Overview
As the name of OHT building block #3 suggests,
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5) ethnocultural background (including ancestry, colour and race, as well as ethnic origin and place of origin);

6) language spoken at home;

7) employment, union, marital, family and citizenship status, as well as record of offences;

8) socio-economic status (including receipt of public assistance); and

9) creed (or religion).

This list is not meant to be a definitive or comprehensive list, but to illustrate the diversity of community groups
that may exist in an OHT’s geographic area, many of which may self-identify in relation to an intersection between
two or more of these characteristics or interests.

Community groups can vary in whether they are:

1) informal (e.g., informal self-help, support or social groups) or formal;

2) voluntary (where volunteers perform most of the work and which are often advocacy-oriented) or professional
(where professional staff perform most of the work and which often have more resources); or

3) not-for-profit (which is the case for almost all formal voluntary community groups and for most community-
based professional-service agencies) or for-profit (which is the case for some community-based professional-
service agencies).

OHTs are likely to be particularly interested in engaging formal voluntary community groups and community-based

professional-service agencies. Faith-based groups are examples of formal voluntary community groups. Community

Health Centres and Aboriginal Health Access Centres are examples of community-based professional-service

agencies. All three of these examples are groups that have a long tradition of engaging (and serving) socially



1) are we modelling an openness to having stories told and issues reframed, as well as a commitment to inclusivity
in who is telling the stories and reframing the issues?;
2) are we demonstrating



a) capturing what was learned in a document and sharing i,
b) following up with participants about decisions taken; and
8) are we evaluating the initiative, possibly using the ‘Patient and p
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