: n=50
Pension: n=7
Employment insurance: n=2
Other: n=11
Not receiving an income: n=2
Missing information: n=8

° Income level:

L ess than $10,000: n=44
$10,001 to $15,000: n=19
$15,001 to $20,000: n=11
$20,001 to $25,000: n=7
$25,001 to $30,000: n=3
More than $30,000: n=3
Missing information: n=13

Although not directly asked, issues regarding participants' living situations or circumstances did
become apparent in the interviews. For example, there were a number of participants from the
two downtown sites who were homeless, or had been homeless. There were also a number of
participants, mostly from the South Riverdale site (because of the recruitment criteriafor that
site) who were dealing with an addiction to drugs and/or alcohol. Finally, the sample included a
number of newcomers to Canada, single parents, and individuals living with a disability.
Unfortunately, because the questions were not asked directly, it is difficult to provide the
numbers for these categories.

2.0 ServicesUsed by Low Income Consumers

In the individual interviews, and in the focus groups, participants were asked about the
types of things they did to stay healthy, including what services or resources they used in this
regard. Respondents reported using a variety of health and health-related, or community-based,
services. However, they also recognized the importance of self-carein achieving and
maintaining good health.

21 Sdf-Care
Almost al participants recognized the importance of self-care and indicated different

ways that they tried to keep healthy including trying to eat well, exercise, get adequate rest, and
think positively:

“Well, first of all wetry to eat healthy. | think that’s the main thing .... Exercising
isanother ... thing. And ...just try to, | mean try to stay happy, when | say happy |
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mean we try to laugh, | try even under stressful times at least. We have times
where we laugh, and you know, we gather together ...” (resident; individual
interview).

“1 try to live happily.... | tryto get my rest, drink plenty of fluids.... | try to eat
the four food groups ...” (resident; individual interview).

“[1] try [to] eat properly. Try and get three mealsa day. Try and take time out
in every day to ... do some meditation, have quiet time .... [And I] try [to] go for

long walks...” (resident; individual interview).

There were some differences across sites regarding self-care. In the Regent Park site
there were a number of individuals who were homeless and their perception of “self-care” was a
little more basic than some of the other respondents:

“| try to stay dry for onething .... Try to stay as clean as possible while I’'m...
out [and] around ...” (resident; individual interview).

“You must stay clean.... That’s how my hand got infected. | wound up about 10
days without a shower. That’sno good ...” (resident; individual interview).

Further, the issue of keeping up-to-date on health issues was only raised at the Lawrence Heights
site, where several respondents reported that one way they stay healthy is to keep informed on
these issues:

“1 read all sorts of books ...[on] ... health” (resident; individual interview).

“Well basically keeping in touch whenever you have a problem or being honest
and relating anything that’s going on ... Also | talk to my doctor about anything
that’sgoing on, so | use my doctor. | ... ask questionsif | don’'t know anything. If
| need advice | ask questions to better improve my health and my daughter’s
health ...” (resident; individual interview).

“1f you do not take care of yourself, nobody will take care of you. Everybody has
to have their own goals...” (resident; focus group).

“1 interview doctors. You have to be pro-active about your health. | know about
myself. You need to educate yourself...” (resident; focus group).
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2.2 Health-Related Services

In all sites nearly everyone interviewed reported that they would see a doctor if they
were not feeling well, wereill, or were injured. Unfortunately, however, it was not always clear
from responses if participants had a regular family doctor; nor was it always clear if the doctor
was located in a private practice, a community health centre, or awalk-in clinic. When patterns
of visits to doctors were reported, it was clear that there was alarge number, perhaps even a
disproportionate number, of respondents who saw a doctor on afairly regular basis for specific,
and sometimes serious, health issues or conditions:

“1 had quadruple by-pass open-heart surgery. |I’ve got neuropathy with diabetes
so to stay healthy | constantly monitor myself. | look after dressing my foot and
things like that. | go to three specialists. | have a cardiologist | go to and | have
my family doctor | goto...” (resident; individual interview).

“1"ve just come through about 10 years of anaemia. I’ ve lost a lot of weight and
now I’ ve been seeing a doctor for the last 6 weeks every Tuesday ...” (resident;
individual interview).

“| see the doctor at least once every two weeks because | have asthma too ...”
(resident; individual interview).

“1 go to see my doctor once a week sometimes twice a week ...sometimes three
times a week. | go to my doctor quite a bit ... for depression and chronic pain ...”
(resident; individual interview).

“ My family doctor | go to every week for the drug test ...” (resident; individual
interview).

“1 [need to] ... know what was really wrong because of the diabetes sometimes....
When my sugars are up or down ... then | usually go see[a doctor] ... to seeif I'm
allowed to take different kinds of medicines like vitamins or anything, and just
mainly about my health, things like the high blood pressure, the cholesteral....
Manic depression ...I see them about that too ...” (resident; individual interview).

There were, however, almost an equal number of participants who reported that they visited a
doctor only when an issue or condition was serious enough, or for regular health maintenance
purposes.

“If it's not major then like we try to do something for ourselves like using some
home remedies but if it's major we go see the doctor ...” (resident; individual
interview).
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“...it depends on how severeitis. Likel don't usually like ... to go to the doctors
and stuff .... I’d rather ... take care of it myself until it'slike [serious] .... | know
if I have a broken bone or something I'll see a doctor [or] if ... | feel really sick to
where | can’'t eat or I’mthrowing up, then I’ll seethe doctor ...” (resident;
individual interview).

“Usually a couple of times a year I’'m here [at South Riverdale Community
Health Centre] to see my doctor just for the normal routine ...” (resident;
individual interview).

“1 don't take for granted the system. | go when | haveto go ...” (resident;
individual interview).

“1 go [to the doctor] to keep in tune with my health .... [1t' 5] preventive ... You
don’t wait ‘til something happens to you then go to look after it ...” (resident;
individual interview).

“If I'mreally sick like | need [a] medical ... | ... have the doctor check me out to
see what’ s going on with me and it’s not that serious | just stay home and drink
stuff like | just don’t run to the doctor I'll just try to make myself better ...”
(resident; individual interview).

“1 would only visit a doctor when I’'msick. | mean like if I'mreally really sick,
something that wouldn’t pass, you know that kind of thing .... But if it is something
casual, like | suffer from allergies fromtime to time, | don’t come to the doctor
unlessit can be serious...” (resident; focus group).

When asked about the use of Emergency Rooms (ER), most participants indicated that
they only visited an ER in very serious or extreme situations:

“If I ... have anything wrong ... anything major | ...walk into the hospital, if | got
a cut or need stitching or something” (resident; individual interview).

The main reason given for this limited use was because the long waits deterred people from
going to the hospital. For example, one respondent reported that because of the long waits at
ERs, she would only go to ahospital “ if it was a dire emergency” (resident; individual
interview). Thistheme emerged in the focus group with advocates as well:

“ Certainly with the emergency rooms, waiting a long timeis a big decision to go
in there. Sometimes even when critical careis necessary and wetry and help a
person or encourage a person to go to the emergency room because they are so
ill, they will still not want to go because of the amount of time that they have to
wait or, because of the incredible amount of inconvenience.... Sometimes they
also prioritize other things as being more important ...” (advocate).
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Nevertheless, although many complained about the waiting periods, ERs may be the main
source of health care for the homeless population in Toronto:

“There are so many homeless people in Toronto that our experience isthat the
predominant amount of care that they get isin the Emergency Departments. In
fact most of their careisin the Emergency Departments .... Easy accessis
probably an important criteria that they use. The emergency roomisvery
accessible to them because it’s open 24 hoursa day. You can ... walkin[and] ...
if thereisalong waiting period they can just leave and show another time’
(advocate).

At the Regent Park and South Riverdale sites, there were several homel ess respondents
who indicated that they used the Wellesley Health Bus, sponsored by the Rotary Club, to see a
health care professional, or simply to collect personal hygiene products and vitamins:

“l useit ...every week ...for vitamins, socks, shampoo, toothbrush, toothpaste ...
ear plugs, foot powder ...” (resident; individual interview).

“1 use the health bus sometimesif | need vitamins and socks and things like that”
... (resident; individual interview).

“Well usually just the health bus that comes around to different drop-in centres
where | go just to get soap, shampoo, toothbrushes ...” (resident; individual
interview).

“[I use] the Health Bus. When my feet get really bad | useit every week ...”
(resident; individual interview).

Several of these respondents remarked on the hel pfulness of this service:

“1"ve[had] ... afew physical problemslately. Now, | have an OHIP card. |
could have gone to a doctor, but | didn't. But the fact that the Health Bus was
there, | went in, becauseit’slessformal. | felt more comfortable, they were very
friendly, so now I’ ve been frequenting the Health Bus every week ...” (resident;
focus group).

“1 like the peoplein the health busalot ...” (resident; individual interview).



People’s Voices: Poverty and Health Services in Toronto page 11

In the Y ork and Lawrence Heights sites, several people indicated that although they had a
family doctor, they did not always see him/her because it was easier to access awalk-in clinicin
the immediate community, rather than have to pay to travel to see their family doctor, and that
“it'smuch ... quicker” (resident; individual interview) to go to awalk-in clinic.

2.3  Social or Community-Based Services

There were no sweeping patterns of use of social or community-based services across al
sites. That is, respondents mentioned a variety of services used, however, no particular type of
service was used at all sites. The types of services used were somewhat related to the
recruitment criteria at each of the sites. For example, in the Regent Park and South Riverdale
sites, there were a number of respondents who were homeless; these individuals generally used a
wide variety of services:

“...On Sundays | help out and get a lunch ... the community centre on Church
Street. | go there quite a bit. There's some of the people that have become very
close personal friends of mine. | go on Tuesdays and Thursdays to Metropolitan
United and have lunch. Council Fireisa great place, | sleep there sometimes....
| also go on Mondaysto &. Smons ... [and] | sleep there sometimes ..... [And]

I’ ve been staying lately at the Seaton House [but] you can never get in the shower
..... Sowhen it comes around Sunday | say well ‘gees | haven’t had a shower since
Wednesday and | want to go to church’ so I'll go to &. Smonsto have a shower
there .... And Sanctuary where | worship has a shower, but you can only have a
shower after 2:00 o’ clock and only on Wednesday so | sometimes take a shower

there ...” (resident; individual interview).

At these two sites there were also a number of respondents who were not working and were new
to Canada; thus, a number of people reported using resource centres or job placement services as
well as using services for newcomers to Canada. At the South Riverdale site, individuals with
addictions problems were recruited for the study; therefore it is not surprising that respondents
from this site reported using addictions and counselling services.

At the Lawrence Heights site, single parents and/or individuals living with a disability
were recruited for the study. Again, it is not surprising that respondents reported using
counselling services, drop-in programs, and parenting programs. At the Y ork site, where
recruitment of the low income target population was most difficult, there were a number of
participants who were making alittle more money than the rest of the sample. This extraincome
may have allowed these individuals to use recreational or gym facilities — more respondents at
this site reported using those services than at any other site.

Finally, given that participants were living on low incomesit is also not surprising that
there were anumber of participants that relied on food banks for food security.
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Reasons for Using Services and Supports and the Importance of These

Servicesin Low Income Consumers Lives

Basic Survival

At the Regent Park and South Riverdale sites, many of the respondents indicated that
they needed the social or community-based services to basically survive — without the services
they did not feel like they could make it, or at the very least, their lives would be made much
more difficult. For example:

“[Without the services] | would be dead now. [ They are] vital. You haveto
access the community-provided services ...” (resident; individual interview).

“ [Without the services] | would probably be dead ... without that lifeline I'd be
dead ...” (resident; individual interview).

“My lifewould bein jeopardy ...” (resident; individual interview).

“ 1t would be very difficult to exist without them ... in many casesit’s a matter of
life and death ...” (resident; individual interview).

“[The services] stop me fromgoing hungry .... They put clothes on my back ....
I’d be dead [without them] .... It'sa matter of life and death ...” (resident;
individual interview).

“[Without the services] I’d bedead ...” (resident; individual interview).

“1 don’t think I would survive without them. | need servicesto survive.... I'd be
very depressed [without the services|. How elsewould | live?...” (resident;
individual interview).

“Truly, [the services] are important to me. 1’d be lost without them .... My life
has taken a complete turnaround the last 17 months. Without all these health
services | don't know wherel’d be. 1'd probably bedead .... I'man alcoholic
and an addict and [I have been] recovering now for 17 months and without these
servicesfor me’d be dead .... And I’ve got my life back, I’ ve got my family back
inmy life, I’ve got my self-respect back, 1’ve got my moralsback .... AndI'm
very, very grateful for what | have today ...” (resident; focus group).
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3.2  llIness, Injury and Health Maintenance

Many respondents al so reported on the importance of having health-care services
available to treat ilInesses and injuries, and also to maintain their health. In many instances, the
availability of health-care services was also important to survival:

“1 wouldn’t exist [without the health care services] .... | couldn’t exist. | could
never pay for the drugs|’mon, | could never pay the orthopaedic not asit is now.
If those things weren’t in place | would be probably on the street unhealthy ... on
the street it' sassimple as that” (resident; individual interview).

“[Without our health plan] most of our income would go directly to health care.
[ The health plan] isvery very important. Thisisasessential to us as food and
water ...” (resident; individual interview).

“1 think it's very important because if they didn’t have these services | would
probably be in hospital. | would probably besick ...” (resident; individual
interview).

“Basically I'd fall apart without them.... I’d be dead, smple asthat ...”
(resident; individual interview).

Many people also appreciated having a universal health care system available to them:

“1f me and my family don’t use health related services, it would be a bad place to
live.... Itwould bemiserable...” (resident; individual interview).

“[Without health care services we] probably wouldn’'t be as healthy as what
we'retrying to maintain .... We'd probably get sick more often because you
[couldn’t] get help ...” (resident; individual interview).

“[Life] would bereally hard [without the health care services]. [It' S| very, very
... important ...” (resident; individual interview).

“ [Without health care services] ... that would be very difficult... because you
know for a low income person like me | would have to pay for every visit. I'm
paying for my medication, but | would have to pay plus for medication, plus for
the visit, for travelling, oh that would be too much ...” (resident; individual
interview).

“1t would be very difficult to pay because | don’t have the money to pay. 1I’'mon
very low fixed income...” (resident; individual interview).
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Several of the newcomers to Canada also expressed the importance of having affordable

health-care services available to them, through the CHCs, because they did not yet have OHIP

cards;

3.3

“ Those services are very important to me. For example, if there is no South
Riverdale Community Health Center | would have problems to see a doctor
especially thefirst three months when | was in Canada because | did not have
coverage of OHIP. Those services are very important to newcomers without those
servicestheir liveswill be very awful ...” (resident; individual interview).

“We are new in Canada and have not had OHIP cards yet. Recently, our income
islow. We were referred by friends to come here to obtain ... services .... Regent
Park Health Center provides services and programs covered basic needs of
newcomers. Also reduce our expenses for health care and also reduce our tension
and pressure on us. The health center also provide information about how to take
careour baby ...” (resident; individual interview).

Coping with Day-to-Day Life

In al of the sites, respondents talked about how the services they used were important in

hel ping them cope with day-to-day life. For example, participants in each of the sites talked
about the importance of having social interaction with others, breaking their isolation, and just
being with other people:

“ ... to mingle with other people becauseif | stay alone, then it’s not good for
health emotionally ...” (resident; individual interview).

“ Because when you're alone all the time with babies you kind of go crazy, you're
not around adults. You need to be around other people...” (resident; individual
interview).

“[The drop-in centres are places| wherel canrelaxand | can ... collect my
thoughts ... and socialize with certain people who may have the same problems
that | may have .... When | get lonely or | [feel] ... isolated ... [like] I’m not part of
theworld anymore ...” (resident; individual interview).

“ To maintain well-being .... To keep a sound mind ... especially if you' re home
with kids and you need that outlet, that break .... Being out there with somebody
elseinstead of being at home by yourself and ... feeling all lonely and trapped
when your husband is gone and everybody' s goneit’ s just with the baby it could
get really lonely .... So I’ ve always gone to those groups that you know interact. |
can learn something new and ... have some skills later on when | decide to go
back to work full time...” (resident; individual interview).
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“ Because | need support, it really helps me get through the week. | need human
contact. | don't have any [family] here .... It smy only way of getting contact with
people... It gets me through the week. Sometimes that’s the only placel go to...”
(resident; individual interview).

Participants in each of the sites also talked about the importance of servicesin helping
them cope, providing support, and basically dealing with personal and family stress:

“When I’ m feeling down, every couple of weeks| go in and just talk .... St down
and talk when | feel stressed .... [Without this service] | would probably go crazy
... (resident; individual interview).

“1 go to my doctor and my counsellor and say ‘| can’t deal with these problems
and seeif either of them can try to give me a solution ...” (resident; individual
interview).

“When [I’'m| depressed ... | can call and go anytime [to the community centre]
and someone is there to see me ... and help me through my problem ...” (resident;
individual interview).

“[The] parenting program ... really empowersme ... All the services| got all
over, they changed my life. I'mreally grateful.... | was an abusive parent and
then | got help and | saw that | was an abusive parent and that it was because |
was an abused child and an abused wife... | got really good support, for all that |
got I'mreally grateful ...” (resident; individual interview).

At the South Riverdal e site, some respondents reported on the importance of having
addictions services avail able to them:

“[The services help] to keep my addictions under control [and to] feel positive
... (resident; individual interview).

“ My counsellor has helped me with a lot of my drug problems and my anger
problems. | could still beinjail or ondrugs.... That'shelped mealot ...
(resident; individual interview).
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At the Lawrence Heights site, respondents who participated in parenting services

reported on the importance of those services:

34

“ There' s always things you have to learn about different ages. Like now [ my
daughter is] 3yearsold so ...l liketo learn what appealsto her and ... she's
learning the language now to talk. So they read stories, play with other children
and with us we have a group that we go in and we talk about things that are
happening today ...how we're feeling, how we're coping ... It's good to get out
and do things likethat ...” (resident; individual interview).

“1"m a single mother with two children. They have helped me with my problems
and to continue with my life .... | want to be prepared .... | want to prevent
problems ...” (resident; individual interview).

Food Security

Participants also reported using afood bank when their income was insufficient to buy all

of the groceries that they needed. Many of these participants indicated that regular use of afood
bank was necessary to maintain food security:

“ Food banks [ have] always been a part [of my life] because a lot of times | didn’t
have money to buy groceries .... Everyone needsto eat to survive...” (resident;
individual interview).

“1 don’t have enough money to buy food ...” (resident; individual interview).

“| use the Salvation Army River Street Food Bank once, twice a month because
my incomeis...I'd say it's at the poverty line ...” (resident; individual interview).

“1 live on [the food bank] once a month. It'sthat bad ...” (resident; individual
interview).

“[The food bank] has [ helped me] to survive ... they got me out of starvation ...”
(resident; individual interview).

“1 could never could keep up the groceries. My money is basically to buy the
meats and the dairy, to buy the milks. My can goods and cereals come from there
..." (resident; individual interview).
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3.5  Circumstances Influencing Use of Services

Respondents were asked directly if the following circumstances affected their use of
services: familiarity with a service or if afamily member or friend had used the service, easein
getting to the service, affordability, and quality of the service provided. Most respondentsin
each of the sites reported that these were important considerations for them when deciding to use
aservice:

Familiarity:
“1f I'mnot familiar with it | don't think I'd go there. 1 would go to check
it out but I wouldn’t go there ... unless | knew what it was all about ...”
(resident; individual interview).
“1f | hear about [programs] or [my friend] hears about them, we usually
go together .... so when | go to these programs, | know somebody in them
..." (resident; individual interview).

Easy to Get to:

“1 likeit to be close and easy ...” (resident; individual interview).

“If it involves taking a bus forget it... because half the time you don’'t have
money to go to the appointments .... Like sometimes you have something
wrong with you and they send you to a hospital or somethingto ... seea
specialist [and] you can’t afford to go. The doctor here used to send me
to the orthopaedic hospital. A lot of times| got to cancel it because |
couldn’t afford to go down there ...” (resident; individual interview).

Affordability:

“| don’t go to services that cost a lot of money ...” (resident; individual
interview).

“If | have to pay, | wouldn't go ...” (resident; individual interview).
Quiality of Service:

“if I’ve been to a doctor and I’m not happy with the service, I'm
not going to go back... ” (resident; individual interview).

“1f I wasn't getting the quality | need then | wouldn’t use it
anymore...” (SR25)
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Nonetheless, there were others who felt that if they wanted to access a service, familiarity
and easiness in getting to the service were not crucial considerations. With regard to quality of
service, some people felt that because of their low incomes they could not be too “choosey”:

Familiarity:

“If the program seems interesting, I'll try it no matter what ...”
(resident; individual interview).

“when | know there’s something | goand | try [it]” (resident; individual
interview).

Easy to get to:

“location would be great, but ... I’'mwilling to go just about
anywhere to get the kind of carethat | or my family needs...”
(resident; individual interview).

“If it's something | really want, I'll go the distance...” (resident;
individual interview).

Quality of Service:

“|1 can't really be too picky on that kind of thing...” (resident;
individual interview).

“The quality isimportant as well, but funds can force it because if
you need a particular service, and you don’t have the money, well
then ...not that you don’t want quality, everybody needs quality,
but what can you afford? ...” (resident; individual interview).

4.0 Facilitating and Inhibiting Factorsin the Use of Services
4.1 Impact of Income or Income Status on the Use of Services

At al sites, anindividual’ sincome level, aswell as their income status, were influencing
factorsin the use of services. On avery basic level, their income level necessitated the use of
services, asindicated previously when reporting on the importance of servicesin these
individuals' lives. In addition to that, however, income levels also inhibited the use of certain
services —that is, low income levels resulted in not being able to afford some services or resulted
in alack of choice about what services they could access. Some respondents also believed that
their income status, or their appearance or neighbourhood they lived in, resulted in inequity of
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service. Finally, many respondents reported that even though their incomes were low and use of
services was often necessary, there was a desire to be self-reliant.

41.1 Lack of Choice

Many participants recognized that their lack of income resulted in alack of choicein
services that they could use:

“ My income status dictates that | have no choice ...” (resident; individual
interview).

“If my incomeisimproved | believe that | will have more choice to get services’
... (resident; individual interview).

“1 just take what | can. You can only go by what you can afford ...” (resident;
individual interview).

“1f I was making a lot more income, | would be able ... to choose better services
.... [But when] your income is not as much as you would like it to be ... you just
have to settle for what you can afford ...” (resident; individual interview).

Participants indicated that there were services they would like to use, but could not, because of
their low incomes. In particular, participants reported that it was difficult or impossible for
them to afford proper dental care. The lack of affordable dental care was reported to have many
negative impacts in the lives of the respondents, as well as members of their families:

“Cost isthemainissue .... [ The] dentist has always given me the option of pulling
[ my bad tooth]. | didn’t want to lose my teeth because I'm still young ...”
(resident; individual interview).

“ My son needs [ dental work done] and he can’'t even get it covered.... He needs
braces you know for his teeth because they' re all crooked and he gets ... stuff in
them and everything else and [ social assistance] don’t cover that ...” (resident;
individual interview).

“My ... daughter she had a real dental problem [and] | never had the money ... to
take her to the dentist and for that reason she never use to smile much because
...every time she smiled she said she [thought] that some of the people would
laugh at her ...” (resident; individual interview).

“ [1] need to have good teeth when | look for job but my tooth isterrible and |
don’t know how to help myself thisway. Nobody could pay for that tooth ....
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Once | had two [teeth that were] painful, one | treat but another one | should take
out because after | have to wait so long time to next month .... It' sterrible. It
makes us unmar ketable because | could not find a job with bad tooth ...”

(resident; individual interview).

“ Social assistance only covers so much, so you know, | can’t afford to fix my
teeth, so they’re being pulled out one by one ... | can’t afford to get them fixed, so
the government only affords to pay themto get yanked ... [And] ... if you have bad
teeth ... bad mouth, it’s going to affect your health and you're going to get sick ...
It'sa shame .... You go for ajob...who's going to hire you with no teeth in your
mouth? It doesn’t look nice for a new employer ...” (resident; individual
interview).

Participants also reported that extended health care was also very limited if they were on
fixed incomes, and therefore certain services were simply not affordable:

“Not all these guys take OHIP so, you know, so if you' ve got to pay for it and
you're on a low income you just... can’t afford to see a doctor.... Yougoto a
chiropractor you even have to pay over and above what OHIP pays and if you
can’t afford it you just don’t go. You know you have to pay $20 or $40. People
just don’t go because they know they can’t afford it you know, because they’re on
government assistance. You know how many times | refused to go to
appointments with specialists and stuff because | can’'t afford what they' re going
to charge me...? They charge over and above the OHIP and OHIP doesn’'t cover
everything ...” (resident; individual interview).

“1 have trouble with back pain and | just cannot [afford] to go .... There'slot of
things OHIP [doesn’'t] cover ...” (resident; individual interview).

“ The [blood pressure] pills| take, I know I"m not getting the right ones because |
can't afford it ...” (resident; individual interview).

“ Approximately ... two yearsago | had thisrash ... and [the doctor] prescribed
something for me and | used it but ...the container, the substance, was finished
before the rash was gone and | had to buy the next one, but my mom never had
the money and so the condition got worse .... | was ashamed of it because it was
invisible areas and | didn’t want to wear certain things and | felt bad for my
mom because she couldn’t afford it ...” (resident; individual interview).

“| feel depressed. | need physiotherapy. | need massage. But nobody giveit to
me because its not covered on the health card. They give me pills, but it’s not
healthy ...” (resident; individual interview).
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“For the ... health coverage they call it ‘vanity'.... Yeahit'sjust if you want to
take care of yourself you're being too vain .... They say ‘we don’t cover that,
that’s considered vanity, that’s not important’ ... But then how do they expect you
to get on your feet and get a job when they have you so low on the ground that
you look like crap ...” (resident; individual interview).

Related to this, many participants also reported that they would like to have accessto
more “alternative” or preventive health care services, including herbal remedies, vitamins,
health food, massage therapy, yoga, chiropractic, etc., but these services simply were not
affordable:

“1 would like to be able to get my daily recommendation of vitamins, but | don’t
... because they are too far priced, they are out of reach price-wise for me..... If |
was financially better off | don’t think | would delay ... going to [ physio] therapy,
| wouldn’t delay ... eating better, | wouldn’t delay getting proper vitamins ...”
(resident; individual interview).

“Thereare services | would really ... like to have access to, but because of
poverty, | don’'t. And that’s alternative forms of medicine ...” (resident;
individual interview).

“For my illness they were saying you know try this acupuncture or try massage
therapy and ... | can’t afford it ...” (resident; individual interview).

“1 would like to use all health foods [but] | just can’t afford it ...” (resident;
individual interview).

This theme was echoed in the focus group with service providers:

“We're getting more and more [ people where] ... we'refinding ... they need more
than just the standard health care. They might need a chiropractor or some other
specialist and they can’t afford it, so although they’ re doing the best they can
with what they have, they need more service than they may get” (service
provider).

Finally, another theme that emerged from the study was the lack of recreational facilities
and programs for low income consumers:

“1 would use more recreational program like gyms ... | would use more like
physical fitness centre ... and also tai chi kind of a martial art classes so that
costs money there ... Private ... places... | would use more...” (resident;
individual interview).

“ The recreation services now cost money in the community centres so there are
servicesthat | can’t use anymore because they cost money and you have to sign
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up for them ahead of time and pay ....Whereas before you could just go sign up if
available and use the services .... There are some resource programsin the
centres which charge a nominal fee but they charge $23 or $50 here over a
period of time and you want to do two or three things in the community centre,
interesting things, that used to [be] ... much much lower cost .... It adds up ...”
(resident; individual interview).

“ My physical health ishorrible. My doctor wants meto go to a gym. Sports
equipment, and get the therapy going and doing treadmills and the whole thing,
and | can't afford it” (resident; focus group).

“My kids, my two boys, love hockey [ but] we can’t afford that ...” (resident;
individual interview).

“1 wanted to belong to a ...to a fitness club but | couldn’t afford ... it .... Living in
the City of Toronto, I'll tell you, when a man pays hisrent, pays his bills, there's
not much left ... I'll tell you that much ...” (resident; individual interview).

“1 look for free programs. Like [they have] piano but | can’t put my children in
these kinds of programs because | don’t have the money ...” (resident; individual
interview).

“Well right now we don’t have a lot of money so ... there are some things that you
would like to do but you ...you can’'t afford it.... For example, like the Parks and
Rec programs — things like that you have to pay for. | mean there are many
times that | wanted to use some of their programs but | couldn’t afford to because
it [went] ...over my budget or beyond my means .... There are programs and
things that | would like to be a part of, or my daughter to be a part of, and [we]
can't afford it .... For instance my daughter’s a good artist and she has that
energy that could be expressed that way and | find it hard to find some place

that’ s affordable around here. | know there are places but the prices that they
are asking | just can't afford themand | figure that would ... increase her self-
esteem...” (resident; individual interview).

Participants in the Policy makers' Focus Group also mentioned the inaccessibility of recreation
programs for low-income consumers:

“ User fees have just decimated access to programsright across the city. There's
been a horrific [impact] ... and [the] 3 or 4 recreation centersin the city where
they waived [user fees] are packed to the rafters with people and overcrowded,
and othersthat ... would have a hundred people in them, [ have] four because
people can’'t afford them. It'sareal mess...” (policy maker).
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4.1.2 Inequity of Service

At all sites there were respondents who felt that income status was an inhibiting factor in
receiving better quality service. That is, they felt that they were treated poorly because of their
income status, the way they looked, their race, or the neighbourhoods in which they lived:

“1f you have money you can get better services, better treatment ...” (resident;
individual interview).

“[In] some places these people can treat you however they want, you can’'t do
anything about it, because you'll either get barred from the place, or they'll call
the cops on you, and you’ re not going to be believed, just because you're a street
person and the way you look ...” (resident; individual interview).

“You get treated according to what you' re wearing and what you look like ...”
(resident; focus group).

“When you' re on the system ... people know it ... they know if you're poor. If
you' re poor, you only get a certain amount .... People that have more, get a
different kind of treatment ...” (resident; individual interview).

“ People on low income for the most part they get [rushed] treatment — in and out
.... Lesscaring.... There' s definitely a stigma put on it.... If you ... tell themyou're
on family benefits and you have no car, no job ... that person can’t wait to get out
of the room fast enough.... Onceyou're on [social assistance] ... everyone
knows.... They put you in that very very low category ...” (resident; individual
interview).

“| felt that if | was white | might have got better treatment or listened to better”
(resident; individual interview).

“The level of service that you get has a stigma attached to it. The stigma would
be the way you dress when you step inside ... especially from a Black point of
view. If a Black person enters an environment and that person is not dressed
properly, then you're seen asa crook or you know somebody of that sort.... If you
get social assistance, that is a stigma because people tend to say ‘well you're
sitting on social assistance’ and sometime it is beyond your control .... Where you
live .... because if you live in [ Metro Toronto Housing] ... people tend to brand
you ...” (resident; individual interview).

Participants in the focus groups with policy makers, service providers and advocates also
reported that their experience had been that |ow-income people are treated differently:
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“1 do think that what happens to low-income people is that they are consistently
confronted with this different attitude. And of course if | walk into an emergency
room and somebody el se walks in who was obviously poor, badly dressed or
whatever, that there' s just a different dynamic between what happens for me, and
it’s not with everybody, but it just happens. So here you are, you might see that
different dynamic, in fact you might have a high sensitivity to it, because ... you're
being jerked around by the food bank, you're being jerked around by every place
you go .... I'mnot saying everywhere, but | do think that experience isthere...”
(policy maker).

“ Just how people get treated because of class ... it is very deep rooted.
Everything from how people talk to how they dress to how they look ...”
(advocate).

“ My first hand experienceisif a client who is homeless, and | hate to say visually
appear s to be homeless, goes to an emergency room, they seem to have to wait
enormous amounts of time to get service ...” (advocate).

“They' re very discriminated against, and often times legally” (policy maker).

“ Some of the clients that | am aware of prefer not to go to a family practice clinic
or ... where they might be surrounded by people who are well dressed or very
different than them. Sometimes they have a lot of difficulties with hygiene or
clean clothes or what have you. So they feel more uncomfortable going to a place
like that so sometimes going to the emergency dept they might blend in more
easily ...” (advocate).

4.1.3 Desiretobe Sdf-Reliant

Many respondents reported that they tried to be self-reliant, particularly when trying to
cope with their day-to-day problems, and only used services as alast resort.

“ Some things are personal .... | use programs and services as a last resort
because there' s nothing elseto use ...” (resident; individual interview).

“1 don't like people knowing my personal business..... | feel | can handleit ...”
(resident; individual interview).

“1 work [ problems] out on my own. | try to just deal with the problem the best |
can, but | don’t use any kind of services for anything | just work them out on my
own.... Likethat'sthelast resort...” (resident; individual interview).
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“In general, if I have problems that cannot be resolved on my own, | will seek
supports and services .... Usually | try to resolve problems by myself first ...”
(resident; individual interview).

In most cases, respondents were proud of their ability to deal with issues or problems on their
own. Sometimes, however, particularly in the South Riverdale and Regent Park sites,
participants reported that their pride inhibited them in using services that were necessary for
coping and/or survival. Some respondents felt ashamed or uncomfortable in using these services
—for example:

“1 usethe services ... when I’mno longer ableto do it on my own .... Because for
me that’salmost like a failure .... With all my pride ... going to ... professional
help ... it means that | wasn't able to get rid of the problemson my own .... It
makes me feel shame ... not so much what people think because | don’t care.... it's
just because | don't liketo feel weak ...” (resident; individual interview).

“Your pride getsin theway. It makes me feel uncomfortable.... | wish| didn’t
have to use [the serviceg] all thetime...” (resident; individual interview).

“ 1t makes me depressed, let’s put it that way. When | think ‘oh no | don’t want to
[use the food banks] .... | mean they are useful but | try to ... stay away if | can ...”
(resident; focus group).

“1 don't like to beg like sometimes you see that you need something and you
really don’t feel that you should be asking but you really need it .... Well it kind
of makes me a little awkward but once you get talking with the people and you see
how friendly they areit’s easier to ask. .... The uncomfortable part of it is asking.

| find it's hard for meto ask ... Itishard for meto ask but | know it’s got to be
done otherwise | can’'t survive out there...” (resident; individual interview).

“| feel bad about it, because | wasn't able to deal with it on my own .... Like you
feel, you lose your self-respect and pride...” (resident; focus group).

4.2 Service Provider Behaviour or Characteristics

A very clear theme that emerged from the data was that the behaviour or characteristics
of the service providers had a very powerful influence on consumers' reactions to a service, and
in some cases, whether or not they used the service at al. In particular, respondents indicated the
importance of being treated with respect:
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“ Sometimes you go to a place and like you go there people just look at you like
you're just down there. No respect ... and | think like we're all human beings and
people should give respect to one another ...” (resident; individual interview).

“ The caring, the way they don’t make you feel ...you can keep your dignity and
get services...” (resident; individual interview).

“1 don’t want people to disrespect me because | have no money.... If you don't
respect me, how can you help me out?..” (resident; individual interview).

“ Manners, respect, especially respect. The doctor isreally willing to know what
the problemis...” (resident; individual interview).

“ The way people treat you. If they treat you with respect then you're bound to
come back ...” (resident; individual interview).

Participants in the focus groups with policy makers, service providers, and advocates also
reported that their experience with low-income consumers was that being treated with dignity
and respect was important:

“ Frequently I’ ve heard clients comment on being treated with respect. That is
very important; they value that very highly — being treated like a human being”
(advocate).

“ One of the big thingsis the issue of dignity and respect ...” (advocate).

Respondents al so reported that they wished to be treated with compassion and
understanding, and that service providers should listen to their needs, and be welcoming and
friendly:

“ Friendliness and being under standing of your needs .... Likethey rethereto
help ...” (resident; individual interview).

“ How they make you feel welcome .... There's somebody that [ cares] about you
and they want to help you ...” (resident; individual interview).

“ How they accept you.... The acceptance ... how comfortable people make you ...
feel. Like you're wanted in certain areas, or within certain settings ...” (resident;
individual interview).

“ Welcoming workers, facilitators who are supportive not judgmental. It really
helps when the facilitators are really welcoming...” (resident; individual
interview).
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“[My doctor] actually takes the time to listen and | appreciate that ...” (resident;
individual interview).

“ The type of service you receive. People who know how to be empathetic or
sympathetic .... People that you can feel comfortable enough to talk to and open
up to when necessary ...” (resident; individual interview).

“ Compassion and under standing are the two big things ...” (resident; individual
interview).

All of the above issues were important to respondents. Many different participants
reported on instances where the service providers they dealt with were rude, uncaring,
judgemental, and asked too many personal questions — this seemed to be particularly true at food
banks and social assistance offices:

“It"s not your right to be here, it'sa privilege for you to be here [ at the Welfare
Office]. You sit down and you wait .... They got to treat us like we're people.
People don’t want to be on welfare, they have to be. Doesn’t mean they're any
better than we are” (resident; focus group).

“You can't tell methat it would ... be written, and it would never be quoted, but
we all know that the mandate of people in the social servicesindustry isto give
you a ‘hard time', so that you' |l either a) give up or b) behave in such a way that
you're penalized. End result being it’s favourable to them and less favourable to
you. Now we all know that it's a mandate that isn’t written or said, but we know
it'sthere...” (resident; focus group).

“ At the welfare offices... sometimes you receive bad treatment from the workers,
as if money was coming out of their own pockets. It isa very drastic attitude. Itis
a very bad situation especially for people who are unemployed. For thisreason
some people don’t use the services ... | wouldn’t go to welfare if | didn’t need it
.... Most people use it because they need it. They have no choice but to resort to
welfare, otherwise they become homeless ...” (resident; individual interview).

“1"mnot even going to go in [this one food bank] ... because of how rude they can
betoyou .... Because| feel so ashamed .... | would never do that to even a dog
or acat .... How can they do that to a person? ...” (resident; focus group).

“1 [had] an experience with the food bank. 1’ m not going [to] any more to food
banks.... | was ... really, really [in] need.... | had to movetwice ... in three months
...and | really didn’t have [any] money. It was like being humiliated .... | know
that some people can take advantage ... but they don’t have to judge to treat
everybody ... that way ... | really [needed] it ...” (resident; individual interview).
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“ Sometimes they ask you way too many questions and it makes you feel stupid ...
like they ask you really personal questions like ‘wheredid all your money go?’ ...
and it ... makes me feel bad because you have to use [the food banks] ...”
(resident; individual interview).

Some people also commented on the lack of caring shown by doctors:

“Onetimel [went to a] walk-inclinic...this... Dr. Idiot he makes me feel very
uncomfortable because he's not like doctor, he's like businessman ...” (resident;
individual interview).

“ As a parent, you know your child...[and] in your opinion, your child isreally
sick right? But | don’t know maybe because they see a |ot of cases everyday and
all day they're not very ... personable ... and sympathetic towards your situation.
It'sjust like you’' re another number ...” (resident; individual interview).

“They don’t listen ... doctors do not listen ...” (resident; focus group).

Participants in the focus groups with policy makers, service providers and advocates also
discussed the importance of service provider behaviour:

“[Theresultsfromthis study] re-affirmed some information that we had
gathered at the District Health Council on a project we were doing around
homeless health.... We had consultants [ conduct] ... four focus groups [with]
homel ess people, and overwhelmingly that’s what they said.... The main
determining factor of where they would go for service was the way they were
treated by the people...” (policy maker).

One service provider, from afood bank, explained why questions are asked of clients:

“You have a standard set of questions you have to ask them... [ Some people will
think] that you’ re automatically being rude and nosey, when in fact ...wetell
them straight up, ‘we want to give you some food and this is how we go about
giving it to you' and they might consider it rude but we need to know” (service
provider).

Nevertheless, service providers did recognize that some front-line staff displayed rude and
punitive behaviour toward consumers:

“1 am so fed up with giving training to my staff and to my volunteers and seeing
the same behaviour over and over and over again ...” (service provider).
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“ The people who use the food banks themselves are so angry and so ashamed that
they become so punitive against themselves ...and that’ s what gives a ot of
service providers the power to be so punitive with these people that they face.
Because they have such anger and such self-loathing towar ds themsel ves that this
istransmitted, that the person who provides the services actually becomes the
abuser ...” (service provider).

Aswell, service providers recognized that there are reasons why it is difficult to keep
good peoplein front-line positions at many of these services:

“There’ s no services or incentives to keep ...that happy ... person sitting behind
the glass, because they get burned out and move on .... Same with the doctors....
You just finally get one that you like and ... she’s good, she’s got another job,
she’ s gone, right. So we have to look at the way that we're like revolving door
people out of those communities ... It's some place you go and put in your time
until you can get you know a nice office .... There’ s no incentives. There’' sno
saying we value servicing these communitieswell.... [Thereareno] ... incentives
thereto ... stay ...” (service provider).

4.3  Quality of Service

There were afew respondents at the sites that reported that the environment or
atmosphere of afacility was an influencing factor in whether or not they used a service. For
example, severa respondents commented that some facilities were unclean and unsafe. One
participant worried that some shelters or hostels had “ health problems” that worried him, and
that they were not very clean (resident; individual interview). Another respondent remarked on
the unclean pool facilitiesin the community:

“1 liketo useit but it’s not clean. One time my son go off into this swimming
pool, after the swimming ... my son take infection and we [had to] go ... to the
hospital ...” (resident; individual interview).

Some respondents also remarked that there was the threat of violence at some facilities:

“1 have heard firsthand of other hostels that are quite violent. There' s always the
threat. They laugh, make jokes, that if you fall asleep, when you wake up your
shoes are gone, or any personal belongings are gone. So a lot of people don’t go
to those particular places because of that ...” (resident; focus group).

“There’sone [place here] ... for physical fitness, for working out .... Thereisa
placeinthisarea, that ... isfree, but I’ ve yet to walk through the doors .... To be
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honest with you, | get intimidated by all the dealers out the front ...” (resident;
focus group).

“The implication of violence .... And drug use .... The implication of violence is
worse than violenceitself. Threats, threats, the threat of violence” (resident;
individual interview).

“ It also depends on the people who go there. Sometimes you find people who are
drunkards and like they’ re mouthy and verbally abusing you, then I mean
nobody’ s going to stay there ... because you go there for stress so you don’'t need
no stress from other people...” (resident; individual interview).

“| don’t like going to that [ community centre] ... because my friend got shot like
last week over there so | don't like going over to that neighbourhood ...”
(resident; individual interview).

Some respondents also complained about the lack of quality in the food provided at food
banks:

“ half the time [the food has] expired and the [food] they are selling [is] no good”
(resident; individual interview).

“it's...only garbage .... | stop going.... Thiskind of food it’s not healthy”
(resident; individual interview).

Finally, some respondents discussed the importance of having an environment that was
welcoming, friendly, not crowded, and generally pleasing. For example, one man reported that
he liked using facilities where there was a “ friendly environment ... nice setting ... [and]
peaceful atmosphere” (resident; individual interview).

44  Accessbility

Respondents in each of the sites remarked on the problem of waiting for medical
services: in obtaining an appointment with a doctor, in waiting for the doctor at the time of the
appointment, and in accessing services at Emergency Rooms:

“You wait for along time .... For example, once ... the doctor called my father
and | brought him here [ Regent Park Community Health Centre], and they
probably mixed up the doctors names, and we' ve been waiting for so long, about
hour or hour and a half, and they said ‘ sorry the names [got] mixed up’ and then
the doctor doesn’t have any time, and you have to try another day. It's common.
They postponed the appointment for a month ...” (resident; focus group).
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“ To make appointments you have to make [them] ... way ahead of time. It'sa big
problem. Itisn't good .... Evenin the emergency room, there’s along wait ...”
(resident; individual interview).

“ The waiting time [to get a doctor’ s appointment] istoo long.... [and] the waiting
timeistoo long, especially [in] Emergency [Room]. You could be dying and
they don’t look at you ...” (resident; individual interview).

“ It can take forever to get an appointment. You can die waiting to get an
appointment.... You come [to the Lawrence Heights Community Health Centre]
you have to wait two weeks to see my doctor here...” (resident; individual
inerview).

Policy makers, service providers, and advocates al so recognized the problem of waiting lists for
CHCs and the long waitsin ERs:

“1 just read a report today from the Association of Community Health Centers...
and they specifically mentioned their waiting lists. All community health centers
have waiting lists, their rostersarefull ...” (policy maker).

“ Certainly with the emergency room, waiting a long time is a big decision to go
in there sometimes, even when critical careis necessary .... We try and help a
person, or encourage a person, to go to the emergency room because they are so
ill [but] they will still not want to go because of the amount of time that they have
to wait or because of the incredible amount of inconvenience, or sometimes they
also prioritize other things as being more important ...” (advocate).

Respondents at the Regent Park and South Riverdale sites also remarked on the long line-
ups and limited hours of operation for some street-based services, as did the participants in the
focus group with policy makers:

“For all these places, there' s like line-ups and certain hours, so like every day,
you're just, you can’'t do nothing, just your basic survival ...” (resident; focus
group).

“ There are places where there are phones to be accessed ... but sometimes they
are very difficult to use because you can’t stay on the phone very long. There'sa
line-up of about 10 people waiting so you can't really flesh out any discussion
you may have with any other party that you want to talk to ...” (resident;
individual interview).
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“Health and social services are an issue after 4:30[or] 5:00 [p.m] ... aswell as
on weekends.... Soif you arein any kind of crisis, itishard to find a placein
Toronto that can help you ...” (policy maker).

Lack of transportation, or inadequate money to cover transportation costs, was also
reported by some participants as an inhibiting factor in accessing services, for example:

“1f it involves taking a bus forget it... because half the time you don’t have money
to go to the appointments ...” (resident; individual interview).

Several respondents reported that lack of affordable transportation prevented them from
attending therapy appointments, in finding a place to live, and in job-hunting. The problem of
lack of transportation was discussed in the focus groups with policy makers and service
providers as well:

“When they can’t get a Wheel Trans ride you know they aren’t accessing services
... (service provider).

“ The other thing is a lot of people who [are living on] low-incomes don’t have
access to a car and if things are out of the way, there can be a great program but
if they can't gettoit...” (policy maker).

Given the problems with affording transportation it is not surprising that many respondents from
the different sites also mentioned that having services that were easy to get to, or were in close
proximity was afacilitating factor in using services.

Finally, there were afew respondents from the Lawrence Heights site that remarked on
factors which helped facilitate their involvement in programs offered at Lawrence Heights
Community Health Centre. That is, the provision of bus tickets and child care enabled these
respondents to participate in the CHC programs.

5.0 Recommendationsfor Bettering Servicesfor Low Income Consumers

In general, one theme that emerged from the study was that recommendations for
services for low-income consumers could be grouped into two categories. systemic change
versus “band-aid” improvements. Several people, particularly in the focus groups that were
conducted, remarked that many improvements could be made in low-income peoples’ livesif
income levels were raised, more affordable housing was available, and there was greater
coordination or integration of services. Further, it was recommended by many that thereisa
need for greater consumer input in service planning. In addition to these systemic changes,
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however, many of the individual respondents, as well as participantsin the focus groups, did
recommend enhancements or improvements to existing services.

51  Systemic Changes
5.1.1 IncomeLevels

In each of the sites respondents reported on their struggles with living on social
assistance, or on low incomes:

“It'simpossible. It'sdraining, it’s stressful, it’s discouraging ...and of course,
the more and more ... | hear about the government [and] the cutbacksit even gets
more discouraging ...” (resident; individual interview).

“When it comes to social services ... it’s not like you want to bite the hand that
feeds you type of thing.... But it’sjust ... not sufficient to get by with in today’s
times, in today' s society ...” (resident; individual interview).

“You know people ought to try living on government assistance and see how hard
itisto get proper things that they need..... You know when you can’t feed your self
because you’ re not getting enough money, and you have to rely on food banks and
you' re not getting proper food to feed these kids then how can they grow up
healthy? ...” (resident; individual interview).

Given the struggles that low income people face, respondents in the sites, as well as participants
in the focus groups with policy makers, service providers, and advocates, discussed the
importance of making changes to existing assistance programs, and raising the income levels of
consumers:

“There aretimes when ... cash istight in my house and you know ... ‘ oh, maybe
you can go and ... they would give me some social assistance for maybe a month
or so’, but then you realize ... that’s not how it works .... You have two kids at
home ... You're expected to survive...” (resident; individual interview).

“ Another thing | don’t think isfair isthe Child Tax in Social Services ... Social
Services they take from that. When that cheque that you get from Social Services
ismore like your rent and your groceries ... [and] you need that ... then like
maybe when you get your child tax [you useit] for your bills, you know what |
mean.... Itisunfair because ... you've got to budget different, like all over again
..." (resident; focus group).
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“If we made sure that people had enough money to feed themselves, they wouldn’t
have to go food banks.... Thefactis... our whole society is not valuing people
and meeting their basic needs so that they can have dignity ...” (service provider).

“ My basic and essential difficulty with all of this discussion is that even
recreation user fees wouldn’t be an issue if people had enough money to pay
them. Bitchy food bank workers and poor quality food in food banks wouldn’t be
an issue if people had enough money to go to Loblaws. | mean all of these things
are by their very nature due to low income and low incomes that are going down
and not improving, and you know the one magic bullet to improve things would be
to improve peopl€e' s income and you know you would start with welfare, because
the lowest of low income people are on welfare ...” (policy maker).

5.1.2 Housing

Participants in each of the sites, aswell as those in the focus groups with policy makers,
service providers, and advocates recognized the need for quality, affordable housing, and for
greater rent control policies:

“ More co-op structured facilities because that would mean the people that
actually live there are the people that are having the say-so over what’s going on
..." (resident; focus group).

“Thereal problemin the city is the housing problem and lack of subsidized
housing ...” (resident; focus group).

“ Therents are so high and you only get a certain amount, like with Social
Services. Like I'll give you an example of myself. My rent is$750 and I'min like
the 900’ s and | have two kids, but with a two bedroom | was lucky, they told me |
was lucky because it’sonly $750 ....There'sno ... rent control...” (resident; focus

group).

“ Affordable well maintained housing .... And of courseit hasto be geared to the
size of the family ...” (service provider).

“ And also have [the affordable housing] in the communities ... so you don’t pull
them out and send [them] to Scarborough ...” (service provider).
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5.1.3 Integration or Coordination of Services

Policy makers, service providers and advocates, as well as afew low income participants,
identified alack of coordinated or integrated services for consumers, for example:

“When | talk to people, it’s pretty obvious that ...social service providers don't
actually know a lot about the health care system, so too the health providers don’t
know about the social services...” (policy maker).

“If the services would be more integrated.... You have the feeling sometimes that
you work one against each other ... you have one philosophy here and one
philosophy there, one approach here...” (resident; individual interview).

Some recommendations were made to help improve the system:

“ The more we can integrate services into particular single access points, | think
the better for clients.... Well | think community health centers are built on that
model. But | would like to take them a step further and think about the Quebec
model where we have social services and health services all integrated under one
roof ...” (service provider).

“ And integrated reporting. | think the funders need to get down to the business of
looking at what infor mation they need to collect and then we could collect that
information once ...” (service provider).

5.1.4 Consumer Input

During Phase One of the study, low income consumers were asked if they had ever tried
to influence the way that services were provided. Unfortunately, this question was not asked of
all participants; nonetheless, where data is available there seemed to be a rough split between
respondents who had provided input at some point, and those who had not. When participants
had tried to influence the way services were provided, most reported that they had spoken with
service providers directly to suggest ways in which services could be improved. There were also
anumber of participants who had participated in agency or community meetings. Many of the
participants recognized the need for low income consumers to become more involved in service
planning. For example:

“1 think [improving services] should be done on a community basis .... People
within the community ... know exactly what was needed, they know what their
needs are as opposed to bureaucrats ... sending in people ... You need to survey
the people, get a feedback from them first, before you do anything. Because you
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can't put in service ... that ...doesn’'t have use to people in that community ...”
(resident; individual interview).

Participants provided many suggestions regarding how consumers could provide their input
including: sitting on Boards, attending community meetings, forums and panels, providing
written suggestions via a suggestion box, writing to councillors, M.P.s and M.P.P.s, and talking
to service providers and service managers directly.

In Phase Two, low income consumers were also asked how low income people could be
more involved in influencing service planning and delivery. There was arecognition that low
income consumers need to vote, and need to become more involved in order to influence policy
decisions:

“Most poor people don't vote ... that’s why they don’t address our problems
because we're not voting ...” (resident; focus group).

“ Qurveys ... through the community centre, through schools, through the church
..." (resident; focus group).

“1 think another way to improve these servicesisto do what you are also doing
right now. If you do more market research, more studies [with consumers] ...”
(resident; focus group).

“ Qurveys like these. Group discussions .... Community meetingsalso ...”
(resident; focus group).

“ By going to placeslike this[i.e., the interview] and any other place that’strying
to survey” (resident; focus group).

“In parliament or whatever they have all these different ... cabinetsand ... the
people who make decisions and ... all these committees go down ... these are all
people who have had a name in society already, who [don’'t] necessarily ... know
what it is to be stressed out because ‘ gee, | was sick thisweek and | couldn’t go to
work’ .... These are people who have benefits who ... if the child has an
emergency, they don’t have to worry about that because ... they have benefits ....
So on these different boards, like the Board of Health, they should have people
from low-income backgrounds and that sort of stuff ...” (resident; focus group).

Participants in the focus groups with policy makers, service providers and advocates also
felt that the quality and relevance of services could be improved if there was greater consumer
input:
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5.2

“ ...ditting around the table and asking them what is missing and what are the
gaps in your community but sometimes you don’t see low income people sitting at
that table which | think isa real problem because you don’t hear ... what all the
shortages or the gaps are fromtheir perspectives...” (advocate).

“ To systematically move the consumers up the participation chain. So sort of
move people from increasing access to the services to increasing participation in
how those services are actually delivered, to in fact designing the system and the
services at the beginning ...” (policy maker).

I mprovements and Enhancements

5.2.1 Increase Funding and Expansion of Services

Respondents at each of the sites recommended a number of different areas where services

and resources should be expanded and better funded. The five main areas recommended for
greater funding and expansion included: dental services, extended health care services (e.g.,
prescriptions, chiropractic, massage, physiotherapy, etc.), mental health or counselling services,
ER and physicians’ services, and recreational programs and facilities:

“Lower costs.... | can’'t afford to pay so much because | have three children and
I’msingle so ...the cost of doing dental work if it can be a subsidized ...”
(resident; individual interview).

“ Even like chiropractors[are] not covered or ... massage therapists and all that
.... YOU've got to pay for that ...” (resident; individual interview).

“Well, prescriptions would be good, because | pray every day that my kids don’t
get sick. That's part of my prayer when | get up every morning.... maybe not all of
it [covered] but at least something ...” (resident; focus group).

“Having a psychiatrist covered under OHIP and not having to wait a year to get
into see somebody ...” (resident; individual interview).

“1f you go to an emergency room should be obviously if you’'re going to the
emergency room it’s an emergency and you shouldn’'t have to like wait for
someone. You shouldn’t have to wait two weeks for a doctor’ s appointment ...”
(resident; individual interview).

“ Groups where parents can go and be active like a gym and stuff like that you
know? Or learn how to do crafts, different crafts or on outings with their kids....
Recreational programs...” (resident; individual interview).
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“[The] government needs to open ... for people who have low incomes ...
swimming pools, aerobics.... For childrenitisvery necessary .... It's healthy ....
Healthy for futurein Canada...” (resident; individual interview).

5.2.2 Improve Service Providers Behaviour

Another clear theme that arose from the data was the recommendation from all the sites,
and from Phase One and Phase Two participants, that services could be bettered if the behaviour
of some of the service providers was improved:

“ Perhaps a training or a retraining to staff ...to see what it’s like on the other
side of the fence, might be an idea .... They need a reality check. These people
need to realize that if us as clients stop lining up, you as a person don’t have a
job anymore. It'saslogistical asyou can get. Sol don't know if it'sas simple as
aretraining, a reality check, | don’t know what, but certainly the issue needs to
be addressed ...” (resident; focus group).

“The social services officetoo. The need to ... maybe have something, whichis
mandatory for them to take, so they have more compassion for the clients that
come to their windows and to their doorsfor help ...” (resident; focus group).

“ Providing the workers with more training which would teach them to be more
sensitive, good manners .... That would help them to understand that they are
dealing with human beings who are just like them...” (resident; individual
interview).

“ The people that are working there should accept you for who you are ...
[They're] thereto help ... not judge ...” (resident; individual interview).

“ The whol e issue of just treating people with respect regardiess of ... what their
status is something that wouldn’t cost alot ...” (resident; focus group).

5.2.3 Improve Quality of Service

Most of the recommendations for improvements to the quality of service, made by
respondents, were site-specific. [Please refer to the site reports for more information.] For
example, at the Lawrence Heights site, there were some recommendations for improving
services at the Community Health Centre. One participant believed that the group facilitators
should be more prepared and organized. Another participant felt that the management of the
Centre should be improved, but did not provide specifics. Participantsin the focus group
discussed how some of the food banks were not properly operated, and felt that the food banks
should be more “fair” when distributing food to clients.
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At the South Riverdale site, several participants had specific recommendations about
how existing services could be improved. One respondent felt that services could be improved
by “ brighten[ing] things up a little” (resident; individual interview). Another respondent
thought that the food banks could have “ more food” (resident; individual interview). Similarly,
one respondent felt that the free meals at different organizations could be improved . Finally,
two respondents felt that the way the ESL classes were taught could be improved: for example,
one of these respondents remarked that they should teach the course in amore “ lively way”
(resident; individual interview).

At the Regent Park site, many participants also had specific recommendations about how
existing services could be upgraded. For example, afew respondents felt that the facilities of the
local community centre could be made better by improving the rules and regulations and
cleaning up the swimming pool. Aswell, drug dealers were usually present outside of the
facility, and it was felt that issue needed to be addressed as well:

“ The community centre over there, it’s supposed to be for everybody, but the...
crowd, the people that are outside the door, makes you even scaredtogoin ...”
(resident; focus group).

“1f the community centre over here was like cleaned up and ... I'mnot saying it’s
dirty, but ... if all the drug dealers and everything were all gone then I’d probably
go there ... but I’'m not going to go there when my life'sthreatened ...” (resident;
individual interview).

Two respondents felt that hospital services could be improved: one felt that they should be more
welcoming for people with mental health problems, and another recommended that they have
customer service departments, much like department stores.

5.2.4 Increase Accessto Information and Entitlements

A very clear theme that emerged from the study, particularly in the Regent Park and
South Riverdale sites, as well as in the focus groups with policy makers, service providers and
advocates, was that many people were not aware of all the existing services that could assist
them, nor were they aware of certain entitlements that should be available to them. Several
participants commented on just a general lack of knowledge about what services were available,
and that there should be a more concerted effort to disseminate information to potential
consumers:

“1 [do] not know how many services or supports are available right now. | came
from Mainland China [and] | am not used to asking for services and supports ....
[ The] local community health centre ...promote their services more than right



People’s Voices: Poverty and Health Services in Toronto page 40

now. If you have [a] service and want people to use them you should let people
know ...” (resident; individual interview).

“ All programs ... should be advertised more and more ... to the public .... Telling
everybody where the meal is, where the clothing [is] and how to .... make it easier
for them...” (resident; individual interview).

“It's a matter of being knowledgeable, and knowing where to go and not to go ...
For example, do you know how | learned about all the different mealsthat are
available? Just before | became homeless, or when | became homeless, and |
came down, | was spending money, that | couldn’t afford on certain things that |
found out later were available to me free of charge. Such as meals,
accommodation. Now, | learned from somebody that | befriended on the street.
But there was no one area where | could go for official information to tell me
these things. To have something like that set up would be great. Maybe thereis
and I’'mjust not aware of it ...” (resident; focus group).

“Thereisnot a lot of publicity about the community centre because | have friends
living around here and they didn’t know about this community health centre....
And now that I'm coming here | know that there are more community health
centres and there are even ... some programsin there and | really didn’t know.
This lack of information about the services that the community health centre has...
why they don’t print ... flyersto [ people] who are speaking Spanish because there
isa lack of information about the services...” (resident; individual interview).

It was suggested by several of the low income consumers, as well as by policy makers,
service providers, and advocates, that one way to ensure proper dissemination of information
was to have “advocates’ or someone available at different services who could help low income
consumers “navigate’ the system:

“1"d love to find a support somebody, an advocate, who can help me get through
all this bureaucracy and red tape to find a place to live that | could afford ....
Information has been so bad coming out of the family benefits for me .... | don’t
under stand why they can’t give you a sheet saying thisis what you can have or
what you qualify for, thisis how you go about it and how many times you can
haveit. You always have to go out and dig and look and find out and nobody tells
you anything and | find that a real real setback ...” (resident; individual
interview).

“| also want one [ person] who has resources at their fingertips who can tell me
what resour ces they have and how we can work together to get it ...” (resident;
individual interview).
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“ Even the social service providersare no longer able to take them through the

process to get the income. All a welfare worker can do is hand a package to the
person who may or may not be literate, who may or may not speak English, and
so on and so forth .... I'd love to have | don’t know a dozen floating people who
just run out into the food bank and sit down with everybody to see just if they're
getting all of the things they're entitled [to] ...” (policy maker).

“ There seems to be room for coordinators ... [because] people just don’t know
[what services are] ... there or how to get them, or how to navigate the system
Thereisreally a[need] ... for somebody to help them navigate the system, to help
[get them] ... in theright direction to get the right service” (policy maker).

6.0 Discussion

The literature to date clearly demonstrates a relationship between poverty and poor health
(Williams & Fast, 1998; Canadian Fact Book on Poverty, 2000; Manitoba Centre for Health
Policy and Evaluation, undated). Given the debilitating effects that poverty can exact in
peopl€’ s lives, this study sought to gain a better understanding of service usage by low income
consumers. In summary, the following research questions were addressed:

. Which services do low income consumers access?;

. What are low income consumers’ perspectives on patterns of health services use?;

. What are low income consumers’ perspectives on determinants of health services
use?;

. What are low income consumers perspectives on the accessibility, quality,
relevance, and appropriateness of available health services?; and

. What are low-income consumers' perspectives on how services can be atered and

improved to better meet their needs?

This current study was interested in giving a voice to low income consumers — and their
messages were quite clear. Asdescribed in the previous sections, low income consumers are
accessing avariety of health, social and community-based services for basic survival, to help
deal with illnesses, injuries, and to maintain their health, and to help them cope with day-to-day
problems and issues. Some participants need to rely on services on an ongoing basis in order to
get by and to survive; others use services on an as-needed basis. Participants described in
sometimes very poignant terms the reasons they need the services that they do access, and
explained their importance in their lives. The low income consumers involved in this study, as
well asthe policy makers, service providers, and advocates interviewed, also described what
factors help facilitate use of services, and what factors inhibit use of services. The helpfulness
and thoughtfulness of service providers certainly helps consumers feel comfortable in using
services; affordability and ease in accessing services were also important facilitating factorsin
the use of services.



People’s Voices: Poverty and Health Services in Toronto page 42

All participants also provided input on how services could be improved in the future. It
is clear that many participants felt that many service areas were under-funded. In particular, low
income consumers would like to have greater access to health and health-related services that are
currently out of their reach economically. Nonetheless, many participants aso recognized the
need for more systemic changes to the social services system —that is, if low income consumers
were able to make more money, or had more affordable housing, they probably would not need
many of the services that they did use.

Other researchers and health promotersin the field have also argued that addressing
poverty and public policy will have more positive effects on health, than focussing solely on an
individual’slifestyle:

“Itincreasingly is contended that it is not fair to place sole responsibility for
health on individuals. Concern has been expressed that the emphasis on
individual responsibility masks the effects of social, economic, and political
factors on health behaviour choices available to individuals living in poor
families” (Williams & Fast, 1998, p.2).

“The‘it’s your own fault’ message about the causes of heart disease is still being
given despite the rapidly growing body of research that finds that the economic
and social conditions under which people live are the major factors determining
whether they fall prey to heart disease. And it isthese precursors of heart
disease, such asliving on low income, lack of shelter and food, and shortage of
health and social services that are showing ominous increases among
Canadians’ (Raphael, 2001).

With poverty levels on the rise, the gap between the haves and the have-nots increasing, the
unravelling of the social safety net in the past decade, and the relationship between poverty and
poor health, many have recognized the need for the government to address poverty and health
issues. Ross (1998) argues that:

“ The more support we can provide to people in the form of educational
opportunities, the greater the likelihood that they will become productive, self-
supporting (and tax-paying) citizens. And the more public services we can
provide — such asin education, child care, health care, and access to culture and
recreation —the less likely it isthat a child’ s life chances will be severely limited
by their family’ sincome. Our goal in Canada should be to reduce the ‘ poverty of
opportunity’ for children and to increase the number who make a successful
transition to adulthood” (p. 3).
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7.0 Conclusion

Although the present study hasits limitations, it was not without richness of data. The
information provided by participants delivered an important message as to the difficulties faced
by low income consumers in the four Toronto communities and the need for the services and
supports that they used. It was clear from their responses that access to health-care and
community-based services was necessary, and that those services should be affordable and
accessible. The desire to be treated well, and with respect and dignity, by service providers was
another evident theme in the study. Systemic changesto the health and social service systems
are needed, as are improvements and enhancements to existing services. It was clear also that
improvements need to be made in disseminating information to low-income consumers — to
ensure that they are accessing their entitlements, as well as to be aware of al the different
services and supports that are available to them in the community.
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Appendix One: Interview Schedule for Phase One

Interviewer Name:
Interview Participant Code:
Date:

Note to Interviewer: notesin italics are Instructions to Interviewer; do not read to Participant

Before you begin the interview, make sure ...
- the Participant has read the Information Sheet
- the Participant has signed the Consent Form
- the tape recorder is on and works
- you have “ coded” the tape with Participant Code, your initials, and date and recorded
this information on tape
- you have filled in the box above

A. Opening Script

Before we begin, | want to explain some of the words we'll be using throughout the interview so
that everyone has the same understanding.

1) Thefirstis “health or being healthy”. Being healthy means different things for
different people. For this study, being healthy means more than not being sick. Being
healthy is being able to cope and manage your life. 1t means feeling good physically,
socialy, emotionally, and spiritually. Throughout this interview, we would like you to
think about health in this way.

2) We will also be using the words supports, services, resour ces and programs. For the
purpose of thisinterview, health-related supports, services, resources, and programs
includes all of the following things:

a) medical or health care services covered by OHIP, like family physician, hospital use, a
specialist
b) health services not covered by OHIP, such as a chiropractor, naturopath, massage

therapy, traditional healers, and other such services

c) other supports and services that people use to stay healthy, such as food banks, self-
help groups, socia support groups, recreational programs, herbal remedy stores, religious
services, or other things like that.
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Any guestions?

| will be taking some notes during the interview to help me stay on track and remember what
you have said.

B. Interview Questions

(= People can do lots of different things to stay healthy and different things to cope when
they are not feeling well. We want to start with asking you to think about your own
health.

1 a) What do you (and your family) do to stay healthy?

If necessary probe with:
- What medical services do you use?
- What other health resources or programs do you use?
- What social programs or services do you use?
- What other community resources and programs do you use?

b) What do you (and your family) do when you' re not feeling well; for example, when
you areill or injured?

If necessary probe with:
- What medical services do you use?
- What other health resources or programs do you use?
- What social programs or services do you use?
- What other community resources and programs do you use?

If Participant DOES NOT USE any of these kinds of services or supports, go to Question 3.

2. Which of these services or resources do you (and your family) use most often?

Skip Question 3 for Participants who USE supports or services listed in Question 1.

3. Y ou have not mentioned using any kind of program or service to help you stay healthy or
to help you when you are not feeling well. What are your reasons for not using any kind
of service or program?

Probe if necessary with: What prevents you from using health-related services or
programs?
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(= The next few questions are about when and how often people use health-related supports
and resources.
4, In the past 6 months, did you (or your family) use any services or programs?

YES NO
If YES ask a) & b) and list agency (if necessary), type of service, & how often below.
- For Participants who USE services, go through all services & programs givenin la
&b. - Do not ask about lifestyle & nutrition choices like exercise, eat well, sleep etc.
- Probe, if necessary with:  Did you use any other service within the past 6 months that
you haven’t mentioned yet?

a) What services or programs did you use? Did you use ...?
b) How often did you use them?

Name of Agency Type of Service Frequency

For Participants who DO NOT USE services and supports, Skip Q.5 and 6 and Go to Q. 6A.

(= The next few questions are about why people use various health-related services and
supports. People use different kinds of services and supports for different reasons.
5) In general, what are your reasons for using the supports and services you have told me

about?

There are some other reasons people have for using particular supports and services for
their health. | would like to go through some of these with you to seeif any have ever
applied to you. Do you use programs and services...

Repeat “ Do you use supports and services...” every 2-3 items.

Enter a v or Y for Yes
Enter a Xor N for No

For YESresponses to a- g, ask person for more info about their experience, unless they
have already given you detailed info in Q. 1 or 2); Examples of probesinclude:
“Would you tell me about atime when (state reason)? What did you do?’

a) when you areill?

b) when you don’t have the money or resources to meet your needs ?

C) when you have family or personal stress?
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d) when you feel lonely or isolated?

€) when you have a problem to deal with?

f) when you don’'t know what else to do to cope?

0) because you have been required to do so by a professional or agency?

Does using a service or program depend on ... (Repeat this phrase as needed)

For YESresponses to h-k, ask person for more info, unless they have already given you
detailed info in Q. 1 or 2); Examples of probesinclude:
“Isthis factor more important with some services or programs than with others?’

a) how familiar it isto you?

b) on whether your friends or family members use the same service?
C) how easy it isto get to?

d) how affordableit is?

€) the quality of the service you receive?

The next few questions are about how well health-related services and supports meet
people’ sneeds. Please keep in mind that, for this study, being healthy means feeling
good physically, socialy, emotionally, and spiritualy.

6)

6A)

7)

For Participants who USE services, ask Q.6, a, and b.
For Participants who DO NOT USE services, ask Q. 6A, a, and b.

Overadl, how well do the programs and services that you have used meet your needs (and

your family’s needs)?

Probeif necessary: - How helpful are the supports and services that you have told me
about? (If necessary, probe with responsesto Q. 1a &b)

Overall, how well are you able to meet your (and your family’s) health needs?

Ask the following questions, unless they have clearly answered them:
a) What kinds of things make you or would make you feel comfortable using services or
programs?

b) What kinds of things make you or would make you feel uncomfortable using services
or programs?

What would life be like for you (and your family) if you could not use health-related
resources and services?
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8)

9)

10)

11)

Probe: - How important isit for you (and your family) to be able to use health-
related programs and services (that you have told me about)?

Did you ever feel that you were not getting as good service as other people?

Yes No

If says YES, ask (a):
a) What made you think so? What happened?

In particular, do you think your income status affects the quality of service you receive? _
___Yes No

Make sure Participant answers about “ income status’ not “ income level” . If necessary,
explain by saying: “ this question is really asking about whether positive or negative
views of people who live on low incomes affect the quality of service you receive.”

If says YES, ask for details. Example of probesinclude:

a) What made you think so? What happened?

Have you or your family ever needed or wanted to use a particular service or support, but
have not? Yes No

If Participant says YES, then ask (a) and (b):
a) What services or supports did you want to use?

b) What were your reasons for not using that service or support?

In particular, does your income status affect (or determine) the services or programs you
choose to use or not use? Yes No

Make sure Participant answers about “ income status’ not “ income level” . If necessary,
explain by saying: “ This question is really asking about whether positive or negative
views of people who live on low incomes deter mines which services or programs you
choose to use.”

If Participant says YES, then ask (a) & (b):
a) What services or supports do you choose not to use?
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b) What made you feel that way? What happened?

“1 just want to quickly remind you that, for this study, health supports and services includes
medical services covered by OHIP like specialists, health services not covered by OHIP like a
chiropractor, and other programs and resources that people use to stay healthy emotionally,
socialy, physically, or spiritually - like drop-ins, recreation programs, or spiritual services.”

12)  How could the services and programs that you (and your family) use or would like to use
be made better?

13)  What services and programs would you like to see that are not available?

14)  How do you learn about the services and programs that are available to you (and your
family)?

=" The next question is about the influence people feel they have over health-related services
and supports. In the past few years, there has been alot of talk about making sure the general
public has more input on decisions about how health services and supports are organized and
delivered.

15)  Haveyou ever tried to provide suggestions on what or how services and programs are
delivered? Yes No

If participant is not able to answer, say the following:

Some people provide suggestions by telling service providers what they think about
certain services or about services that are not available; Others go to meetings or work on
committees dealing with health services and supports. What kinds of things have you
done to provide suggestions on services or programs?

If YES only ask (a).
If NO, ask (b) and (c).

a) Please tell me more about that situation? What service was it? What did you do?

b) Would you like to have a say on what or how services and programs are delivered?

If says, NO, skip (¢). If says, YES ask (c).
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¢) In what ways would you want to provide suggestions on what or how services and
programs are delivered?

C. BACKGROUND QUESTIONS

[ ] FillinParticipate Code here. You can turn off the tape recorder at this point.

(=3 Thisisthelast section. So that we can give a general description of people
who took part in the study, we ask some general questions about people’'s
age, education, family, ethnic background, and income.

1)
2)

3)

4)

5)

6)

Sex of Participant Male Female
What is your age?

What isyour level of education? (Read the entire list and check off all that apply)
Lessthan Grade 9

Grade 9-13

College, Trade, or technical certificate/diploma

University undergraduate degree

University graduate degree

Other

How would you describe your ethnic identity or background? For example, French,
English, Portuguese, Chinese, Irish, Ojibway, like that)

What is your occupation?

Now, | will read off alist of sources of income. Please tell me which ones apply to you.

Are you receiving income from: (Check off all that apply)
Full-time employment

Part-time employment

Irregular, casual, or seasonal employment

(Un)Employment Insurance

ODSP - Ontario Disability Support Program (Family Benefits)

Ontario Works (General Welfare)

Pension (Disability, Senior’s, etc.)

Another source of income:
Not receiving an income
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7)

8)

9)

10)

If Participant isliving with partner, ask Q.7. __ Check hereif not living with Partner

Now, how about your partner? Is she receiving income from:(Check off all that apply)
Full-time employment
Part-time employment

Irregular, casual, or seasonal employment

(Un)Employment Insurance

ODSP - Ontario Disability Support Program (Family Benefits)

Ontario Works (General Welfare)

Pension (Disability, Senior’s, etc.)

Another source of income:
Not receiving an income

What has been your (or your family’s) main source of income during the past 12 months?

What was your total family income last year?

For Participants who refuse to give an exact income, say the following:
Would you mind showing me in which range of income your annual family incomeis?
If refuses to give range, check here

If Participant agrees, show the Participant the following ranges of income and check the
appropriate one.

__ $0-$%5,000 ___$30,000 - $35,000
$ 5,000 - $10,000 $35,000 - $40,000
$10,000 - $15,000 $40,000 - $45,000
$15,000 - $20,000 $45,000 - $50,000
$20,000 - $25,000 $50,000 - $55,000
$25,000 - $30,000 $55,000 and over

If Participant has children living with hinvher, ask Q.10.
Check hereif has no kids.

How old are your children? (Fill in the age of each child below; If has more than five
children, add to bottom of thislist)

_____Child1

____ Child2

Child 3

Child 4

Child 5
Appendix Two: Interview Guidefor Phase |l Focus Groups
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Distribute a handout summarizing key responses for selected questions before interview
L ow income people:

1 How do the responses fit with your own experiences?
- What are similarities? What are differences?

2. How can services and programs for low-income people be made better?

3. What services and programs would you like to see for low-income people that are not
now available?

4, What policy changes are needed? (City, provincial and federal)

5. How could low-income people be involved in influencing services, programs, and
policies?

6. Who should be told about the results of this study?

Service Managers, Advocacy Groups, Policy Decision-makers

1 How do these responses fit with your knowledge of low-income peoples’ experiences?

2. How can services and programs for low-income people be improved?

3. What services and programs should be provided for low-income people that are not now
available?

4, What changesin policies are needed?
5. How could the findings be used to effect change in services/programs and in policies?

6. How could [service managers/advocacy groups/policy decision-makers] beinvolved in
influencing policies, services, and programs for low-income people?

7. How should low-income people be involved in influencing services/programs/policies?
8. Who should be told about the results of the study?

0. What are the best ways to communicate this information?
Appendix Three: Demographic Profile by Site

L awr ence Heights Demogr aphic Profile:
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Individual Focus Group
I nterviews (n=25) (n=9)
Gender:
* women: 20 7
* men: 5 2
Age:
* 16 to 24: 1 1
* 2510 29: 0 0
* 30 to 39: 8 1
* 40 to 49: 8 4
* 50 to 59: 0 0
* 60+: 8 3
* average age: 46.7 47.8
Education:
* less than grade 9: 4 1
e grade 910 13: 9 7
* college/trade/technical: 8 1
* university undergraduate degree: 1 0
* university graduate degree: 2 0
* missing information/not provided: 1 0
Income:
* 0 to $5,000 2 1
* $5,000 to $10,000 9 2
* $10,000 to $15,000 9 3
* $15,000 to $20,000 4 2
* $20,000 to $25,000 0 0
* $25,000 to $30,000 0 0
* $30,000 to $35,000 1 0
* missing information/not provided: 0 1
Main Sour ce of Income:
» employment: 2 0
» ODSP 9 3
* Ontario Works: 6 4
* pension 5 2
* another source of income: 3 0
* missing information/not provided: 1 0
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L awr ence Heights Demogr aphic Profile (cont’ d):

Individual Focus Group
I nterviews (n=25) (n=9)

Ethnicity:

* English, Canadian or of British origin: 7 4
* Spanish 5 0
* Jewish or Jewish/Mix: 3 2
* English Canadian/Mix 2 0
* Russian/Ukranian 2 1
* Caribbean or Caribbean/Mix 2 1
* Portuguese 1 0
* African 1 0
» Maltese 0 1

1 0

» Missing information/not provided
Living Situation and Life Circumstances:

Although not directly asked about their current life circumstances, it appears from
responses given in interviews, that many of the 25 respondents in the individua interviews and a
couple of the 9 focus group participants were single parents. Aswell, anumber of the 25
respondents from the individual interviews, and several of the respondents in the focus group
were living with adisability. Finally, approximately several of the 25 respondents from the
individual interviewers were newcomers to Canada. One of the nine participants in the focus
group was relatively new to Canada — she had come to Canada from Russiafive years earlier.
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Former City of York Demographic Profile:

Individual Focus Group
I nterviews (n=25) (n=5)

Gender:
e Women: 23
* men: 2

A

Age:

* 16 to 24.

* 2510 29:

» 30 to 39:

* 40 to 49:

* 50 to 59:

* 60+:

* average age:

WO FrOa~NWkA

N
~
N
NOOONREN

Education:
* less than grade 9:
e grade 910 13:
» college/trade/technical:
* university undergraduate degree:
* university graduate degree:
* missing information/not provided:

H
worBomn
ocooowuio

I ncome:
* 0to $5,000
* $5,000 to $10,000
* $10,000 to $15,000
* $15,000 to $20,000
* $20,000 to $25,000
* $25,000 to $30,000
* $30,000 to $35,000
* missing information/not provided:

ORPNODAWWO
OCOO0ORRRRER

Main Sour ce of Income:
* employment:
* Ontario Works:
» Employment Insurance
* another source of income:
* missing information/not provided:

H
NER R Og
RPOONN
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Former City of York Demographic Profile (cont’d):

Ethnicity:
* intheindividual interviews, all participants had a Caribbean background, although the
description of that Caribbean background ranged somewhat: 6 people described their
background simply as “ Caribbean”; 9 described their ethnicity as Jamaican or
Jamaican/mix; 7 described their ethnicity as “English”; and 1 described her/his ethnicity
as “aborigina”; information was missing on 2 individuals
* in the focus group 2 individual s described their ethnicity as African or English &
African; 1 described her ethnicity as “English”; and 1 described her ethnicity as * East
Indian”; information was missing on 1 individual
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South Riverdale Demographic Profile:

Individual Focus Group
I nterviews (n=25) (n=10)

Gender:
e Women: 12
* men: 13

(o278 -5

Age:
» 16 to 24:
* 2510 29:
* 30 to 39:
* 40 to 49:
* 50 to 59:
* 60+:
* missing information
* average age:

WONRFE~NOAN
DRrOoOORNERN

o1
w
W

Education:
* less than grade 9:
e grade9to 13:
* college/trade/technical:
* university undergraduate degree:
* university graduate degree:
* missing information/not provided:

RPO~NUR R
CON WU K

Income:
* not receiving an income:
* 0to $5,000
* $5,000 to $10,000
* $10,000 to $15,000
* $15,000 to $20,000
* $20,000 to $25,000
* $25,000 to $30,000
* missing information/not provided:

NFRooRRWRE
CoorNUINO

Main Sour ce of Income:
* not receiving an income:
* employment:
* ODSP:
» General Works:
* Pension
« another source of income:

k2
ONBADNDNO
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South Riverdale Demographic Profile (cont’d):

Individual Focus Group
I nterviews (n=25) (n=10)

Ethnicity:
* English, Canadian or of British origin: 9
* Chinese/Asian: 5
* Native or Native/Mix: 4
* African: 1
* French or French/Mix: 3
» West Indian: 1
* “Mixed”: 2

ORORRRELRO®

Living Situation and Life Circumstances:

Although not directly asked about their living situation or life circumstances, it appears
from responses given in interviews, that a number of the 25 respondents from the individual
interviews, and a couple of the 10 respondents in the focus group, were currently or previously
homeless or living in ashelter or hostel situation. It also appears that about many of the 25
respondents from the individual interviews, and several of the 10 respondents in the focus group
were dealing with addiction problems. Finally, there were approximately several newcomersto
Canada, from China, who participated in the individual interviews.
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Regent Park Demographic Profile:

Individual Focus Group
I nterviews (n=25) (n=8)
Gender:
* women: 16 4
* men: 9 4
Age:
* 16 t0 24: 9 1
* 2510 29: 2 0
* 30 to 39: 3 2
* 40 to 49: 7 3
* 50 to 59: 2 0
* 60+: 2 1
* average age: 35.2 41.7
Education:
* less than grade 9: 2 2
» grade 910 13: 11 3
» college/trade/technical: 2 1
* university undergraduate degree: 7 1
* university graduate degree: 2 1
* missing information/not provided: 1 0
I ncome:
* not receiving an income: 1 0
* 0to $5,000 8 4
* $5,000 to $10,000 6 3
* $10,000 to $15,000 3 0
* $15,000 to $20,000 3 0
* $20,000 to $25,000 1 1
* missing information/not provided: 3 0
Main Sour ce of Income:
* not recelving an income: 1 0
* employment: 4 1
» Employment Insurance: 1 0
* ODSP: 3 5
» General Works: 9 0
» another source of income: 6 1
* missing information/not provided: 1 0
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Regent Park Demographic Profile (cont’d):

Individual Focus Group
I nterviews (n=25) (n=8)
Ethnicity:

* English, Canadian or of British origin: 7 4

* Chinese: 5 2

* African (Somalian & Ethiopian) 4 0

* French or French/Mix: 3 0

* Caribbean: 2 1

* “Mixed": 2 0

* Portuguese Canadian 1 0

* [talian Canadian 0 1

* missing information/not provided: 1 0

Living Situation:

Although not directly asked about their living situation, it appears from responses given
in interviews, that a number of the 25 respondents from the individual interviews, as well as
severa of the 8 respondents in the focus group, were homeless or living in a shelter or hostel
situation.



