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Item | Description
1. | Welcome!
2. | PH Dashboard - Anna V.
bi.wdgpublichealth.ca
e Anna gave the group a brief tour of the dashboard
e JP suggested we create a dashboard for CSWB, Anna and JP to connect
3. | Step Two of the Plan Phase: Sensemaking
e Results of conversations at the data forum
e Continue IT discussions
e Develop Equity + Climate Lens
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4. | Conversations Circle Summary (Housing) - Dan

Key takeaways:




e Homelessness is hidden. Very true for rural areas
e There are waitlist overlaps — need more context, define providers (e.g. DC vs. SHIP vs. coops), n
more community awareness to make folks aware of the work being done. Orangeville is workin
messaging. Some people choose to be unhoused. Homelessness is not criminal.
e DCEC H&H Working Group — one action of this group is to work on community awareness
e General stock needed, as well as a mix of options for housing spectrum
e Data aligns with what service providers are seeing
e Multiple points of access to services — * Not coordinated. Having info at all points of access. Look 1
additional context. Is lack of coordination in conjunction with lack of awareness?

Gaps:

e How to track displacement from the area; may not come up in the data as people move on from tl
that has limited services — HIFIS is able to track this data, is designed to follow the client though th
journey

e PiT and BNL could be lower than the true numbers *If people leave the area and seek services in o
areas it could be tracked through HIFIS (used by shelters as well). Other tracking through OW.

Initial Actions:
Strengthening our declaration and shared principles about housing as a human right
Seek developers who will support the range of affordable housing needs
Dashboard for housing and homelessness services and data
e funding
Proxy:
e Low income contributes to food insecurity, crime, mental health and housing.

Conversations Circle Summary (Mental Health) - Dan
Key takeaways:
¢ How do we define Mental Health? E.g. Cultural perspectives on MH
What is the should vs. can do?
System doesn't build resiliency — Data: 93% of DCAFS participants come away feeling increased re:
o Clients in DC housing are becoming harder to house because of MH and substance use
o Mainstream MH approach fails to see physical and emotional wellbeing, interconnection to
Housing, other barriers the individual is facing
o Our system is reactionary not preventative. Don't have a lens on Social determinants of Hea
the health system)
o PH: can get resiliency data from WHY Survey
There is a contradiction between life satisfaction and high stress
There is a range of perceptions (e.g. cultural perspectives on MH)

Gaps:

What will the growing population want/need?

e Culturally responsive services i.e. South Asian

e Polycultural may have data?

e DAFHT seeing anxiety as #1 (not dealing with crisis)




e WHO - what is youth consultation saying? UGU and DCCBA and Brave Canoe for connections. Col
identity-based data in services, can be compared for what is needed in the community

What are the impacts of travelling for services?

e Not at top 3 reasons for not seeking services. Lyndsey could see if results are different for Dufferin
more rural areas. Top reason is stigma.

e Dave: Much of what lies ahead for the province in terms of health is contained here:
https://patientsmedicalhome.ca/files/uploads/PMN2021 ImplementKit ON.pdf

e What are types of services that will meet the needs of a changing population (i.e. culturally, etc.) W
we need to do locally vs. partner with other regions? Define what are “must have” services and prc
that folks must have locally (physical therapy as an example).

Initial Actions:

e Mental Health is broad and multi-faceted, making it hard to identify trends and areas of focus. Wo
the definition?

Proxy?

Link to rough notes from sensemaking sessions: https://docs.google.com/document/d/173wQ-
gyogeQ8IEZD10ORZUSHJcGCXH2gp/edit?usp=sharing&ouid=1009294376810758959628&rtpof=true&

Next Steps: for January 7 meeting:

e Look at what the gaps identified. Are there others that we need to fill before we can make conclus
about this sensemaking process to define what goes into the priority areas of the next plan? OR A
confident enough that from the data we have that this area needs to be a priority?

e If we are determining that we need to gather more data to give more context on our decision to n
priority area, how will we do that outreach? Who does it? By when?

Next Integration Table Meeting: January 7, 2025 @ 2pm via MS Teams
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