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Executive Summary  

Background and objectives  

Taylor Massey Neighbourhood (TMN), one of the Cit  of To o to s priority neighbourhoods, has immense cultural 

diversity and skilled human resources. Access Alliance serves residents of this neighbourhood. Through the delivery 

of primary healthcare and other preventive as well as restorative programs and services, the agency works as a 

change agent to help residents achieve health with dignity. This community health needs assessment was conducted 

to attempt to understand the population dynamics as well as the changing needs and concerns of the TMN. This will 

help to craft the evidence-informed hub service strategy.  

Methodology 

A mixed-method participatory evaluation approach was designed to conduct this needs assessment. A sector 

validated quantitative survey was complemented by qualitative data collected through focus groups and facilitated 

discussion. Available census tract data and other provincial neighbourhood data formed the matrix of the sampling 

design to ensure the sample represents the population by demography. Survey data collection was conducted at 

seven partner agencies who serve different resident groups (e.g. newcomers, youths, seniors, ethnic groups) in the 

TMN. Social expectation bias, selection bias, and measurement bias were considered risks, and hence the total 

process was coordinated by a third party hired research assistant and a trained team of volunteers. In total, 405 

completed surveys, three focus groups and one facilitated discussion comprised the sources of data. Quantitative 

data was analyzed using SPSS analytical software, while qualitative data was analyzed thematically by using 

ontological and epistemological anchor codes and emergent codes, which were merged to create categories and 

themes. Qualitative data helped to contextualize the quantitative data with in-depth ideas. 

Key findings 

Diversity in culture and immigration status is the fabric of this neighbourhood at the east end of the city. Residents 

in the TMN have a relatively short length of stay when compared to the rest of the province –40% have lived in the 

neighbourhood for five years or less, while nearly two-thirds of the responding residents have lived there for less 

than ten years. Survey findings also demonstrated a lower sense of trust, fewer family members and close friends, 

lower volunteering rates, and lower physical and mental health self-ratings in comparison to national and provincial 

data. Despite all this, residents of this community showed a comparably greater sense of belonging. Qualitative 

findings demonstrated that skilled immigrants and energetic youth are assets of the TMN. Key concerns among 

residents include finding a good job, safety with regards to theft and gender harassment, the cost and quality of 

housing, access to healthcare, and healthy food.  

Conclusion 

Access Alliance, as a hub, can capitalize on the huge opportunity to meet several key demonstrated needs of the 

TMN community. Some examples of potential initiatives include partnering with an alternative employment support 

system, a youth-led walk-safe, community reference group-led mental health projects, etc. To further strengthen 

existing services which address food insecurity among clients, the agency could incorporate a social enterprise 

model, whereby social marketing with partners can be a sustainable approach to addressing the issue. Within the 

context of a cohesive community with strong sense of belonging, this would also have the capacity to build trust and 

cooperative behaviour among residents, and to reduce mental health stigma. 
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1. Introduction 

A community health needs assessment (HNA) is a systematic approach used by health service providers to 

understand the broader health needs of the populations they serve (Wright & Williams, 1998).  The process 

provides the community an opportunity to voice their health needs, concerns, and assets, which is integral to 

the improvement of the o u it s health a d ell ei g as ell as its empowerment.  

Access Alliance Multicultural Health and Community Services (Access Alliance) provides health and 

community services to vulnerable populations across the City of Toronto.  One of the three Access Alliance 

locations, AccessPoint on Danforth (APOD), serves the residents of the Crescent Town and Oakridge 

neighbourhoods. Since 2005, these two neighbourhoods have been listed as Neighbourhood Improvement 

Areas, and are home to immigrants, newcomers, refugees, low-income, and other marginalized groups (City of 

Toronto, 2017). As a major service provider in the neighbourhood, Access Alliance seeks to explore the 

perceived needs and priorities identified by residents, as well as highlight community assets and strengths as 

social capital.  

Drawing upon a health equity framework and participatory transformative evaluation principles 

(Creswell, 2014), the evidence produced through this HNA will help to improve existing programs and services, 

as well as inform future planning for agencies that serve this particular community. This work can inform 

efficient resource utilization for the improvement of population health within the neighbourhood, ultimately 

contributing to evidence of health inequities among community residents. 

 

2. Taylor-Massey Neighbourhood Profile 

In this document, the Taylor-Massey Neighbourhood1 (TMN) refers to the Oakridge and Crescent Town 

neighbourhoods, bound by Main Street to the west, Pharmacy Avenue to the east, Danforth Avenue to the 

south, and Gower Street to the north. The geographical boundaries of the TMN are shown in Figure 1. 

 

 

 

 

 

 

                                                           
1
 In recent years, the City of Toronto has been updating the neighbourhood names and boundaries. Future use of this 

document should consider any updated nomenclature for the geographical areas outlined here. 



Community Health Needs Assessment  7

 

APOD_ Jan 2018 Page 3 

 

 

Figure 1: Map of Taylor Massey Neighbourhood [Ref: TMN ANC brochure: United Way] 

 

Many immigrants, newcomers, and refugees reside in the TMN. The proportion of racialized residents in this 

neighbourhood is higher than the City of Toronto (Access Alliance, 2017). As shown in Table 1, the TMN is 

home to a high proportion of South Asians, comprising 36.2% (n=5,645) of Crescent Town s population, and 

32% (n=4,319) of Oakridge s population. After South Asians, Black, Chinese, and Filipino top the list. 

Table 1: Top Five Racialized groups in the TMN (Source: Statistics Canada, 2011) 

 

 

 

 

 

Recent immigrants in Toronto are, on average, highly skilled and educated (Martin Prosperity Insights, 2009). 

Despite their high education, they have lower household incomes, and are more likely to reside in rental 

housing units (CMHC, 2006). Co fo i g to this t e d, TMN is dee ed to e ...a low-income area housing 

racial minorities  Mu die a d Ghosh, 9).  The median household income after-taxes is $37,875 (Statistics 

Canada, 2011). The percentage of the population living with low-income across TMN varies: Oakridge sits at 

40%, and Crescent Town at 35%, compared to that of Toronto at 19% (Access Alliance, 2017). The 

unemployment rate in the area is 16%, compared to the To o to s 9% (Statistics Canada, 2011).  

Trends in health and wellbeing suggest that residents of priority neighborhoods experience the highest 

prevalence of all chronic conditions, including diabetes, asthma, high blood pressure, and mental health 

Crescent Town 

N=15,594 

Oakridge 

N=13,497 

South Asian - 36.2% 

Black - 7.9% 

China - 5.3% 

Filipino - 4.6% 

Southeast Asian - 2.5% 

South Asian - 32.0% 

Black - 15.4% 

Filipino - 6.7% 

Chinese - 5.6% 

West Asian - 1.9% 
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(OCHPP, 2015). The prevalence of chronic conditions is higher among females than males, and increases 

drastically for seniors, aged 65 years or above (Access Alliance, 2017). A full profile of the TMN is included as an 

Appendix of this report. 

 

3. Methodology 

A mixed method participatory evaluation approach was adopted to conduct this HNA: quantitative and 

qualitative data were collected, analyzed separately, and later merged (Creswell, 2014).  A triangulation design 

of generating evidence was used (where multiple methods were used to come up with results around the same 

topic, i.e. community assets, service needs, and concerns). Details of the methods and materials are included in 

an Appendix. Ethical standards of evaluation were maintained at all levels of this assessment procedure. Care 

was taken to predict the risks using a no-harm viewpoint, and to design the appropriate mitigation strategies to 

address the anticipated and emergent risks during this needs assessment process. 

 

Table 2: Distribution of Samples for Quantitative and Qualitative Data 

 

 

 

 
 

Data Type Data Collection Method Location/ Agency of  

Data Collection 

Data 

Collection 

Period  

Sample 

Size 

Quantitative Be Well survey tool, (Appendix) 

which is designed and 

translated in priority languages 

by AOHC. 

 Action for Neighbourhood Change 

 APOD (Access Alliance) 

 Bangladeshi Canadian Community 

Services 

 Birchmount Bluffs Neighbourhood 

centre 

 East York East Toronto Family Resources 

 Harmony Hall 

 The Neighbourhood Centre 

 Warden Woods Community Centre 

Oct - Nov, 

2016 

405 

Qualitative Focus group with Access 

Alliance Clients  

APOD Dec 22, 2016 7 

Facilitated Discussion with 

Community Reference Group 

(community members) 

APOD Jan 24, 2017 24 

Focus group with Service 

providers in TMN  

APOD Sep 29, 2017 13  

Focus group with Youth of the 

TMN 

APOD Sep 30, 2017 7 
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4. Findings   

4.1 Demographic Profile of the Residents who Participated in the Quantitative Survey 

Table 3 describes the demographic profile of the 405 survey respondents. The majority of respondents 

identified themselves as female (65.6%, n=263), while 32.9% as male (n=132), 0.2% as intersex (n=1), and 0.2% 

as trans (female to male) (n=1). The number of respondents in each of the 24-44 years and 45-64 years of age 

categories were nearly identical, and together, accounted for 70.4% of all respondents. One fourth of them 

were born in Canada (25.9%, n=105), while 70.1% were born outside of Canada (n=286). The majority of 

respondents reported their ethnic background as South Asian (40.7%, n=165), while 12% reported it as White 

North American (n=49), and 10% as White European (n=39). These represented the top three self-identified 

eth i / a ial g oups. Respo de ts  household composition varied greatly. While 34.3% are couples with 

children living at home (n=139), 15.8% are adults living alone (n=64), and 10.4% are adults with children living 

at home (n=42). The majority of respondents (55.6%, n=225) live in rented homes, 19.3% of them are home 

owners (n=78), and 11.6% do not have their own homes (n=47). It should be noted here that the survey 

question la ked so e se siti it , e.g. e ti g a ho e  a d ot ha i g o  ho e  a e ot utuall  e lusi e, 

potentially resulting in misrepresentation within the data.  

Table 3: Survey Respondents’ Demographic Profile (N=405) 

Demographic 

Indicator 
Categories 

Percentage 

(%) 
N value 

Gender 

 

Female 65.6 263 

Male  32.9  132 

Intersex 0.2  1 

Trans female to male 0.2  1 

Age 

<18  4.7  19 

18-24  5.7  23 

25-44    35.1  142 

45-64    35.3  143 

65+    15.6  63 

Born in Canada 
Yes  25.9  105 

No  70.1  286 

Ethnic 

Background 

South Asian  40.7 165 

White North American  12.1 49 

White European 9.6 39 

Household 

Composition 

Couple with children living at home 34.3 139 

Adults living alone  15.8 64 

Adult with children living at home 10.4 42 

Housing Type 

Rented homes  55.6 225 

Own home  19.3 78 

Do not have own home 11.6 47 
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4.2 Description and Comparison of Health and Wellbeing Conditions in the TMN 

4.2.1 Length of Time Spent Living in the Community 

Figure 2 shows the length of time respondents have lived in the TMN area. Nearly one third of respondents 

(32.6%, n=132) reported that they had lived in the TMN neighbourhood between one and five years; 24.4% 

(n=99) lived here between six and 10 years. Only 16.5% (n=67) have lived in the community for 21 years or 

more. Forty percent of the residents in this survey have lived in the TMN for five years or less, while 64.4% 

residents have lived there for 10 years or less. 

 

 

Compared with the overall Be Well survey results, where 36.8% of respondents reported having lived in their 

community for more than 21 years (cf. 16.5% for TMN), and only 10.7% had lived there for 1- 5 years (cf.32.6% 

for TMN), the data depicts that residents of the TMN have lived in the neighbourhood for fewer years than 

other participating communities.  

 

4.2.2 Number of Relatives and Close Friends 

Social support is an indicator of community vitality, one of the eight Canadian Index of Wellbeing (CIW) 

domains. Survey respondents were asked to report the number of relatives they have (including uncles, aunts, 

cousins) as well as the number of close friends they have who they can call on for help, etc. (see Q1, Be Well 

Survey - Appendix). The average number of relatives and close friends among respondents were 6.6 (n=389) 

and 6.1 (n=392), respectively. Be Well survey report by AOHC states that residents having five or fewer friends 

in the community face a higher risk of social isolation (AOHC, 2017). Figure 3 shows that 44.6% (n=175) of the 

7.4% 

32.6% 

24.4% 

12.3% 

6.4% 

16.5% 

0% 5% 10% 15% 20% 25% 30% 35%

Less than a year

1-5 years

6-10 years

11-15 years

16-20 years

21 years or more

Percentage of Respondents 

Figure 2: Length of Time Spent Living in TMN 
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respondents in this neighbourhood reported having five or more close friends; this is somewhat lower than the 

national (52.5%), provincial (53.7%), and the overall Be Well survey results (49.4%), indicating that TMN 

residents may face a comparably high risk of social isolation. 

 

  

The findings above (in 4.2.1) describe a relatively short length of stay among residents in this neighbourhood. 

This may represent a potential mechanism for residents having fewer friends, compared to other more mature, 

static neighbourhoods. Certain cultural attributes may also be a factor, as revealed in the FG discussion. One 

participant alluded to the fact that people often like to keep smaller circle of friends:  

There s this o e frie d that ou a  share ith. But e all ha e differe t t pes of frie ds .  
Youth residents appeared to rely more on their family members than on friends, another cultural trait of 

certain newcomer groups:   

If ou ha e a  older rother or sister, ou ould tell the . So the  ould understand better, and all 

that stuff. The ll e ore ature a out that .  
Lastly, members of the LGBTQ+ community who are also newcomers commented on experiences of 

social isolation attributable to the fear of coming out to others within their ethnic community here in Canada 

and back home. As one participant mentioned,  

I a  ga  a d I do t ha e a  frie d fro   eth i  a kgrou d . 
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49.4 

44.6 
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Figure 3: Residents Reporting to Have Five or More Close 

Friends   
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4.2.3 Sense of Belonging 

Fi di g home  in a new country and new community can be very difficult for most immigrants and 

newcomers. Sense of belonging- feeling a part of, connected to, or accepted by the community- is another CIW 

indicator of community vitality.  When residents were asked to identify their sense of belonging to their area or 

community on a scale ranging from very weak to very strong, 72.3% of respondents of TMN reported it as 

somewhat or very strong (Figure 4).  

 

Figure 5 shows that the level of sense of belonging among these residents is found to be higher than other Be 

Well Survey participants (69.1%), Ontario (68.1%), and Canada overall (66.4%).  

 

 

 

Very Weak, 

4.4% 

Somewhat 

Weak, 22.2% 

Somewhat 

Strong, 48.9% 

Very Strong, 

23.4% 

NA's, 1.0% 

Figure 4: Sense of Belonging among Residents of TMN 

(N=405) 
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Figure 5: Comparison of the Sense of Belonging of TMN 

Residents with Other Datasets 
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Upon further exploration of this topic in focus group discussion, it was found that Taylor Massey is a welcoming 

community, with one participant stating:  We feel at ho e a d safe here .  Another participant mentioned:  

It s certainly comfortable. I mean, like, if you are from certain community, like, you could like, reach 

out. Example, like Bengali, if I want to reach out to my people, I can. Because they have programs that 

are catered to me, like, my culture. Yeah.   
 

Furthermore, the overall Be Well survey results found that participants who live in rural and small communities 

have a higher sense of belonging than participants residing in urban communities, as based on the Rurality 

Index for Ontario scores. Therefore, despite its apparent transient nature (i.e. residents have lived in the TMN 

for less time compared to their national or provincial counterparts) and despite the fact that it is an urban 

community, TMN nevertheless exhibits a strong sense of belonging to the community, which likely contributes 

positively to eside ts  overall wellbeing.  

 

4.2.4 Sense of Trust 

In the TMN, the majority of respondents (41.2%, n=167) think that one cannot be too careful about people  

while 35.3% (n=143) think that most people can be trusted  (Figure 6). This level of trust (those who think that 

most people can be trusted) falls below that of national (54.7%), provincial (57.3%), and overall Be Well survey 

(44.6%) results (Figure 7).  

 

 

 

 

 

 

 

You cannot be 

too careful in 

dealing with 

people 

41.2% 

Most people 

can be trusted 

35.3% 

Do not know 

22.7% 

N/A 

0.7% 

Figure 6: Level of Trust among TMN Residents (N=405) 
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Figure 7: Comparison of the Level of Trust of TMN Residents with Other Datasets (N=405) 

 

 

 

Lower levels of trust may be linked to a shorter length of stay in the community, where it is hard for them to 

know people long enough to be able to trust them, particularly when individuals are simultaneously adapting 

their culture during the integration process in a new country. Regardless, residents found this neighbourhood 

as a supportive one: 

The people here are really nice and helpful. I think this community has great people that we can relate 

to and good collaboration with people. People helping each other all the time. I really like this 

e iro e t i   o u it . 

 

4.2.5 Inclusion and Discrimination  

In the TMN, 52.4% of the respondents reported that they a el , e  a el  o  e e  feel uncomfortable 

or out of place because of their religion, culture, ethnicity, skin colour, sexual orientation, physical appearance, 

disability, mental health and other health conditions; hile 7.5% of espo de ts felt this a  so eti es , 

a d . % felt u o fo ta le f e ue tl , e  f e ue tl , o  al a s  Figu e 8). 
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Within the overall Be Well survey data, less than 4% of respondents reported that they always  or 

sometimes  feel uncomfortable for the reasons mentioned, whereas 73% reported that the  a el , e  

a el , o  e e  feel u o fo ta le o  out of pla e. 

As mentioned earlier, respondents reported that they felt more comfortable because they were able to 

join programs specifically catered towards their ethnic/linguistic group. Considering that the TMN is a 

newcomer dominant neighbourhood, residents may feel more comfortable and have stronger sense of 

belonging due to the high proportion of populations from similar ethnic backgrounds as well as the availability 

of ethnic stores, language specific services, and religious places. 

 

4.2.6 Civic & Democratic Engagement 

Civic Engagement  

To gauge the level of civic engagement in the TMN, the survey asked the frequency of participation in 

community events and activities, whereby over 45% (n=184) of respondents said that the  always  or often  

do so (left chart, Figure 9), and more than 60% (n=245) indicated that they participate, organize or advocate on 

community issues (right chart, Figure 9). 
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43.5 

43.5 
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Figure 8:  Inclusion and Discrimination in TMN Based on Individual Characteristics 

(N=405) 
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   Figure 9: Civic Engagement in TMN (N=405)

  

 

In FG discussion, the TMN eside ts  level of community engagement was praised by service providers in 

the area, and it was mentioned that some clients go so far as to initiate programs, on their own, for other 

newcomers. Service providers also observed that outreach is another way that the residents get involved in 

community activities: 

So e o u it  e ers take lead. So e se iors, the  al a s take the lead i  ri gi g other 
people i . Outrea h o  their o . 

Residents also indicated that programs felt more trustworthy when promoted through a friend or family 

member:  

 I fou d out a out this roof top progra  through  sister. Cause she was the environmental 

leader.  

Although not many youths get involved in community programs, those who are involved contribute 

significantly. As a service provider mentioned, 

Youths takes so much leadership roles in the community. They lead community groups. They do 

everything, from teaching to public speaking. Youths are incredible leaders and lot of them are 

pote tial leaders . 

A variety of FG participants also identified concerns around program participant retention as well as 

promotion, e.g. ensuring representation from a variety of age groups.  These issues speak to challenges 

around community engagement in the TMN. 

 

Democratic Engagement 

In terms of democratic engagement, as shown in Figure 10, the largest proportion of respondents reported 

that they are somewhat interested  in federal politics (31.0%, n=124), provincial politics (32.2%, n=129), 

7.2% 

12.3% 

34.6% 33.8% 

11.6% 

Never Rarely Sometimes Often Always

Participation in Community Events 

14.6% 

24.4% 

48.6% 

5.9% 5.9% 

Not at all I follow I participate I organize I advocate

Involvement in Community Issues 
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and in municipal politics (33.5%, n=132). These findings are fairly consistent with the overall Be Well Survey 

results (federal: 34.6%, provincial: 39.0% and municipal: 31.5%).  

 

 

This fairly moderate level of interest is reflected in the frequency and variety of types of democratic 

engagement activities respondents had participated in in the past twelve months. Figure 11 shows the 

level of engagement (mostly they are not) of the residents in different types of democratic processes.   
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Figure 10: Democratic Engagement in TMN 
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4.2.7 Health and Wellbeing 

Self-Rated Physical Health 

When asked to describe their own physical health, a considerable proportion of the respondents (40.7%, 

n=165) considered themsel es i  good  health. O l  . % (n=85) believed that their health was 

excellent  or very good  (Figure 12). This is much lower than the national and provincial levels, where 

59.0% and 59.2% of respondents reported their health as excellent  or very good , respectively. The 

level of self-rated physical health (as excellent/very good) in the TMN is much more comparable; however, 

to the overall Be Well survey results, which was 27.8%.  It is important to note that interpretation of the 

response scale used for this survey question has issues of specificity. Translation into other languages may 

have an influence in the comp ehe sio  of the diffe e e et ee  Good  a d Ve  Good  o  E elle t . 

This finding should be interpreted with caution, and more data should be collected before drawing any 

conclusions for contextual explanation with regard to the health  i ig a t effe t . 

 

 

 

Concerns about physical health also surfaced in FG discussions. Service providers felt that obtaining a 

family doctor is challenging for newcomers: 

Ne o ers fa e t o ig health pro le s- getting a family doctor. And the waiting time to see a 

do tor is ore tha  t o hours . 

 

10.1% 

27.4% 

40.7% 

14.1% 

6.9% 

Poor Fair Good Very good Excellent

Figure 12: Self-Reported Physical Health 

Condition in TMN (N=405) 
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Youth FG participants also commented that their family doctors are located outside of the TMN, making 

access more difficult. Although the TMN appears to have primary health care provisions, they may simply 

not be enough to accommodate the growing population.  

Self-Reported Mental Health 

Most respondents (39.0%, n=158) in the TMN reported the state of their mental health as good , whereas 

35.1% (n=71) described it as excellent  or very good  (Figure 13). This is much lower than their national 

(71.1%) and provincial counterparts (70.4%), but comparable with the overall Be Well survey participants, 

where 35.1%, described their mental health as excellent  or very good .   

 

 

 

The topic of mental health emerged extensively throughout the FGs. Youth FG participants reported on 

their stress, depression, and anxiety issues, and not knowing how to deal with these. Although mental 

health education is included in the school health 

curriculum, mental health management appears to be an 

area lacking in emphasis and resources.  

 

Youth described their parents  appa e t lack of concern, and oftentimes denial of mental health issues, as 

contributing to the stigma, making it even more difficult for them to deal with their own mental health.  

 Me tal health, our pare ts do t reall  u dersta d. Like, if the  dealt ith it, the  k o  hat to 
do about it. But countries like in India or Pakistan, over there suicide rate is really high. A huge 

reaso  for that is pare ts do t u dersta d. The  do t reall  think having mental illness is a serious 

pro le . The  do t take it seriousl . A d usuall  ou ha e to deal it  ourself . 
 

5.4% 

19.5% 

39.0% 

21.7% 

13.3% 

Poor Fair Good Very good Excellent

Figure 13: Self-Reported Mental Health 

Condition in TMN (N=405)  

So eti es, e tal health, like, if you ha e 
depressio , you do ’t really k o . Cause, 

depressio , so e people do ’t e e  k o  hat 
that is. Like, e I do ’t k o .  
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I  South Asia  fa il , our pare ts o iousl  e perie e depressio , anxiety issues, mental 

health…..Our pare ts, our ge eratio  ha e e tal ill ess, e just do t k o  ho  to e press. Like, 
community wise, like, it s just a taboo for us. It s ot so ethi g that s talked a out. But it s there.  

 

Service providers also identified mental health as a concern in the area. A lack of available resources 

exacerbates the issue: 

Me tal health. I  Be gali o u it  there ere t o re e t sui ides. That is so ethi g e are ot 
aware of, the pote tial orga izatio s that e a  ork ith.  That s o e of the ke  issues and 

there s a ig gap i  ter s of information of mental health, in general in Toronto area, but also in 

the South Asia  o u it .  There s ot u h k o ledge or resour es a aila le to deal with the 

mental health . 

 

In a newcomer dominant neighbourhood, most people are likely to have endured pre-immigration stress 

from being uprooted from their home, friends and family, and entire lifestyle. Moreover, the post-

immigration pressures of unemployment and underemployment not only create increased anxiety, but 

also f a [s] relationships, shorten[s] tempers, undermine[s] family power structures, and inhibit[s] 

people s a ilit  to ope ith the a  othe  halle ges of i ig a t life  Le se , 7 . Recent reports 

identified that between 2012 and 2014, the TMN had the highest number of residents hospitalized for 

mental-health conditions in East Toronto (Lewsen, 2017). Despite the severity of mental health conditions 

in TMN, there is a substantial gap in the provision of culturally sensitive mental health services, support 

systems, and appropriate resources. 

 

4.2.8 Income and Food Security 

As shown in Figure 14, the majority of TMN resident respondents reported having an income below 

$30,000/ year (52.3%, n=212).  About 29.6% (n=120) reported an income below $15,000/ year; this is quite 

a bit higher than the overall Be Well survey sample, which sat at 23.4%. Nearly one fifth (19.5%, n=79) of 

respondents preferred not to answer this question; however, this is not surprising as it is considered one of 

the most challenging questions when collecting demographic data from clients.  
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The reported sources of income varied (Figure 15). Only 15.0% (n=69) of the respondents earned their 

income from full-time work, and 21.6% (n=99) used some form of assistance. 

 

Almost certainly linked to lower and varied income sources, 41.0% (n=166) of respondents reported that 

they had difficulty making ends meet on a weekly, monthly, or quarterly basis; which include 7.9% 

residents who experience such hardship at least once a week (Figure 16). Informal economy (i.e. other 

forms of income not monitored by the government) is a notable construct that was described in a separate 

two-year study around this same population group in Toronto (Akter et al. 2013), and should be considered 

while interpreting these findings.  

19.5% 

12.8% 

3.7% 

3.2% 

3.2% 

4.2% 

5.7% 

9.4% 

7.7% 

29.6% 

Prefer Not To Answer

Do Not Know

$60,000 or more

$40,000 to $59,999

$35,000 to $39,999

$30,000 to $34,999

$25,000 to $29,999

$20,000 to $24,999

$15,000 to 19,999

$0 to $14,999

Figure 14: Income Levels in TMN (N=405) 

15.0% 

8.5% 

3.7% 
5.0% 

12.9% 

8.5% 

21.6% 
19.0% 

5.9% 

Figure 15: Sources of Income in TMN (N=405) 
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Service providers in the FG indicated that their clients frequently struggle to make ends meet. Abrupt rent 

increases in the area make it difficult for newcomer families to ensure affordable and adequate housing: 

Re t i  this area is er  high. Re e t ti e i  Cres e t To  area i  apart e t uildi gs, o e 
bedroom is $1,400+. .. …. If ou do t ha e a guara tor, ou ha e to pa  for si  o ths i  ad a e. 
Big halle ge for e o er . 

 

Interestingly, one service provider mentioned how tax clinics helped their clients to supplement their 

income: 

Ta  li i s help the , as this gi es the  the opportu it  to get so e o e  i  their po kets. I  
previous years when there was no tax clinic they were not able to get this mone  a k.  

 

Approximately 55% of the respondents never had to eat less because there was a shortage of food. 

However, this happened to more than 35% of respondents on a weekly, monthly or quarterly basis (Figure 

17).  

 

7.9% 

20.7% 

12.3% 

6.7% 
10.6% 

39.0% 
Figure 16: Difficulty Making Ends Meet (N=405) 

12.1% 
17.8% 

5.4% 3.5% 5.9% 

54.3% 

At least once

a week

At least once

a month

At least once

every 3

months

Atleast once

every 6

months

Once in the

past year

Never

Figure 17: Frequency of Food Shortage (N=405) 
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Other aspects of food security were also captured in the survey (Figure 18). On average, approximately 

45% of the respondents in the TMN were concerned with running out of food, not having enough money 

to buy food, not having enough money to buy healthy food, or that their children may not have sufficient 

food.   

 

 

Service providers o e ts efle ted these esults, he e the  att i uted a la k of i o e to thei  lie ts  

food insecurity:  

Co u ities struggle to fi d foods. That s a huge arrier as food se urit  is a large challenge. 

Food, a ks, soup kit he  are t reall  the solutio . Be ause ofte  the  a t afford food because 

of their i o e situatio . It s a barrier to access healthy food . 

 

4.2.9 Education and Everyday Task Completion 

Most respondents (33.2%) in the TMN completed high school. Also, a higher percentage (45.4%) have 

obtained a college diploma, university degree and graduate degree compared to other Be Well survey 

participants (25.0%) (Figure 19).  Service providers in the TMN also indicated that despite their clients 

being e o e s to Ca ada, the  ha e higher edu atio  le el, E glish a ilit  a d read  to ork.   

56.9 

38.3 

38.3 

62.4 

59.7 

74.3 

58.9 

43.1 

61.7 

61.7 

37.6 

40.3 

25.7 

41.1 

0 20 40 60 80 100

Worry about being able to afford to buy food

Wish to buy more food if more money was

available

Not enough money to buy different types of food

Eaten less food because there wasn't enough

money

Worry about running out of food and not have the

money to buy again

Children have had insufficient food for the lack of

money

Have enough money to buy healthy and nutritious

food

Percentage of Respondents (%)  

Figure 18: Level of Concern around Aspects of Food Security (N=405) 

No

Yes
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Despite a higher level of education, approximately 45% of TMN residents reported that they find it very 

eas  to ead edi al i st u tio s, hild s epo t a d, fill i  a jo  appli atio , addi g o  su t a ti g 

numbers (Figure 20). This is lower compared to the other Be Well survey participants (53.5%).   

 

  

 

1.7% 

10.6% 

32.8% 

8.9% 
14.8% 14.1% 16.0% 

Figure 19: Education Level (N=405) 
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5.4 

14.1 
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11.8 

9.6 

28.4 

25.6 

28.5 

31.3 

45.3 

32.8 

49.6 

51.4 

0 20 40 60

Read medication instructions (n=387)

Fill-in a job application (n=363)

Read a child's report card (n=347)

Adding and subtracting numbers

(n=391)

Percentage of Respondents (%) 

Figure 20: Ease of Everyday Task Completion (N=405) 
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A possible reason may be proficiency in English.  As one FG participant mentioned: 

So e of the ti es I fi d it diffi ult to o u i ate ith other people ho do t e essaril  speak 
English, at all. And it s difficult to actually communicate, because they have to speak in like, very 

hard to understand English. Either their accent is extremely thick that it becomes incomprehensible 

or that their asi  u dersta di g of E glish is t stro g. A d I ould appre iate, I would really want 

to talk to these people a d get to k o  the . But the la guage arrier akes it er  diffi ult . 

 

4.2.10 Concerns in the TMN  

When asked about concerns in the TMN, the top issue was finding a good job (44.5%), followed by the cost 

of housing (44.0%), and safety (43.3%). Other key concerning issues included housing quality (37.3%), 

health care services (34.3%), and getting healthy food (33.1%) (Figure 21). 

 

Similar to the survey findings, FG participants also mentioned their concerns around safety and security. 

Theft is common in the area: 

Theft i  the o u it .  There s so e ad people arou d . 
Youth described how people sometimes contribute to an unsecure environment simply by talking:  

2.7 

13.9 

5.5 

43.3 

26.1 

23.9 

13.9 

37.3 

34.3 

14.9 

33.1 

44.5 

24.4 

23.1 

44.0 

17.4 

18.2 

0.0 10.0 20.0 30.0 40.0 50.0

Other

Spaces avail. to community members to use

Spaces that are available

Safety

Public transportation

Parks and recreation

Immigration and settlement issues

Housing quality

Health care services

Getting to know your neighbours

Getting healthy food

Finding a good job

Environmental issues

Education or schools

Cost of housing

Childcare or daycare

Accessibility

Percentage of Responses (%)  

Figure 21: Concerns in the TMN (N=405) 
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The  pretty much promote this stuff when you talk about it. Like, do t ess ith e, I k o  this 
guy . This is happe i g i  this area hi h o er s e a lot . 

Another important safety concern in TMN is gendered harassment: 

I do t k o  it s for everyone. But if you are a girl, you get approached and stuff. Like, 

harass e t…. I e had like, a , like, o e up to e. Like, a d I e e  ha e frie ds like, ho had 
that experience. At night time, and not specifically at night time, you know, at noon. Like, you 

k o , at oo .  

 

Gendered harassment and other types of experiences contribute to 

the TMN residents feeling as though their neighbourhood is not safe. 

In addition to safety, the other expressed concerns (described in the 

previous sections), include mental health issues, food security, and 

the cost of housing. 

 

4.2.11 Service Needs in the TMN 

Top service needs identified by residents through the survey include low-cost dental care, sports and 

recreation facilities, low-cost food services, housing support services and primary health care services (Table 

4).  

Table 4: Service Needs in the TMN 

Service Need 
Percentage (%) of 

Respondents 

Free or low cost dental services 80.1 

Sports and recreation 71.4 

Settlement services 71.2 

Free or low cost food programs 68.3 

Free or low cost legal services 67.6 

Free or low cost English classes 67.3 

Employment support services 66.9 

Primary health care services 65.4 

Housing support services 64.3 

Programs/services for people with disabilities 63.5 

Community safety/crime prevention programs 63.1 

Mental health services 62.6 

Homework or tutoring programs 62.1 

Environmental programs 61.1 

Free or low cost community meetings/events 60.9 

Childcare or daycare 56.8 

Theft and gender harassment 

are identified safety concerns in 

the neighbourhood 



Community Health Needs Assessment  7

 

APOD_ Jan 2018 Page 23 

 

Community food programs 55.1 

Sexual health clinics 49.8 

Religious or spiritual services 48.8 

Addiction services 44.3 

Programs/services for LGBTQ community 42.1 

 

Survey respondents also described additional (TMN) needs including security enforcing services, 

p og a s/se i es o  e tal health issues, hild e s p og a s, and various classes on cooking and 

nutrition, computer literacy, and English as a Second Language (ESL).  In the FG, participants described 

sports and recreational facilities, social enterprise opportunities, innovation/technology/business 

community incubators like Make space , a tool library, repair shops, etc. Also, safer LGBTQ spaces in the 

TMN were identified as necessary.  

Figure 22 shows a synthesized matrix of the community needs and concerns in the TMN as 

identified by the residents and their service providers. The top right corner represents areas that were 

identified as high need and high concern to respondents.  

Figure 22: Community Concerns and Service Needs Matrix 
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5. Opportunities for Access Alliance to Work with TMN Residents 

 

A synthesis of the quantitative and qualitative evidence (as gathered by the four focus groups and open-

ended questions of the survey) revealed some contextual areas where Access Alliance can think of working 

on to improve the health outcomes of the residents of the Taylor Massey Neighbourhood. 

a) Multiple focus groups as well as survey respondents identified safety as one of the key concerns of 

the TMN. To enhance community safety and eliminate gendered harassment on the street, Access 

Alliance can initiate a volunteer-led Walk Safe  progra . Su h a program will ensure community 

safety as well as increase community engagement, build leadership capacity, and may create 

employment opportunities within the neighbourhood. 

b) Considering precarious employment and unemployment of recent immigrants as major identified 

concerns in the TMN along with the fact that several employment agencies are already providing 

services to address this issue in the area, Access Alliance can create partnerships with other 

agencies to leverage resources for skills-matching programs, bridging training courses, and 

mentorship initiatives in the TMN – an intelligence incubator model.  

c) Housing (affordability and cleanliness) is a concern and service need for the community, as 

identified by residents who completed the survey. Access Alliance may consider joining or creating 

an advocacy group for effective tenant support services in high-rise buildings in the TMN, where 

support fro  Cit  Cou illor s offi e, the lo al Business Improvement Area (BIA) and legal service 

providers may strengthen and enhance this initiative. Once these services are in place, partnering 

with non-profit cooperative housing in the area may also be an effective strategy for ensuring 

housing affordability. 

d) Youth (in the focus group) described how mental health is a social and cultural taboo among 

ethnic groups living in the TMN, and represents a contentious topic that is not often discussed at 

the family or community level. Individuals seek out services only when crisis situations arise 

(Lewsen, 2017). People are disconnected from the mental health support services available in the 

area due to the associated social stigma, among other reasons such as lack of information around 

existing resources. Access Alliance can enhance its leading role for opening up the conversation 

among different ethnic groups, and can shift the paradigm by providing culturally sensitive mental 

health services (e.g. writing support services  on flyers instead of mental health services ) and 
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involving religious leaders and non-medical personnel (e.g. settlement workers or employment 

counsellors).  

e) Food insecurity is considered to be linked with employment and income; this was reflected in both 

the survey and through focus groups. Access Alliance can sustain current programs, such as the 

Community Dining Program, Roof-top Garden Program, etc.; nurture emergent programs with the 

goal of building food security; and promote these programs with partners.  Organizing a regular 

Far er s Market at APOD may an option for community members to buy good produce at an 

affordable price.  

f) Access Alliance may consider providing more programs for youth. Supporting youth-led clubs at 

APOD will enhance engagement and also support their leadership and capacity building.  

g) Service providers (in the focus group) pointed out that immigrants bring novel perspectives and 

intelligent concepts, yet the creation of innovative business entrepreneurship within the 

community is currently a missed opportunity. Partnering with other leading organizations such as 

the MARS Ce tre or U ited Wa s So ial E terprise Depart e t, a d  orki g losel  ith the 

lo al BIA a d the Cit  Cou illor s offi e a  lead to lo g-term and innovative business 

development possibilities in the TMN. Access Alliance can foster and lead in such social enterprise 

opportunities i  the TMN, su h as through the use of a tool li rar , Makerspa es , or a repair afé, 

where community members learn to repair, or teach others their skills, using donated time or for a 

fee. 

 

6. Conclusion  

 

The triangulation of multiple types of evidence identified key social capital, community concerns related to 

health and wellbeing, and the health needs felt by residents as well as the service providers in the area. 

However, despite the robust methodology and validity of tools, the transitional population dynamics of the 

Taylor Massey Neighbourhood influence findings from this survey and thus require careful interpretation 

for generalizability. 

Community Assets of the neighbourhood include: i) a highly educated immigrant population with 

foreign credentials; ii) creative and engaged youth with lots of ideas; and iii) a culture of community 

participation whereby people are generally willing to be involved in community issues. 
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Identified key Community Concerns are: i) mental health, ii) community safety, iii) affordable and 

healthy housing, iv) access to primary healthcare, v) finding a good job, and vi) food insecurity.  

Although characterized as a highly transitional community, the sense of belonging is higher than any other 

community who participated in the survey. This great level of social support among community members 

can be instrumental for further developing the Taylor Massey Neighbourhood as a community. 

 

Considering the changing dynamics of community needs and the complexity of community issues 

that may not have surfaced in previous research, Access Alliance can consider taking more innovative and 

proactive role in addressing community needs and concerns. Access Alliance, as a leading primary health 

and community service provider in the area, is able to leverage its resources, contacts, partnerships, as 

well as supports in other forms to carry forward the agenda of health and wellbeing in Neighbourhood 

improvement Areas such as the Taylor Massey Neighbourhood.  
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Appendix A 

Methodology 

A mixed method participatory evaluation approach was adopted to conduct this HNA: quantitative and 

qualitative data were collected, analyzed separately, and later merged (Creswell, 2014).  A triangulation 

design of generating evidence was used (where multiple methods were used to come up with results 

around the same topic, i.e. community assets, service needs, and concerns). An environmental scan was 

conducted to explain the findings where research studies from authentic sources around the population 

group of interest were consulted. 

Quantitative Data  

Comprising primarily quantitative questions, the Be Well Survey tool Be Well, A Survey of your 

Wellbeing , Appendix), developed by the Association of Ontario Health Centres (AOHC, 2017) was 

administered at eight different locations in the TMN in 2016.  This represented collaboration with seven 

other community organizations that primarily serve the residents in TMN.  AOHC added the following three 

targeted questions fo  A ess Allia e, at the e d of the su e , to aptu e the o u it s perceptions of 

their assets, concerns, and service needs.  

39.  Describe up to three things that you like most about your neighbourhood (open-ended) 

40.  What issues are you most concerned about in your neighbourhood? Please select a maximum 

of 5              items.  

41.  The following is a list of programs and services. Please rate each one based on how much you 

feel that the service is needed in your neighbourhood.  
 

A convenience sampling method was applied to recruit survey participants, whereby a total of 405 surveys 

were collected from all eight locations (Table 2). As a token of appreciation, survey participants each 

received a $5.00 Ti  Ho to s gift card upon completion of the survey.   

 

Table Distribution of Samples for Quantitative and Qualitative Data 
 

Data Type Data Collection Method Location/ Agency of  

Data Collection 

Data 

Collection 

Period  

Sample 

Size 

Quantitative Be Well survey tool, (Appendix) 

which is designed and translated in 

priority languages by AOHC 

 Action for Neighbourhood Change 

 APOD (Access Alliance) 

 Bangladeshi Canadian Community 

Services 

Oct - Nov, 

2016 

405 
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 Birchmount Bluffs Neighbourhood 

centre 

 East York East Toronto Family 

Resources 

 Harmony Hall 

 The Neighbourhood Centre 

 Warden Woods Community Centre 

Qualitative Focus group with Access Alliance 

Clients  

APOD Dec 22, 

2016 

7 

Facilitated Discussion with 

Community Reference Group 

(community members) 

APOD Jan 24, 

2017 

24 

Focus group with Service providers 

in TMN  

APOD Sep 29, 

2017 

13  

Focus group with Youth of the TMN APOD Sep 30, 

2017 

7 

 

Qualitative Data 

Following the survey, focus groups were planned in order to further explore and to better understand 

eside ts  o ple  issues, and contextualize the quantitative data, as well as to provide the community a 

chance to voice their health needs, concerns, and assets in their own words. Three focus groups (FGs) and 

one facilitated discussion (FD) were conducted with various population groups living in the TMN (Table 2).  

For each of the three FGs, 12-16 participants were recruited. A purposive sampling technique was 

used to recruit participants, which ensured proportionate representation of gender, sexual orientation, as 

well as racial and ethnic group of the neighbourhood residents, as consistent with the Taylor Massey 

Neighbourhood Profile prepared by Access Alliance (Appendix). The FGs were scheduled based on 

pa ti ipa ts  a aila ilit  as well as convenience. For example, the FG with youth was conducted on a 

Saturday morning considering most youth attend schools on weekdays. 

The FD took place during the allocated discussion time of the APOD Community Reference Group 

(CRG) Meeting on January 24, 2017. CRG meetings are open to all community members/residents living in 

the TMN. No discussion participants were recruited prior to the APOD CRG meeting.  Rather, the FD 

represented an agenda item whereby all meeting attendees were also discussion participants. The 

participants were comprised of 18 TMN community members (including youth, community leaders, 

Teesdale tenants, and Access Alliance clients), three Access Alliance staff, one Access Alliance volunteer, 

one Access Alliance placement student, and one representative from Action for Neighbourhood Change 

(hub partner).  
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AccessPoint on Danforth (APOD) was selected to house the FGs/FD considering its proximity to the 

TMN as well as the functional and physical accessibility of the location. FG/FD participants enjoyed healthy 

snacks, and youth participants received TTC tokens.  

 

Ethical Considerations 

i. An informed consent form was attached to the survey, detailing the voluntary nature of the survey, 

the purpose of the survey, and confidentiality of all information provided in the survey.  

ii. It was clearly communicated that participation in the FGs/FD was completely voluntary, and that 

participants could withdraw at any time. It was also communicated that after withdrawal, any 

information shared by participants would be excluded in the analysis, and that the decision to 

withdraw would not affect the nature of programs and services they receive.   

iii. All FG participants signed an informed consent form detailing the clauses mentioned above, while 

FD participants (CRG/community members) consented verbally after explanation by the 

facilitators. However, Access Alliance cannot ensure that information provided within the FGs/FD 

was not shared by the participants with other parties.  

iv. Confidentiality and anonymity were strictly maintained throughout the entire HNA process, 

a o di g to A ess Allia e s P i a  a d Confidentiality Policy, which details protocols, access, 

and use.  

v. Data were reported in aggregated format and will be used for planning and quality improvement 

initiatives. 

 

Risks and Mitigation Measures 

To avoid the risk of Selection Bias (WHO, 2017) (i.e. over-representation from any particular group), the 

Taylor Massey Neighbourhood Profile (Access Alliance, 2017) was consulted to understand the 

demography of the residents in the neighbourhood, before designing the recruitment strategy (for 

representative samples) for the FGs. For example, in one FG there were 60% female and 40% male 

participants, of whom: 

 3 participants were from the South Asian community 

 3 participants were from Caucasian ethnicity 

 2 participants were from African origin 

 2 participants were from Asian origin 
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 2 were from the LGBTQ+ community 

 

Tarmac Bias (WHO, 2017) was also anticipated (i.e. when participants are selected because of their 

eagerness and interest to participate in the discussion). Intentional purposive selection of participants 

would overcome this type of risk. 

No-show risk for the FG participants was reduced with an intensive outreach activity, evidenced by over 

60% participation by the targeted residents. There was no anticipated risk for participants to join the study, 

aside from the risk of not feeling comfortable when sharing information. If participants were not 

comfortable, they were able to withdraw at any point. No such case happened.  

 

Data Analysis Framework 

This HNA was designed to explore the health needs, concerns, and community assets (social capital) for the 

residents of the TMN. Hence, it provides the opportunity for: 

i. Describing the health and wellbeing condition of the residents of TMN, and comparing this with 

other populations at the national and provincial levels, as well as with other comparable 

populations such as 21 other Ontario community health centres who participated in the Be Well 

survey; 

ii. Learning more, from a 360 degree perspective, around the needs and priorities of residents of and 

service providers in the TMN (from FGs/FD and data comparison); 

iii. Highlighting the areas of unmet needs and providing recommendations to work towards to meet 

these needs; 

iv. Deciding rationally how to leverage resources to address inequalities and improve health and 

wellbeing of TMN in the most effective and efficient way (Wright & Williams, 1998). 

Keeping these opportunities in mind, descriptive and inferential analysis of quantitative data was 

conducted using SPSS Statistical Software and MS Excel. Thematic analysis of the qualitative data was 

conducted using pre-set and emergent codes, as well as word clouds.  
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Neighbourhood Profile: Taylor Massey 

 

 

Located within the inner suburbs of Toronto, the Taylor Massey 

neighbourhood
1
 is rich in its ethnic and cultural diversity. Comprised of 

Crescent Town and Oakridge neighborhoods, it is home to many of our 

immigrants, newcomers, and refugees. Crescent Town holds a high-density 

population of 15,594, while Oakridge is home to a population of 13,497.  

While Oakridge and Crescent Town are geographically and politically 

diverse, they share similar demographics, as is demonstrated within this 

report. 

  

The Taylor Massey neighbourhood is recognized by the United Way and 

the Toronto City Council as a priority neighbourhood, a status that is 

measured by level of access to key community services, median household 

income, education, and the knowledge of English or French. The 

identification of priority neighbourhoods aims to ultimately increase 

opportunities and improve services for people in underserved areas.
2
 

That said, it would be a mistake to call it a community in crisis. It has a high 

proportion of retired seniors and newly arrived immigrants making their 

start. Taylor Massey is a community with many strengths and assets, 

although is not without its challenges. 

                                                 
1
 This is one in a series of Access Alliance Multicultural Health and Community 

Services (Access Alliance) Neighbourhood Profiles. Access Alliance is committed to 

creating and disseminating information that will lead to policy and services that 

enhance the lives of immigrants and refugees, and supports in organizational 

priority setting, program planning, and partnership development. Access Alliance 

works to improve health outcomes for the most vulnerable immigrants, refugees, 

and their communities by providing services and addressing social and system 

inequities. Access Alliance works across the city of Toronto with individuals and 

communities facing barriers to the social determinants of health. This includes 

immigrants and refugees, individuals and groups facing barriers in accessing 

services, and communities impacted by the racialization of poverty and precarious 

employment. Access Alliance provides accessible, community-governed, inter-

professional care that includes primary health care services, health promotion, 

illness prevention and treatment, chronic disease management, and settlement 

ser i es for i di idual a d o u ity apa ity uildi g.  Our isio  is for Toro to s 
diverse communities to achieve health with dignity.   
2
 Source: Anonymous. (2008, July 19). What are priority neighbourhoods? Toronto 

Star.  

 

 

Crescent Town (Neighbourhood #61, City of Toronto)  

Location: Victoria Park Avenue to the east, Dentonia Park Avenue and 

Danforth Avenue to the south, Main Street and Dawes Road to the west, 

and Brenton Street to the north. (Census Tract: 0190.01) 

 

The Crescent Town neighbourhood is a planned, self-contained community 

with a mix of condominium apartment buildings and low- and high-rise 

rental apartment buildings amid pedestrian walkways that link school, 

recreation and community spaces.
3
  

 

 

Oakridge (Neighbourhood #121, City of Toronto)  

Location: Warden Avenue and Mack Avenue to the east, Canadian National 

Railway to the south,  Victoria Park Avenue to the west, Massey Creek to 

the north. (Census Tracts: 0341.02, 0.341.03, 0341.04) 

 

Oakridge is a mature neighbourhood with a mix of older housing 

constructed between 1910 and the 1950s, while new home construction is 

ongoing. It contains an abundance of vibrant shopping districts, 

recreational facilities, and parkland.
4
 

 

 

                                                 
3
 Source: Crescent Town Toronto Neighbourhood Guide 

4
  Source: Crescent Town Toronto Neighbourhood Guide 

Crescent Town 

Oakridge 

Taylor Massey is located in Ward 35, Scarborough South-West 
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Crescent Town 

 

The roots of Crescent Town can be traced back to 1887, when Walter 

Massey, Ca ada s first i dustrialist and the son of Hart Massey, purchased 

a 240-acre property near Dawes Road and Victoria Park. That land, also 

known as Massey Farm, as a ed De to ia after Mrs. Massey s fa ily 

whose surname was Denton.
5
 

 

The City Dairy Company, opened in 1901, produced the first pasteurized 

milk in Canada, and considered Massey Farm its home, as there was a 

strong history behind it. In the early 20
th 

century, Toro to s milk supply 

was unsafe, often containing bacteria linked to typhoid, diphtheria and 

scarlet fever.
6
 Walter Massey s isio  was to produce the purest, safest, 

highest-quality milk that could be delivered at an affordable price to the 

whole city of Toronto, in particular, to the children.  

  

 

 

 

 

 

 

 

 

 

City Dairy, Dentonia Park in 1940
6
 

 

After Walter s death i  9 , Susan Massey donated the forty acres of 

Dentonia to the opening of the Crescent Town School. Jumping ahead to 

1969, the Crescent Town School property was sold to developers who built 

the present day Crescent Town neighbourhood. 

                                                 
5
 Source: Toronto Neighbourhood Guide. (n.d.)., Retrieved from 

http://www.torontoneighbourhoods.net/neighbourhoods/east-york/crescent-

town/history 
6
 Source: Hauch, V. (2016). Once upon a city: Dentonia Park born of Massey's dairy 

dream. Toronto Star. 

 

Oakridge 

 

The history of Oakridge neighbourhood dates back to 1913, when the 

Oakridge Public School was built, and where Oakridge Park is now located.
7
 

Although the school was demolished in 1967 and replaced with a more 

modern school on Byng Road, a memorial stone still stands in its place at 

the Danforth road entrance to Oakridge Park.  

 

The development of Oakridge was highly influenced by the Danforth Road, 

one of the oldest roads in Toronto. Homeowners were attracted to this 

area, and Danforth bus services were constructed as early as 1918.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Danforth Avenue, 1935
8
 

 

The Oakridge neighbourhood was further enhanced when the Bloor-

Danforth subway line was constructed in the 1950s, making transportation 

more convenient for residents.

                                                 
7
 Source: Toronto Neighbourhood Guide. (n.d.). Retrieved from 

http://www.torontoneighbourhoods.net/neighbourhoods/scarborough/oakridge/h

istory 
8
 Source: William James. (ca. 1935). City of Toronto Archives. Fonds 1244, Item 

1156. 

BACK TO THE ROOTS OF TAYLOR MASSEY 
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Sources: City of Toronto. (2003). 2001 Crescent Town Social Profile #1; City of 

Toronto. (2007). 2006 Crescent Town Social Profile #1; City of Toronto. (2012). 

2001 Crescent Town Social Profile #1                                                                                        

City of Toronto. (2003). 2001 Oakridge Social Profile #1; City of Toronto. (2007). 

2006 Oakridge Social Profile #1; City of Toronto. (2012). 2011 Oakridge Social 

Profile #1 
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48.7% Male 

51.3% Female 

49.1% Male 

50.9% Female 

48.8% Male 

51.3% Female 

49.1% Male 

50.9% Female 

49.2% Male 

50.8% Female 

48.7% Male 

51.3% Female 

2001 2006 

Working Age 

60% 

 

Working Age 

55% 

 

Working Age 

55% 

 

Working Age 

58% 

 

Working Age 

60% 

 

Working Age 

56% 

 

2011 

POPULATION BY AGE AND GENDER
 
 

  
 

Children 

Ages 0-14 

 

Youth 

Ages 15-24 

 

Working Age 

Ages 25-64 

 

Seniors 

Ages 65+ 



             

5 

 

49% 

65% 

69% 

Overall City of

Toronto

Crescent Town

Oakridge

Families supported by single mothers 

are among the most vulnerable. 

Compared to 12.8% of female lone-

parent families overall in Toronto, 

Crescent Town has a rate of 26.6%, and 

Oakridge 29.6%. 

 

                                                 
9
 Dash(-)-statistics were not available for this census year 

10
 The percentage of population that has moved places of residence within one 

year 

 

 

 

 

 

 

 

 

 

 

 

 

Census Variables          City of Toronto                  Oakridge                    Crescent Town  

 2006  2001 2006  2001 2006 

Demographic Composition
9
        

Total Population 2,503,281  13,743 13,368  16,207 15,211 

% Living alone 12.00  11.7 12.4  11.1 11.8 

% 65+ living alone 26.9  37.3 37.9  33.2 30.9 

% 1 year mobility in population
10

 15.6  14.8 17  30.8 29.5 

Socioeconomic Status        

Median household income before 

tax 

$52,833  $30,724 $31,367  $38,976 $39,265 

Median household income after tax $46,236  - $29,936  - $36,047 

% Families-low income before tax 20.60  40.2 46.1  28.6 32.3 

% Families-low income after tax 15.60  - 34.7  - 25.9 

% Rented Dwellings 45.60  69.7 70.2  67.2 63.7 

% Unemployment rate  7.60  9.5 13.7  9 9.8 

% Not in labour force (15+) 35.00  39 38.9  34.8 35.4 

% Less than high school education 

(>20) 

12.40  32.1 14.7  20.8 10.9 

% With a university degree 37.40  22.2 31.8  26.3 36.4 

Language, Immigration, Ethno-Racial Diversity       

% No knowledge of English/French 5.30  5.2 5.5  5.1 4.8 

% Recent immigrants- within 5 years 10.80  20.7 21.9  28.6 24.4 

% Recent immigrants- within 10 years 18.40  34 32.8  41.4 37 

% immigrants 50.00  57.6 58.5  61.4 61.3 

% racialized groups  46.90  68 72.7  57.3 62.8 

SOCIO-DEMOGRAPHIC SUMMARY 

Racialized Groups as Percentage  

of Population (2011) 

The Taylor Massey neighbourhood 

is home to a high population of 

immigrants, newcomers, and 

refugees since both Oakridge and 

Crescent Town have a high 

percentage of racialized groups 

compared to the City of Toronto. 

 

Source for this page: Toronto Community Health Profiles Partnership, 2012 
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 The O tario Hu a  Rights Co issio  re o e ds the ter  Ra ialized Groups  rather tha  Visi le Mi ority  the e sus ter , recognizing that race is a socially constructed way of 

categorizing and creati g differe es a o g people that argi alizes so e a d akes hite  the or . 
12

 Sources: 2001, 2006, 2011  Crescent Town Social Profile #2-neighbourhoods, immigration, ethnicity, language; 2001, 2006, 2011 Oakridge Social Profile #2-neighbourhoods, 

immigration, ethnicity, language. 

Top 5  Languages Spoken at Home
 
(Excluding English and French)12 

2001  2006 2011 

Crescent Town 

N=16,207 

 

Bengali - 4.7% 

Chinese* - 3.5% 

Urdu - 2.5% 

Tamil - 2.3% 

Serbian - 1.3% 

 

Oakridge 

N=13,743 

 

Mandarin - 

4.6% 

Tamil - 3.2% 

Bengali - 2.4% 

Urdu - 1.8% 

Arabic - 0.7% 

 

Toronto 

N=2,481,510 

 

Chinese* - 4.6% 

Italian - 31.4% 

Tamil - 1.2% 

Portuguese -

1.1% 

Spanish - 0.8% 

 

Crescent Town 

N=15,211 

 

Bengali - 11.4% 

Chinese* - 6.9% 

Urdu - 4.5% 

Romanian -

2.9% 

Tamil - 2.5% 

 

Oakridge 

N=13,368 

 

Bengali - 12.7% 

Chinese* - 6.6% 

Tamil - 2.5% 

Tagalog - 2.4% 

Urdu - 2.4%  

 

Toronto  

N=2,503,270 

 

Chinese* - 

16.7% 

Italian - 7.8% 

Punjabi - 5.5% 

Tagalog/ 

Filipino - 4.6%  

Portuguese -

4.5% 

 

Crescent Town 

N=15,594 

 

Bengali - 15.2% 

Urdu - 3.4% 

Tamil - 1.5% 

Romanian -

1.4% 

Tagalog - 1.3% 

 

Oakridge 

N=13,497 

 

Bengali - 15.5% 

Urdu - 2.7% 

Persian - 2.1% 

Cantonese -

2.0% 

Tagalog - 1.7% 

 

Toronto 

N=2,615,070 

 

Chinese* - 

3.3% 

Cantonese - 

3.2% 

Italian - 2.8% 

Spanish - 2.7% 

Tagalog - 2.7% 

Top 5 Racialized11 Groups12 

2001 2006                     2011 

Crescent Town  

 N=16,207      

 

South Asian - 32.2% 

Black/African/ 

Caribbean - 7.1% 

Chinese - 6.7% 

Filipino – 4.0% 

Other - 2.4% 

 

 

Oakridge 

N=13,743 

 

South Asian - 24.9% 

Black - 17.2% 

Chinese - 8.9% 

Filipino - 6.8% 

Arab/West Asian -

3.9% 

 

Crescent Town       

 N=15,211            

 

South Asian - 38.4% 

Chinese - 9.1% 

Black - 6.3% 

Filipino - 3.9% 

Arab/West-Indian - 1.1% 

Oakridge 

N=13,368 

 

South Asian - 31.3% 

Black - 15.3% 

Chinese - 8.0% 

Filipino - 7.5% 

Arab/West Asian - 3.8% 

 

Crescent Town 

N=15,594 

 

South Asian - 36.2% 

Black - 7.9% 

China - 5.3% 

Filipino – 4.6%  

Southeast Asian – 2.5% 

Oakridge 

N=13,497             

 

South Asian - 32% 

Black - 15.4% 

Filipino - 6.7% 

Chinese - 5.6% 

West Asian - 1.9% 

ETHNOGRAPHIC DIVERSITY 

*Not specified  
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Recent immigrants in the Taylor Massey 

neighbourhood have higher levels of education 

and come from very skilled categories. Despite 

their high education, they have lower 

household income, and are more likely to 

reside in rental housing units. This is due to the 

lack of Canadian work experience and non- 

recognition of their foreign credentials. 

The percentage of the population living with  

low-income varies slightly across the Taylor 

Massey neighborhood: Oakridge sits at 40%, 

and Crescent Town at 35%compared to the 

city's 19%. 

 

 

 

 

 

 

 

 

                                                 
13

 Sources: 2001 Crescent Town Social Profile #2-Neighbourhoods, Immigration, Ethnicity, Language; 2001 Crescent Town Social Profile #2-Neighbourhoods, Immigration, 

Ethnicity, Language; 2001 City of Toronto Social Profile #2; National Household Survey 2006; National Household Survey, 2011. 
14

 Source: National Household Survey, 2006. 

 

Top 5 Recent Immigrants 

2001
13

 2006
14

 2011
13 

Crescent  Town  

N=16,207      
 

Pakistan  

845 

Bangladesh  

760 

India 

520 

China 

410 

 

Oakridge 

N=13,743 

 

Bangladesh 

665 

Pakistan 

 445 

Sri Lanka 

280 

India 

265 

China 

205 

 Toronto 

N=2,481,510 

 

China 

45,905 

India 

26,560 

Pakistan 

17,495 

Philippines 

16,755 

Sri Lanka 

15,885 

Crescent Town       

 N=15,211      

                 

South Asia* 

1,825 

Middle East 

320 

Southeast Asia 

245 

East Asia 

175 

 

Oakridge 

N=13,368 

 

South Asia* 

2,210 

East Asia 

415 

East Europe 

395 

South East Asia 

145 

Africa 

150 

 

Toronto 

N=2,503,270 

 

American 

32,485 

Europe 

25,120 

Africa  

14,245 

Philippines 

31,485 

China 

29,105 

Crescent Town 

N=15,954 

 

Bangladesh  

1,290 

Pakistan 

 255 

Europe 

170 

India 

 155 

Philippines 

 130 

Oakridge 

N=13,497      

        

Bangladesh   

1,305 

India  

250 

Pakistan  

225 

China 

170 

Philippines 

165 

Toronto 

N=2,615,070 

 

American 

32,485 

Europe 

25,120 

Africa 

14,245 

Philippines 

31,485 

China 

29,105 

39% 

22% 
14% 

21% 

5% 

40% 

28% 

11% 
19% 

2% 

49% 

33% 

8% 8% 
3% 

Born in Canada Before 2001 2001-2005 2006-2011 Non-permanent residents

Period of Immigration 

Crescent Town Oakridge City of Toronto

IMMIGRATION 

*India, Pakistan, Bangladesh. For the rest, countries were not specified. 
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Recent immigrants in Toronto are, on average, highly skilled and 

educated. Despite this, they see lower household incomes, and are more 

likely to live in a rental housing unit. This is thought to be attributed to 

their lack of Canadian work experience and non- recognition of their 

foreign credentials (Source: Access Alliance. 2011. The Global City: Newcomer 

health in Toronto). 

 

The percentage of the population living with low-income varies slightly 

across the Taylor Massey neighborhood: Oakridge sits at 40%, and 

Crescent Town at 35% (compared to Toronto at 19%).15 

 

As of 2012, the percentage of the population that receives social 

assista e i  the Taylor Massey eigh ourhood is ell a o e the ity s 
average, 10%. These numbers are 16.9% and 22% for Crescent Town and 

Oakridge, respectively. Source: Toronto Health Profiles. (2014). Urban HEART 

(matrix data). Retrieved from 

http://www.torontohealthprofiles.ca/urbanheartattoronto.php 
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0% 10% 20% 30% 40% 50%

Under $20,000

$20,000 to $49,999

$50,000 to $79,999

$80,000 to $124,999

$125,000+

Percentage of Household Income After-Tax 

(2011)15  

Crescent Town Oakridge City of Toronto

69% 

21% 

11% 

62% 

22% 

16% 

67% 

20% 

12% 

Postsecondary

certificate,diploma,or degree

High School

No certificate

Level of Education for Ages 25-64  

(2011)15 

Crescent Town Oakridge City of Toronto

2011 
Crescent 

Town 
Oakridge 

City of 

Toronto 

Average Household 

Income After-Tax 
$45,283 $41,303 $70,945 

Median Household 

Income  After-Tax 
$37,875 $32,079 $52,149 

INCOME AND EDUCATION
 

Household Income After-Tax 

(2011)15 
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 Toronto Community Health Profiles Partnership, 2001 - 2014. 

Birth Indicators
15

           City of Toronto 

     

Oakridge         Crescent Town 

Total hospital births, 2011 30,038 238 220 

3 year average percentage of births/1,000 to women 15-19 yrs 43.4% 

  Fertility Rate* 

   Total hospital births to women 15-49 yrs, 2009-2011 89,622 655 716 

Number of Women 15-49 yrs, 2011 688,605 3,510 4,235 

Rate of pregnancies/1,000 among women 15-49 yrs, 2009-2011 43.4% 62.2% 56.4% 

Teen Pregnancy Rate 

   Number of Women 15-19 yrs, 2011 73,215 430 350 

Total pregnancies to women 15-19 yrs, 2009-2011 6,384 65 42 

Rate of pregnancies/1,000 among women 15-19 yrs, 2009-2011 29.1% 50.4% 40% 

Low Birth weight (LBW)- Total Births 

   Total births (with known birth weight), 2009-2011 90,871 663 723 

Number of LBW (birth weight<2500 grams)  6,845 51 78 

Percentage of LBW (birth weight<2500 grams) 7.5% 7.7% 10.8% 

Low Birth weight (LBW)- Singleton Births 

   Singleton registered births(with known birth weight), 2009-2011 88,526 647 686 

Number of LBW (birth weight<2500 grams)  4,962 39 49 

Percentage of LBW (birth weight<2500 grams) 5.6% 6.00% 7.1% 

Births By Mother's Country of Birth (MCOB) 

   Number of Registered births by MCOB, 2011 29,577 234 219 

Number of Births to mothers not born in Canada 18,146 185 173 

Percentage of Births to mothers not born in Canada 61.4% 79.1% 79% 

BIRTH INDICATORS  

* Fertility rates and teen pregnancy rates include both live and still births. 
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The vast majority of high-rise buildings are scattered in Toro to s i er-

suburbs - this includes the Taylor Massey neighbourhood.  

The high-rise buildings in Crescent Town were initially targeted towards 

young singles and couples without children, with the proximity to Victoria 

park subway station making the area convenient for transportation.  As the 

population of Crescent Town grew significantly over the years, it came to 

be known as a  i igra t re eptio  area .16
  

 

The removal of rent control in the 1990s allowed the owners of high-rises 

to significantly increase rent prices. In turn, this change represented the 

denial of one of the most fundamental human rights - access to affordable 

housing.
17

   

 

                                                 
16

 Source: Murdie, R., & Ghosh, S. (2010). Does spatial concentration always mean a 

lack of integration? Exploring ethnic concentration and integration in Toronto. 

Journal of Ethnic and Migration Studies, 36(2).  
17

 Source: Ghosh, S. (2014). Everyday lives in vertical neighbourhoods: Exploring 

Bangladeshi residential spaces in Toronto's inner suburbs. International Journal of 

Urban and Regional Research, 38(6), 2008-2024. 

 
Today, a greater proportion income is spent on housing in the area, 

compared to Toro to s a erage.18
Yet, these high-rise buildings are more 

than just housing, and represent a home away from home to those who 

yearn for a sense of belonging.  When residents first immigrate to the area, 

the tendency is for them to want to live close to those of their own culture. 

This helps to explain the high spatial concentration of Bangladeshi 

communities in Crescent Town. 
19

 

                                                 
18

 Source: National Household Survey, 2011 
19

 Source: City of Toronto. (2003,2007,2014). Crescent Town Social Profile # 3; City 

of Toronto. (2003,2007,2014). Oakridge Social Profile # 3  

14% 

35% 

27% 

40% 

44% 

44% 

Does not meet National Occupancy

Standard

Spending 30% or more of household

total income on shelter costs

Housing Affordability, 201118 

Crescent Town Oakridge City of Toronto
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20
 

 

 

 Percentage of Population with Asthma 

 Age-Standardized, Ages 20+ Ages 65+ 

 Male Female Both Sexes Male Female Both Sexes 

Crescent Town 11.3 13.9 12.6 14.7 18.2 16.6 

Oakridge 10.9 14.6 12.8 13.7 18.9 16.7 

Taylor Massey 11.1 14.2 12.7 14.3 18.5 16.7 

Toronto 12.2 13.6 12.9 11.5 15.8 13.9 

 

 Percentage of Population with High Blood Pressure 

 Age-Standardized, Ages 20+ Ages 65+ 

    Male Female Both Sexes Male Female Both Sexes 

Crescent Town 20.6 23.6 22.2 70.5 76.1 73.9 

Oakridge 23.4 26.9 25.2 73.6 77.2 75.7 

Taylor Massey 21.7 25.1 23.5 72.0 76.6 74.8 

Toronto 19.3 21.4 20.4 71.2 73.8 72.7 

                                                 
20

 Source: Toronto Community Health Profiles Partnership, 2001 - 2011 

 Percentage of Population with Diabetes  

 Age-standardized, Ages 20+ Ages 65+ 

  Male Female Both Sexes Male Female Both Sexes 

Crescent Town 12 13.2 12.6   36.5 33.8 35 

Oakridge 14.7 14.7 14.7 38.3 37 37.5 

Taylor Massey  13.1 13.9 13.5 37.3 35.3 36.2 

Toronto 9.9 10.1 10 33.3 29.5 31.2 

PREVALENCE OF CHRONIC HEALTH CONDITIONS
20

 

Trends in health and 

wellbeing suggest that 

those residents of priority 

neighborhoods in East 

York experience the 

highest prevalence of all 

chronic conditions, 

including diabetes, 

asthma, high blood 

pressure, and mental 

health visits.  

The prevalence of chronic 

conditions is higher among 

females than males. The 

prevalence of chronic 

conditions, especially high 

blood pressure, drastically 

increases for seniors ages 

65+. 
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21

 Source: Toronto Community Health Profiles Partnership, 2001 - 2011. 

2003-2007
21

 Oakridge Crescent Town 
City of 

Toronto 

Premature 

Mortality Rate, 

Age <75 

(Total Count) 

178 208 29,038 

 

 

 

Top 5 leading 

causes of 

premature 

mortality (%) 

 

 

 

 

Ischaemic 

heart disease, 

12.4 

Ischaemic heart 

disease, 

17.8 

Ischaemic heart 

disease, 

13.0 

Cancer of lung 

& bronchus, 

9.0 

Cancer of lung & 

bronchus, 

7.2 

Cancer of lung & 

bronchus, 

9.2 

Diabetes, 

6.2 

Cerebrovascular 

diseases, 

5.3 

Cancer of colon, 

rectum or anus, 

4.5 

Cerebrovascula

r diseases, 

5.1 

Cancer of 

lymph, blood & 

related, 

4.3 

Diabetes, 

3.9 

Chronic lower 

respiratory 

diseases 

5.1 

Intentional self-

harm, 

4.3 

Cerebro-

vascular 

diseases, 

3.8 

2006-2008 Oakridge Crescent Town City of Toronto 

Males 

Total population, 

Age <75 

(2006) 

6,380 7,115 1,135,615 

Number of premature 

deaths, 

Age <75 

(2006-2008) 

65 44 10,384 

Females 

Total population, 

Age <75 

(2006) 

6,460 7,285 1,191,425 

Number of Premature 

deaths, 

Age <75 

(2006-2008) 

 
 

41 44 6,862 

PREMATURE MORTALITY
21

 

Top 5 Leading Causes of Premature Mortality Premature Mortality Rate by Gender 
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Number of Food Services Available in the Neighbourhood  

 
(Legend: Ward 35

22
 - City of Toronto - Average

23
) 

   

                                                 
22

 The Taylor Massey Neighbourhood, comprised of Crescent Town and Oakridge,  

is located in Ward 35, Scarborough South-West. 

*Food Co-op: A non-profit food-distribution outlet organized cooperatively, often selling organic or locally grown food. 

How to Read: The blue font symbolizes the number of services available in the area, the middle number is in Toronto,  

and third is the average. 
23

 Toronto Food Policy Council. 2016. Food by Ward: Ward 35.  

FOOD ASSETS AND OPPORTUNITIES   

 

Good Food and Mobile Food Markets 

 

3 –  34 – <1 

 

Community Kitchens 

 

5 – 116 – 3 

Farmer’s Markets 

 

0 – 38 – <1 

School and Community Gardens 

 

7 – 247 – 6 

 

Community Food Agencies 

 

0 – 23 – <1 

Healthy Food Retail 

 

26 – 1,653 – 38 

 

Emergency Food Assistance 

Programs 

 

3 – 196 – 4 

 

Food Co-ops* 

 

0 – 5 – <1 

Food Festivals 

 

0 – 51 – 1 

Disclaimer: This Neighbourhood Profile is the property of 

Access Alliance Multicultural Health and Community 

Services. It can be cited as: 

Access Alliance. (2017). Neighbourhood Profile: Taylor 

Massey. Toronto. 

 

For any questions or concerns, please contact: 

Akm Alamgir, Manager, Quality and Accountability Systems, 

Access Alliance. 

Email: aalamgir@accessalliance.ca 
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“Be Well”  
A Survey of Your Wellbeing 

This survey covers many important aspects that affect your health and wellbeing. The 
information you provide will help your health organization develop a better 
understanding of what is keeping you well and what will help support the best health 
and wellbeing for everyone in Ontario. This survey will allow us to better connect people 
and communities with the programs, services and opportunities that can strengthen 
their health and wellbeing. 

This survey will take approximately 16 - 20 minutes of your time.  
 
Your Participation is Voluntary: Your participation is completely voluntary.  You may 
stop participating, or refuse to answer any question. Your decision on whether or not to 
participate will not affect the nature of the services you receive at this organization. 
 
Your Responses are Confidential: All information you provide will be kept completely 
confidential.  Your name will not appear in any report or publication resulting from this 
survey. This is not a research activity. Your experiences will contribute to improving the 
quality and effectiveness of the services, programs and initiatives in your community 
health organization. 
 
If you have any questions, or concerns please ask the receptionist or a staff member 
or contact Jyoti Phartiyal, Association of Ontario Health Centres, Tel: 416 236-2539 ext. 
246 or email: jyoti.phartiyal@aohc.org.  
 

Thank you for your participation. 

 
 

When completing the survey, please 
mark your selections by filling out the 

bubbles completely like this: 
 

 (Correct) 

Please do NOT fill the bubbles like this: 
 
 
 

 (Incorrect) 

When completing the survey, in the 
sections for written responses, please 

write inside the box like this: 

 
(Correct) 

Please DO NOT write outside of the box like 
this: 

 

 
(Incorrect) 



 

2 

 Survey ID: 041P2-EN-AA 

You and your Connections  

 
1. How many relatives (including uncles, aunts, cousins) and close friends do you 

have who you feel close to, that is, who you feel at ease with, can talk to about 
what is on your mind (for example, talking about your feelings), call on for help, 
(for example, to get driven to an appointment) or receive help from (for example, 
to clear the snow)?    

Number of Relatives:         
 

Number of Close Friends:  
 

 
2. How long have you lived in your community?  

 

Less than 
1 

year 

1 – 5  

years 

6 – 10 
year

s 

11 – 15 
years 

16 – 20 
years 

21 or more 
year 

O O O O O O 

 
3. How would you describe your sense of belonging to your community?  

(Sense of belonging is feeling like you are part of something, connected and 
accepted) 
 

Would you say it is: 
 

Very Weak 
Somewhat 

Weak 
Somewhat 

Strong 
Very Strong 

O O O O 

 
 

4. To what extent do you participate in community events and activities? 
 

Never Rarely Sometimes Often Always 

O O O O O 

 
 

5. To what extent do you feel accepted and valued in your community? 
 

Never Rarely Sometimes Often Always 

O O O O O 
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 Survey ID: 041P2-EN-AA 

6. When there are important issues or problems in your community, to what 
extent do you get involved in order to address the issues or help solve the 
problem? 
 

Not at all I follow I participate I organize I advocate 

O O O O O 

 
7. Generally speaking, would you say that most people can be trusted or that you 

cannot be too careful in dealing with people? 
 

O Most people can be trusted 

O You cannot be too careful in dealing with people 

O Do not know 

8. a) How often do you feel uncomfortable or out of place in your community 
because of your: 
 

 Never Very Rarely Rarely Sometimes Frequently Very Frequently Always 

Religion O O O O O O O 

Culture O O O O O O O 

Ethnicity O O O O O O O 

Skin colour O O O O O O O 

Sexual 
orientation 

O O O O O O O 

 
 
b) How often do you feel uncomfortable or out of place in your community because of 

your: 
 

Never Very Rarely Rarely Sometimes Frequently Very Frequently Always 

Physical 
appearance 

O O O O O O O 

Disability O O O O O O O 

Mental 
health 

O O O O O O O 

Other 
health 

condition 
O O O O O O O 
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 Survey ID: 041P2-EN-AA 

Your Activities, Groups and Interests 

 
9. Approximately how much time do you spend in social leisure activities on a typical 

day (for example, visiting with a friend or talking on the phone)?  

 
Less than 

1 hour 

1 – 5  
hours 

6 – 10 
hours 

10 or more 
hours 

O O O O 

 
10. Approximately how much time do you spend in physical leisure activities in a 

typical week (for example, going for a walk, gardening, taking an exercise class, 
playing a sport)?  

Less than 
1 hour 

1 – 5  

hours 
6 – 10 

hours 
10 or more 

hours 

O O O O 

 
11. During the past year, did you volunteer formally  

(for example, with an organized group or organization)? 
 

O     Yes   O    No 
 

If yes what type of group or organization did you volunteer with? 
  

 
 
12. During the past year, did you volunteer informally  

(for example, help out a neighbour)? 
  

O     Yes   O     No 
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 Survey ID: 041P2-EN-AA 

13. If you needed to complete the following tasks, how easy would it be for you to 
complete each one? 

 
Very 
Easy 

Easy 
A Little 
Difficult 

Difficult 
Very 

Difficult 

Not 
Applicable 

(N/A) 

Read medication 
instructions 

O O O O O O 

Fill-in a job application O O O O O O 

Read a child’s  
report card 

O O O O O O 

Adding and subtracting 
numbers  
(for example spending in 
the grocery store) 

O O O O O O 
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 Survey ID: 041P2-EN-AA 

14. a) Have you taken any courses in the past year?  
For example, courses could include any educational activities offered by local 
schools, the municipality, or other organization or group for your own interest or 
to develop skills that could help you in your job, job search, or personal life.  
 

       O     Yes O    No 

If you answer Yes,  
please go to question 14b) 

If you answer No,  
please go to question 14d) 

 
b) What was your main reason for taking the course(s)? 

 
O To help you get started in your current or a new job 

O To improve your skills in your current job 

O To prepare you for a job you might do in the future 

O To lead directly to a qualification related to your current job 

O For personal development, interest, or enjoyment 

 
c) Are you experiencing any of the following barriers to taking courses?  

Please select all of the ones that apply. 
 

O Past experiences or challenges with education 

O Childcare or attendant care not available  

O Too costly 

O Not enough time 

O Don’t have a way to get to courses/school 

O Don’t have the confidence to do it 

O Don’t have the necessary background or qualifications 

O Other. Please specify:  
 

 
 

d) If you have not taken any courses in the past year, do you have any interest 
in doing so? 
 

O     Yes   O    No 
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 Survey ID: 041P2-EN-AA 

 
15. What environmental issues are you most concerned about in your community? 

Please select all that apply. 
 

O Air quality  

O Climate change  

O Land use 

O Water quality 

O Impact of pesticides or other chemicals on health   

O Not concerned 

O Other. Please specify:  
 

 
 
 
16. Thinking about the environment in your community, to what extent do you agree 

or disagree that…. 
 

“Thinking about the environment  
in my community…” 

Strongly 
Disagree 

Disagree Neutral Agree 
Strongly 
Agree 

The quality of the natural 
environment in my community  
is very high 

O O O O O 

There are plenty of opportunities  
to enjoy nature in my community 

O O O O O 

The air quality in my community  
is very good 

O O O O O 

The water quality in my  
community is very good 

O O O O O 
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 Survey ID: 041P2-EN-AA 

 
17. In the past 12 months, how often did you do the following activities? 

 

“In the past 12 months,  
how often did you …?” Never Rarely Sometimes Often Always 

Reuse materials  
(for example, plastic bottles, 
plastic bags, tins cans) 

O O O O O 

Recycle materials  
(for example, plastics, tin 
cans, cardboard) 

O O O O O 

Try to reduce household 
waste 

O O O O O 

Separate waste  
(for example, sort 
biodegradable and non- 
biodegradable waste and 
dispose it in special 
containers) 

O O O O O 

Conserve energy  
(for example, buy energy 
efficient bulbs and appliances, 
turn off lights) 

O O O O O 

Conserve water  
(for example, not leaving the 
water tap running, take 
shorter showers) 

O O O O O 

Walk, bike, or take public 
transit more often  
(rather than drive your car) 
 

 

Not Applicable (N/A)         O 

O O O O O 
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 Survey ID: 041P2-EN-AA 

18. How interested are you in politics?  
Please rate your level of interest for each of the following levels of government. 

 
Not Interested  

at All 
Not very 

Interested 
Somewhat 
Interested 

Very 
Interested 

Federal Politics O O O O 

Provincial Politics O O O O 

Municipal Politics O O O O 

 
19. In which of the following activities have you participated in the past 12 months? 

 

Activity Yes No Not Sure 

I attended a municipal/city council meeting O O O 

I attended a Ward/neighbourhood meeting O O O 

I attended a local planning meeting or open house O O O 

I participated in a public demonstration or protest O O O 

I wrote a letter to the editor of the newspaper 
about a local issue 

O O O 

I joined a Facebook page on a local issue O O O 

I participated in a local event in support of a 
charitable organization  
(for example 5km run for breast cancer) 

O O O 

I participated in a local event in support of my 
community  
(for example “pick up litter days”, earth day) 
 

O O O 
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 Survey ID: 041P2-EN-AA 

Your Time and Health 

 
20. How many times in the past week has your family (for example, your children and/or 

partner, people you live with) had a meal together? 
 

O None 

O 1 to 2 times 

O 3 to 4 times 

O 5 to 6 times 

O 7 times or more 

O Not Applicable (N/A) 

 
 
21. Thinking about how much time you have to yourself, how often is there enough 

time during the day to do everything you need or want to do?  
 

Almost 
Never 

Very 
Rarely  

Rarely  Sometimes Frequently 
Very 
Freque

ntly 

Almost 

Always 

O O O O O O O 

 
 
 

22. Approximately how much time (in hours and minutes) does it take to get from 
your residence to your place of work for your main job?  
 
 

     hours    and         minutes per day 
 

 
              O      Not Applicable (N/A) 
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 Survey ID: 041P2-EN-AA 

23. During the past month, where was your primary source of income from?  
Please select all of the ones that apply. 

O Wages for full-time work   

O Wages for part-time work (for example, one or more number of part-time jobs) 

O Wages for casual work (for example, seasonal, contract, piecework, on call) 

O Retired with private pension 

O Pension (Canada Pension Plan, Old Age Security) 

O Employment Insurance, Child Tax Benefit, Alimony/Child support 

O 

Some form of assistance such as PNA/Personal Needs Allowance, 
Welfare/Ontario Works, Provincial disability benefits/ODSP/FBA, Federal 
disability benefits/ CPPD, Workers Compensation/Other government 
cheques 

O No primary source of income 

O Other. Please specify: 
 

 
 
 
24. During the past year, did you ever eat less because there was not enough food 

or money for food? If so, how often did this happen?  
 

  O At least once a week 

O At least once a month  

O At least once every 3 months  

O At least once every 6 months 

O Once in the past year 

O Never 
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 Survey ID: 041P2-EN-AA 

25. How often during the past year did you have difficulty making ends meet  
(for example, making a rent or mortgage payment, paying bills, or having 
enough money for childcare or transportation)?  
 

O At least once a week 

O At least once a month  

O At least once every 3 months  

O At least once every 6 months 

O Once in the past year 

O Never 

 
26. All about food 

 
All about food 

 
Yes No 

Not 
Applic
able 
(N/A) 

Do you worry that you may not be able to afford to 
buy adequate food? 

O O  

Do you wish you could buy more food if you had 
more money? 

O O  

Have you or your family ever eaten the same type 
of food for several consecutive days because you 
do not have enough money to buy different food? 

O O  

Have you ever eaten less than you want because 
you do not have enough money to buy food? 

O O  

Do you worry that your family may run out of food 
before you have money to buy again? 

O O O 

Have your children, according to you, not had 
enough to eat because you do not have enough 
money to buy food? 

O O O 

Do you have enough money to buy healthy and 
nutritious food for your children? 

O O O 



 

13 

 Survey ID: 041P2-EN-AA 

27. In general, would you say your physical health is:  
 

Poor Fair Good Very good Excellent 

O O O O O 

 
 
28. In general, would you say your mental health is: 

 

Poor Fair Good Very good Excellent 

O O O O O 
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 Survey ID: 041P2-EN-AA 

Other Information About You 

 
29. Are you a client of Access Alliance? 

 

O     Yes   O    No 
 
If YES, have you been a client for 6 months or less? 
 

  O     Yes     O    No     O    N/A 
 
30. Please select all of the ones that apply. 

 

O Primary care client (see a Doctor or Nurse Practitioner) 

O Other individual service client (see a social worker, dietitian, chiropodist) 

O 
Participate in group services and/or programs  
(for example: chronic disease groups, walking groups) 

O 
Participate in community activities  
(for example: community gardening, neighbourhood safety) 

 
31. What is your current age?  

I am      years of age 
 

32. What is the highest level of education you have completed (includes outside of 
Canada)? 

 

O Some elementary school 

O Elementary school 

O High school 

O Post-secondary certificate (for example, trade, apprenticeship) 

O College diploma 

O University degree (for example, BA, BSc) 

O Graduate degree (for example, MA, MSc, PhD) 
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 Survey ID: 041P2-EN-AA 

33. Were you born in Canada?  
 

O Yes 

O No  

O Do not know  

O Prefer not to answer 

If NO, what year did you arrive in Canada?      
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 Survey ID: 041P2-EN-AA 

 
34. Which of the following best describes your racial or ethnic group?  

Please select ONE only. 
 

O Asian – East (for example, Chinese, Japanese, Korean) 

O Asian – South (for example, Indian, Pakistani, Sri Lankan) 

O Asian – South East (for example, Malaysian, Filipino, Vietnamese) 

O Black – African (for example, Ghanaian, Kenyan, Somali) 

O Black – Caribbean (for example, Barbadian, Jamaican)  

O Black – North American (for example, Canadian, American) 

O First Nations 

O Indian – Caribbean (for example, Guyanese with origins in India) 

O Indigenous/Aboriginal – not included elsewhere 

O Inuit  

O Latin American (for example, Argentinean, Chilean, Salvadoran) 

O Métis  

O Middle Eastern (for example, Egyptian, Iranian, Lebanese) 

O White – European (for example, English, Italian, Portuguese, Russian) 

O White – North American  

O Mixed heritage (for example, Black – African and White – North 

American) Please specify: 

 
 

O Other(s) Please specify:  

 
 

O Do not know 

O Prefer not to answer 
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 Survey ID: 041P2-EN-AA 

35. What is your gender? Please select ONE only. 
 

O Female 

O Intersex 

O Male 

O Trans – Female to Male 

O Trans – Male to Female 

O Two-spirit 

O Other. Please specify:  

 
 

O Do not know 

O Prefer not to answer 

 
36. What was your total family income before taxes last year?  

Please select ONE only. 
 

O $0 to $14,999 

O $15,000 to $19,999 

O $20,000 to $24,999 

O $25,000 to 29,999 

O $30,000 to $34,999 

O $35,000 to $39,999 

O $40,000 to $59,999 

O $60,000 or more 

O Do not know 

O Prefer not to answer 
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 Survey ID: 041P2-EN-AA 

37. Which one of the following categories best describes the type of household in 
which you live? 
 

O Couple with children living at home 

O Couple with no children at home (i.e., “empty nester”) 

O Couple with no children 

 
O Couple living with adult child (i.e., adult child owns/rents home) 

 
O Adult with children living at home 

O Adult living alone 

O Adult sharing accommodation 

O Adult living with their adult child (i.e., adult child owns/rents home) 

O Three or more generations of the family living together (i.e., 
“intergenerational”) 

O Other. Please specify: 
 

 
 

O Prefer not to answer 
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 Survey ID: 041P2-EN-AA 

38. What is your housing situation?  

O Own my home 

O Rent my home ( including rent to own and subsidized rental units) 

O Nation or Band housing 

O Do not have my own home 

O Living with friends 

O Other. Please specify: 
 

 

39. Describe up to three things that you like most about your neighbourhood: 
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40. What issues are you most concerned about in your neighbourhood?  

Please select a maximum of 5 items 

O Accessibility 

O Childcare or daycare 

O Cost of housing 

O Education and schools 

O Finding a good job 

O Environmental issues (e.g. air quality, pollution) 

O Getting healthy food 

O Getting to know your neighbours 

O Health care services 

O Housing quality (e.g. maintenance issues) 

O Immigration and settlement issues 

O Parks and recreation 

O Public transportation 

O Safety (including crime and policing) 

O Spaces that are available 

O Spaces that are available to community members to use 

O Other: 
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41. The following is a list of programs and services. Please rate each one based on how 
much you feel that the service is needed in your neighbourhood.  

 

 No 
need 

Little 
need  

Some 
need 

High 
need 

Very 
high 
need  

Don’t 
know 

Addictions services 
 O O O O O O 

Childcare or daycare 
 O O O O O O 

Community food programs (e.g. 
shared gardens, cooking 
programs) 
 
 

O O O O O O 

Community safety or crime 
prevention programs 
 
 

O O O O O O 

Employment  
support services 
 
 

O O O O O O 

Environmental programs (e.g. to 
reduce pollution, tree planting) 
 
 

O O O O O O 

Free or low cost dental services 
 O O O O O O 

Free or low cost English classes 
 O O O O O O 

Free or low cost food programs 
(e.g. meal programs, food banks) 
 
 

O O O O O O 

Free or low cost legal services 
 O O O O O O 

Free or low cost space for 
community meetings and events 
 

O O O O O O 

Homework or tutoring programs 
(for children and youth) 
 

O O O O O O 

Housing support services O O O O O O 

Mental health services (e.g. 
counselling, support groups) 
 

O O O O O O 

Primary health care services (e.g. 
doctors, nurses, midwives) 
 

O O O O O O 

Programs/services for people who 
are Lesbian, Gay, Bisexual, 
Transgendered or Queer 
(LGBTQ) 
 

O O O O O O 

Programs/services for people with 
disabilities 
 

O O O O O O 

Religious or spiritual services 
 O O O O O O 

Settlement services (for recent 
immigrants and refugees) 
 

O O O O O O 

Sexual health clinics O O O O O O 

Sports and recreation programs O O O O O O 
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42. Please list any other program(s) / service(s) that you feel are needed in your 
neighbourhood: 
 

 
 
43. We invite you to tell us one change that you think would improve the health and 
wellbeing of your community. 
 

Other comments you would like to share are also welcome.  
 

 
 

Thank you for taking the time to complete this survey! 


