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ANSWERS TO QUESTIONS ADDRESSED DURING THE WEBINAR  

 

01. What was the difference in the number of X’s in each area on the table on slide # 32?  

Julie: That’s actually the number of initiatives that exist within each of those LHIN regions. For 

example, in Erie St. Clair, currently there are 3 age-friendly community projects, nothing 

currently for dementia-friendly and one for compassionate communities. A detailed summary 

will be provided with community/project names in the follow up package.    

02. Are LHINs (Local Health Integration Network) typically leading the Compassionate 

Communities Initiative? I am in the Southwest and it appears that nobody is doing this.  

Julie: No, LHINS are not typically the lead for this. They really are a grassroots movement. In our 

experience with the 16 projects that we are supporting here in Ontario, it is hospices that are 

typically the starting point, who then generate the broader partnerships. It is a community 

engagement initiative. We have two initiatives that are outside of hospice that are really just 

community generated. So in our experience, it’s not a formal LHIN initiative but it is more 

community engagement oriented.   

Denise: It’s such a good question. One of the absolute foundational and successful sustainable 

components of doing this well is that health services don’t manage, own or control. Health 

services people facilitate and help develop and lead; but you would say “of the community, for 

the community, by the community.” That’s why hospices make such great places, because they 

tend to be such a portal and intercept between where some health services may be present, 

but the community is very engaged. A successful compassionate community initiative is in fact a 

very grassroots community sector managing, owing and controlling, with some input and 

facilitation from some health services people, like the LHIN.  

Deborah: In Erie St. Clair, the LHIN was a very important early strategic partner but they 

deliberately chose, and the community deliberately chose that they should not have a visible 

leadership role for exactly the same reasons that Denise outlined. If the community perceives 

this as a health services initiative and it’s all around a health program, it’s a totally different 

mindset and a totally different reaction to what the community can do to improve the quality 

of life and community care for seniors and other people with challenges who live there. So we 

were very deliberate around positioning the LHIN as one of multiple beneficiaries, if the 

community approach is successful, but not as the driver of the community engagement. That 

being said, now that we’ve been at it for a few years in terms of the redesigned delivery model 

from the community side, there are definitely elements of it that connect very well with 

programs that the LHIN is already running. We’re now working more closely with the LHIN 

around how they can have a little bit more of a leadership role in making sure that the 
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philosophy is very well integrated in existing LHIN programs. So that’s where we are currently 

at with our LHIN partners. 

Sarah: And it certainly echoes what we’ve seen from the age-friendly movement side. Age-

friendly communities are generally municipality or community led, but it’s difficult if you don’t 

have both at the table. This type of work requires the engagement of a table that’s able to have 

multiple partners at it - there does need to be a lead, but that strategic alignment and 

engagement of diverse partnerships is so important.  

03. What’s the funding model for administrative oversight and research associated with 

compassionate communities?  

Deborah: I can talk about that from the Windsor-Essex experience. So when we set this up, it 

was a voluntary effort on the part of the community just to see how far we could go. And 

because there was such buy-in and engagement, we were able to use that experience to 

approach different foundations as well as the LHIN to give us funding support to create the 

project management office, which manages the volunteer training program and the oversight 

of the delivery, but we’re very much based on working in partnerships and embedding as much 

as the philosophy as we can within existing operations. What we’re really trying to do is work in 

the cracks where nobody is operating, and figure out a sustainable way for the community to 

take it on. The project management office that we have in place is more of a catalyst, a 

kickstarter, and eventually we think that we will play less of a role as it becomes more 

embedded in community service delivery. Regarding the research piece, we are spending a lot 

of time on research and evaluation of our initiative but we have built the research process into 

the delivery side because research is kind of a happy by-product. The point is generating 

systematically some information that leads to productive conversations. We are revealing what 

people can do working with their communities to live their best lives possible, to improve their 

quality of life and address some of the challenges that they face by reaching out and creating 

different kinds of social relationships in the community. With the research piece, we do have a 

few different research projects on the go. We are working with our University of Windsor 

Research Ethics Board to approve our research approach and ensure it is feasible and sound. As 

Julie mentioned, we have our research lab, which is where researchers all across the province 

are helping us design that overarching community population level research. This allows 

communities who are interested in working this way to continuously create data and 

information that helps us figure out how to improve population health and to figure out what 

works and how to accelerate that community mobilization best.  

 



4 
 

03. It was commented that youth are future leaders and that we need to engage youth. Are 

there any communities leading the way in engaging youth? What examples are there for 

education programs, projects, etc.? 

Julie: That’s a really good question. Brock University has actually established a Compassionate 

Brock and it is led through the public health department. That is one example that I would 

describe as a youth led initiative. I think there would be other examples within projects that 

perhaps Deborah and Denise might be able to share.  

Denise: Yes, there are two elementary schools in the Niagara West region, which is well on its 

way to doing many great initiatives; not nearly as well developed as Windsor Essex, but 

certainly a high degree of readiness and projects. There are two elementary schools and a 

number of things happen there. First, they decided to self-identify that they wanted to become 

compassionate schools. There’s good literature on compassionate schools. One of our own 

colleagues at Lakehead University, Dr. Kathy Kortes-Miller has a special interest in 

compassionate schools. These schools self-identified and invited hospice, and especially 

bereavement people to come in and first work with the teachers. Much like we talked about 

places of work and unions to work with, the teachers talk about what policies are available 

from their school board, and if they have internal school policies on how to approach death, 

dying, loss and grief. There was an initial orientation and teaching session and then together, 

the teachers and the schools (which is a beautiful community driven great example of 

compassionate communities) identified what they felt they would want to do together and 

they’ve taken on a number of things, one of which is to be a partner with the local hospice; and 

I don’t mean just a few students but the whole student body. It’s a yearlong initiative and their 

culminating event is the Hike for Hospice; but they also do fundraising, orientation, public 

relations, speeches, story writing, age appropriate stuff culminating in the hike and this past 

year, one of the elementary schools raised over 25 thousand dollars for their local hospice. So 

that’s an example of the school self-identifying and simply asking health service people like 

bereavement can you help sort of lead us and them deciding what they felt their role can be. 

And their ultimate goal was to normalize and socialize this to their students so that the 

students would have an understanding that this is a normal part of life. In the UK, they’re 

building that kind of thing right into the elementary school curriculum - so just like a sex-

education curriculum, there’s a death, dying loss and bereavement curriculum. So that’s 

another example that we can turn to.   

Deborah: I will just also mention that we’ve spent a lot of time on the youth engagement piece 

and youth are actually the cornerstone of our community volunteer efforts. So we take a lot of 

student interns from a variety of different programs at colleges and universities and train them 

to be these community coaches, because we’re really investing in the development of the skill 

https://brocku.ca/brock-news/2018/01/students-helping-to-foster-a-compassionate-brock/
https://brocku.ca/brock-news/2018/01/students-helping-to-foster-a-compassionate-brock/
https://www.kathyk-m.com/
http://www.hikeforhospiceniagara.ca/faf/error/errorEvent.asp?err=c&ievent=1178739&lis=1&kntae1178739=1E6C1C12B70F43A38E188C650A68E86A
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set that helps them deliver personalized family directed care as they graduate and enter their 

careers and really understand communities through the eyes of people who are vulnerable that 

live there. We are in the very early stages of also engaging high schools as well - both with 

individual students who might volunteer their 40 hours of community service to the 

compassionate community movement and also with schools that might like to partner with one 

of the neighbourhoods or one of the other initiatives to really advance those community goals. 

04. Is there a francophone lead for the compassionate communities or dementia friendly 

communities? 

Deborah: Because this is kind of community led and we work with anybody who is able and 

interested in meeting us halfway, we really have tried to engage the francophone sector in our 

implementation and I would say that we’re just at the very beginning stages of that 

relationship. Although we have approached both community partners that deliver services to 

the Francophone citizens around whether they could be one of our host partners who could 

engage people in their network and help us actually translate how we offer the approach and 

the services to people in their language of choice. And we’ve also been working with the 

francophone lead at our LHIN to figure out how this might fit in with future planning around 

francophone services in the region but again we are in the very early days, so we don’t have any 

examples of serving Francophones in the French language yet.  

Denise: The only person whom I could think of is my colleague Dr. Bernard Lapointe at McGill,a 

palliative care physician who’s developed a great interest in this. Much like we heard earlier 

about developing a university that becomes a compassionate community in and of itself, like 

Brock is aspiring to and so too is McGill, and that’s a contact that might be useful. I don’t know 

how far along McGill is, but I know that Bernard Lapointe is one of the leads there.  

Julie: I would agree with you Denise. I also know that the Champlain project, Compassionate 

Ottawa is extremely active and so I would suspect that they would be including FLS engagement 

and resources.  

Sarah: Felicia, who was our presenter for our first webinar on dementia-friendly communities, 

has chimed in here and said that in Cornwall and Sudbury, they have francophone leads for 

their dementia friendly initiative.  

05. How do you measure success and what are critical success factors for compassionate 

communities? 

Deborah: We’ve got a specific measurement framework that’s very unique and specific to the 

Windsor Essex experience, so our measurement system is based on actually making a 

difference at those population level quality of life outcomes and using that Triple Aim 

https://www.medicine.mcgill.ca/oncology/fac/facandstaff_show.asp?Oncology_ID=74
http://compassionateottawa.ca/
http://compassionateottawa.ca/
http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx
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Framework of the experience of care, perceived health, and ultimately the cost resource use 

from the system side. We’ve also added elements of self-reported wellbeing and quality of life 

into the mix, as well as the ability to look at the equity gap in terms of the experience of the 

general population versus some of the hard to serve groups that we’re particularly concerned 

about. And those shared outcomes that the community has identified that surfaces in that 

tracker system on slide 19- that website that I previewed with you very briefly. But ultimately 

those are more the ultimate outcomes that will take a long time to achieve. In the short term, 

we also have a number of indicators and measures around what’s a successful engagement 

with the community we are really trying to move the needle on measures like sense of 

community belonging and the number of connections that people have with their community 

and the type of activities that they participate in in their community. So we’re going into these 

areas working with groups or seniors who are high risk for isolation and trying to mentor them 

to be a much more active part in their community to reduce the feelings that they might 

identify for themselves such as feeling lonely, feeling alone and feeling dissatisfied with their 

life. Because we take systematically these self-reported outcomes at various intervals, that 

change will allow us to measure whether we’re successful in that, both in terms of setting up 

that behavior change around whether they are now empowered to go out and establish these 

relationships for themselves and then track that down the road around ultimately whether that 

has an influence on how they use system resources. We also are trying to link the community 

data with provincial administrative data so that we can also look at cost effectiveness much 

more systematically, and changes in health system utilization but that’s an element that takes a 

little bit of extra funding. The other elements are all just embedded in the delivery process 

itself.  

Denise: This is a very hot topic around the world and everyone is asking the same questions. No 

matter how far along they’ve been with developing compassionate communities across a 

country or jurisdiction, we have these questions about evaluation and system performance and 

how to measure success. There is an international group looking at this as well. And I find 

following their literature interesting, in addition to everything Deborah said about what’s 

happening in Ontario and Canada. There is Dr. Libby Sallnow who is based in the UK and is 

doing her PhD on this very topic - how to measure system performance and outcomes around 

compassionate communities. She is doing that at the University of Edinburgh. She’s done a 

systematic review (link provided below), to take stock of who is doing what around the world 

and trying to evaluate this. People are interested in that end of it. That’s a good literature to 

follow as well. Although I think that what’s happening at Windsor Essex is by far the most 

mature system evaluation we have in Canada and now it’s becoming noteworthy 

internationally.  

http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx
http://compassionatecarecommunity.com/tracker/dashboard.php?type=Essex
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Sallnow, L., Richardson, H., Murray, S. A., & Kellehear, A. (2016). The impact of a new public 

health approach to end-of-life care: A systematic review. Palliative Medicine, 30(3), 200-211.  

Julie: And what I can also share with you is by joining the community of practice, we’ve actually 

put together a SharePoint portal which has numerous pieces of information. So I also see that 

Julia has indicated that the new Stratford Perth Hospice is being built and they would find value 

in this information. So beyond this presentation, we also have presentations to board of 

directors for introductory information as opposed to having to start from scratch and reinvent 

the wheel, we have a lot of promotional material to better understand what the movement is 

all about and we will also post all of the evaluation materials from the Windsor project so if 

you’re really interested in more details and resources on this, by joining the community of 

practice, you could have access to the materials.  

 

 

 

http://www.eapcnet.eu/Portals/0/Clinical/Publications/PalliativeMedicineMarch_201630%283%29_Sallnow.pdf
http://www.eapcnet.eu/Portals/0/Clinical/Publications/PalliativeMedicineMarch_201630%283%29_Sallnow.pdf

