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In their efforts to build strong communities and promote wellbeing for community members, UWCs 

are increasingly focused on strengthening vulnerable neighbourhoods. Neighbourhoods impact day to 

day life in a very profound way. They are at the centre of our most frequent interactions and the 

influences – both physical and social – that are most likely to affect us.1 Individuals and families 

experiencing hardships such as poverty and distress tend to be concentrated in specific 

neighbourhoods, and research suggests that intervention efforts targeting these specific areas are able 

to address unique local needs in a way that city-wide or region-wide initiatives cannot.2 As a result of 

these neighbourhood-based approaches, it is possible to achieve sustainable, positive community 

change.  

Most UWCs support organizations that help vulnerable people and families. These programs have 

many kinds of benefits, including meeting basic needs, teaching life skills or building a sense of hope 

for the future. They can, however, be seen as “Band-Aid solutions” that help to ease immediate 

concerns rather than address the systemic “root causes” of a person’s vulnerability - factors like 

poverty or discrimination. This is not necessarily the case. Programs that alleviate immediate pressures 

and develop skills to help individuals manage similar concerns in the future play a critical role in 

developing the strengths of marginalized individuals, preventing and/or reducing their vulnerability.3 

This approach, called the asset-building approach, works to develop the personal assets that help 

individuals navigate their life by strengthening individual skills, increasing knowledge and empowering 

individuals.4 A focus on asset-building helps to underscore the deeper significance of programs and 

services, and highlight the role that they play in improving outcomes for individuals.  

Across Canada, UWCs work in a variety of ways to help individuals and families build the assets they 

need to handle life’s challenges and to achieve their personal goals. Some of these assets, like self-

esteem, life skills, or coping strategies, reside within the individual. Others are found in the 

Figure 1: Outcomes for Healthy People, Strong Communities 
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communities where people live and work. 

These assets, like social connections and 

opportunities to get involved, help create 

vibrant neighbourhoods and communities 

where individuals can experience personal 

fulfilment, mutual support, safety and 

wellbeing.  

The set of outcomes described below is 

designed to articulate the assets needed to 

build vibrant, engaged communities that 

foster personal wellbeing and safety. The 

Sustainable Livelihoods model identifies five domains within which vulnerable community members 

can work to build the assets needed to achieve a sustainable livelihood.5 These include: social assets 

(e.g., interconnectedness, relationships, and community participation), personal assets (e.g., 

motivation, self-confidence), physical assets (e.g., access to adequate housing and food), human assets 

(e.g., skills, knowledge, employability, earning power) and financial assets (e.g., income from 

employment, available savings/finances, income supports, access to credit).   

This focus area framework identifies three key outcomes that highlight the ways in which UWCs work 

to promote healthy people and strong communities. UWCs help vulnerable people connect to the 

supports that they need, and in the process build social and physical assets. They foster 

neighbourhood and community engagement, which builds social assets. UWCs also promote 

personal wellbeing and safety, which are personal and human assets.1  In each of these three 

domains, UWC is pursuing a multi-faceted, coordinated and evidence based plan for action that will 

achieve measurable change against specific, pre-defined outcomes. 

 

Connection to Supports focuses on strengthening the ability of individuals and families to access and 

navigate formal community resources, while also developing the social connections that provide 

informal support. When people are able to access formal services and resources, they become 

connected. They also become connected when they have strong social connections to neighbours, 

friends or other community members.  

Connecting individuals and families to supports may involve working with vulnerable people 

individually to help them build social connections and navigate support systems, through initiatives 

                                                      
1 NOTE: The Sustainable Livelihoods model also includes financial and physical assets. These assets are not central 
to this Focus Area Framework, but play a more prominent role in the UWCC’s From Poverty to Possibility Focus Area 
Framework. 
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like 211.It may also involve working to change systems and remove obstacles to access by, for example, 

promoting integration across service providers. 

In every community there are individuals and families that need support. Too often, these individuals 

and families are socially excluded based on their identity, increasing barriers to their participation and 

decreasing access to services. Some individuals are more commonly excluded, based on their gender, 

race, ethnicity, religion, sexuality, disability status, or combination therein.6 While exclusion, in itself, 

does not directly result in an inability to access and benefit from services, it can contribute to a “chronic 

deprivation” that results in lower social standing, leading to lower income, less human capital, reduced 

access to employment, and reduced opportunity to participate in both national and local decision 

making. 7  Excluded groups each face unique, 

although sometimes similar, barriers to their 

inclusion, and require different types of supports 

to fuel their success. For illustrative purposes, 

immigrants, persons with disabilities, and 

individuals requiring home care will be examined 

below. These are not the only populations that 

require support, nor are they equally represented 

in every community across the country. 

As of 2011, one in five Canadian residents are 

foreign born, with the majority of newcomers 

now originating from Asia and the Middle East.8 

Almost ten percent of those who have 

immigrated in the last five years do not speak 

either English or French, and 78% are a visible 

minority.9 Recent immigrants can be vulnerable 

due to a number of barriers, including limited 

economic resources, lack of information,10 and 

small social network. Indeed, recent immigrants are significantly more likely to experience low-income, 

at an estimated rate of 2.6 times that of the Canadian-born population.11 For recent immigrants, 

accessing community supports, such as settlement and integration services, helps establish new lives. 

Learning of such resources, however, requires awareness, systems navigation skills, language skills, and 

cultural understanding. Through major national initiatives like 211, which provides multilingual 

referrals to community, government and social services, UWCs seek to mitigate the barriers to 

accessing services. By linking to community services, newcomers can adapt to life in their new 

communities more rapidly, reducing their isolation and vulnerability.  

Also facing exclusionary obstacles, more than 2 million adults - or 11% of people aged 25 to 64 – have 

a physical or mental disability.12 People with disabilities are a diverse population, “limited in their daily 

activities because of a mental or physical disability—conditions related to seeing, hearing, mobility, 

flexibility, dexterity, pain, learning, development, mental/psychological disorder or memory.”13 They 

face distinct barriers to employment, often due to discrimination, workplace inaccessibility, and lack 

of awareness.14 These barriers have resulted in an average employment rate that is 30% lower than that 

Figures and trends may differ by region 

 1 in 5 Canadian residents are foreign 
born, and almost 10% of recent 
newcomers speak neither official 
language.8,9 

 In 2012, adults with a disability had an 
employment rate of 49%; among those 
without a disability, it was 79%.15 

 8% of Canadians over age 15 receive 
help or care at home due to a health 
condition, disability or problem related 
to aging.17 
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among those without a disability,15 leading to increased financial instability and risk of depression.16 

Supports and programs can play a highly influential role in addressing systemic barriers to employment. 

Connecting individuals, such as those with disabilities, to employers, and raising the awareness of both 

businesses and the public, can address not only immediate employment related concerns, but also build 

networks of support for lasting change. 

Supports are necessary for many people to live fulfilling lives, particularly for those facing additional 

challenges based on a characteristic beyond their control – such as a disability, race or language barrier. 

One example of a support that helps enable personal success is help or care at home, either formally 

received through community and government services, or informally through personal relationships. 

In 2012, 8% of Canadians over the age of 15 received help or care at home due to a health condition, 

disability or problem related to aging – amounting to roughly 2.2 million people.17 This support has 

long reaching effects. For seniors, individuals with physical and mental disabilities, and those with long 

term health conditions, home supports enable them to safely remain in their home as long as possible, 

minimizes isolation, and increases their 

sense of independence. These supports 

are, generally, a more cost effective 

means of care, which also enable 

individuals to have greater choice in 

how and where they reside, and which 

may have benefits in combatting 

mental illness. 18  Ensuring access to 

community and government supports, 

such as skills development, mental 

health services and home care, among 

others, is a means of assisting this 

people achieve their full potential.  

In keeping with the Sustainable Livelihoods model, people need many kinds of assets to thrive. 

Connecting people to these assets requires action at the community and systems level, as well as at an 

individual level. This is especially true with respect to physical assets, including basic needs like food 

and housing, and social assets, such as connections to people and to community. The reasons why 

services and supports don’t reach the people who need them the most are complex. In some cases, 

services are simply underfunded or non-existent. In other cases, narrow eligibility criteria leave families 

with complex, interconnected issues falling through the cracks. Far too often, people do not access 

services that could meet their needs simply because they are not aware of the services or because 

different parts of the system do not share information as they should.19 This results in chronic barriers 

to access and increased vulnerability among those who are already most at risk.  

UWCs in Canada are responding to these challenges through a coordinated, multi-faceted approach.  

Some of this work focuses on increasing integration among various types of community services, so 

that obstacles to access are removed for all community members. Some work focuses on helping 

individuals and families overcome barriers to access on a more case-by-case basis. UWCs have played 

a critical role in helping individuals navigate services by supporting the national expansion of 211, a 
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community information and referral service. Overall, many initiatives focus on helping individuals and 

families build the informal social connections that can provide support, build a sense of well-being 

and, over time, reduce the need for formal services.  

The specific actions vary across the country, but interventions often focus on the following common 

service areas: 

Engaging service providers to improve 

navigation of community services for residents 

through advocacy and system mapping.  Work 

towards increased coordination between mental 

health services, settlement services, and primary 

health care services.20 

Engaging social service agencies, businesses 

and governments to help form new partnerships 

with neighbourhood groups.21  

Influence policy changes that reduce barriers 

for residents of all ages and cultures who are 

dealing with mental health issues, including in 

particular policies that lead to increased 

consumer voice in planning, training of front line 

service providers, and establishment of 

benchmarks and system monitoring strategies.22    

Strengthen programming by improving the 

ability of community organizations to deliver 

services in neighbourhood settings.23 

Strengthen program access by supporting the 

community based implementation of an 

integrated approach to interventions for people 

with complex needs.24 

Strengthen program access through the 

expansion and promotion of 211.  

Understand effective practices and impacts of 

service hubs for residents in vulnerable 

neighbourhoods. 

Figure 2: Connected To Supports Common Service Areas 

Through these efforts, UWCs are working towards measurable change in three key shared outcomes.    

 Individuals and families are connected to and able to access services and supports that 

they need 

 Community services work together to help individuals and families better navigate 

support systems, by redesigning and decentralizing service delivery mechanisms and 

integrating services. 

 Individuals and families create and maintain supportive relationships and connections 

that enable them to offer and receive informal support. 



7 
 

Community engagement can be defined as the meaningful participation of citizens in their 

communities.25 This definition does not require that citizens be directly involved in civic decision-

making processes, but that they have been an “active part of doing and being in the community.”26  This 

is similar to the idea of “community vitality,” used by the Canadian Index of Wellbeing to refer to the 

strength, activity and inclusiveness of relationships between residents, the private sector, public sector 

and civil society organizations that foster individual and collective wellbeing. 27  Community 

engagement helps individuals and families to build social assets. 

Being vulnerable often means being isolated. Welcoming people who are marginalized into our 

communities is one of the oldest, simplest, and most powerful social action tools at our disposal. 

Connectedness to community is a social determinant of health, correlated with positive self- 

perceptions of physical and mental health28 and a reduced risk of poverty, obesity, and poor school 

attainment.29

When individuals feel that they belong, they are more likely to participate in, and enjoy, their 

neighbourhoods and communities. In 2012, 

65% of Canadians aged 12 and older 

reported they felt strongly that they 

belonged to their community. 30  Sense of 

community belonging relates to the “levels 

of social attachment among individuals, and 

is indicative of social engagement and 

participation in community.”31 Even when 

adjusted for factors such as level of income 

and age, feeling as though one belongs to 

their community is related to improved 

health outcomes. 32  Strong social 

attachments to friends, family, workplaces 

and neighbourhoods are so critical to 

individual success, in fact, that studies 

suggest their positive health effect is 

comparable to quitting smoking. 33 

Conversely, a negative sense of belonging is linked to increases in both stress and depression34 By 

encouraging citizens to participate in their neighbourhoods and communities, individuals can be drawn 

together to benefit their communities through volunteering and social dialogue. Just as importantly, 

however, the health and wellbeing of citizens can be dramatically improved, and vulnerability can be 

reduced.  

Many community residents voluntarily dedicate their time and energy to a group or organization that 

matters to them. These contributions are one of the primary examples of individuals being actively 

engaged, especially on issues of personal significance. In 2010, 13.3 million volunteers contributed 2.1 

billion hours of service – or roughly the equivalent of 1.1 million full-time employees (working 40 

hours per week).35 Through volunteerism, community residents build relationships with one another, 

Figures and trends may differ by region 

 65% of Canadians aged 12 and above 
strongly feel that they belong to their 
community.31 

 47% of Canadians over age 15 volunteer, 
contributing 2.1 billion hours to their 
neighbourhood or community each year.35 

 10% of volunteers account for 53% of all 
the volunteer hours given to non-profit 
and charitable organizations in Canada.36 
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as well as with organizations, businesses, and citizen groups.  These relationships enable individuals to 

develop both a stronger sense of belonging and a personal connection to the issues affecting their 

neighbourhood or community. The majority of volunteer work, however, is done by a small 

proportion of volunteers. Only 10% of volunteers account for 53% of all the volunteer hours given 

to non-profit and charitable organizations in Canada.36 Further, particular populations are more likely 

to volunteer than others.  Those who are university educated, employed, religious, and earn higher 

incomes are most likely to volunteer.37  Efforts to involve under-represented groups in volunteerism 

are, therefore, critical.  

Engaging citizens has community-level benefits as well as benefits for individuals and families.  Those 

working at a city-wide or systems level who are interested in developing solutions to social problems 

must understand that these problems are place-based.38 Planners and decision makers must focus on 

understanding the ways in which 

different systems interact to generate 

social challenges, and must also 

understand that these interactions are 

different and more intense in some 

geographic areas than others.  As a 

result, decision makers must develop 

deep knowledge about neighbourhoods, 

as well as knowledge of neighbourhoods 

(i.e., the knowledge held by people who 

live and work in a neighbourhood) to be 

successful in achieving lasting change.39  

In order to gather this second type of 

knowledge, decision makers need the 

input and analysis of people who live where multiple social issues intersect, and who experience the 

compound problems that arise as a result of this intersection.   

The capacity to do community engagement work often requires a different set of skills and processes 

than programmatic service delivery, including the ability to consult with community members, and to 

link programs to local priorities.40 Organizations well-placed for capacity building work often have the 

following characteristics: 

 There is deep commitment to resident leadership and ownership; 

 They grow out of neighbourhood strengths and needs; 

 They are not limited by a single programmatic priority; 

 They include some kind of physical development work; 

 They have extraordinary leaders;  

 They are not sponsored by a single funder. 
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The specific actions that UWCs are taking to improve neighbourhood and community engagement 

vary across the country, but interventions often focus on the following common service areas: 

 Strengthen programming to support and 

promote volunteerism and citizen engagement. 

Influence community inclusion for vulnerable 

groups through advocacy and public education. 

 Engage citizens as partners in planning for 

neighbourhood action through community 

outreach and coalition building, and leadership 

development initiatives.  

 Strengthen the ability of community 

organizations to engage with public in their 

community’s social development action plan. 

Understand, through community consultation, 

geographic differences in access to services, 

needs, resources and economic opportunities.  

Identify and plan to address barriers to integration 

and inclusion. 

Figure 3: Neighbourhood and Community Engagement Common Service Areas 

Through these efforts, UWCs are working towards measurable change in three key shared outcomes.    

 Individuals and families feel a sense of belonging and inclusion in their community 

 Individuals and families get involved in their community by volunteering or participating 

in programming and events 

 Individuals and families act to positively influence their community by, for example, 

coming together in resident associations, participating in the democratic process, or taking on 

leadership roles. 

Personal wellbeing refers to the capacity of an individual to handle life’s challenges and make healthy 

choices. Although people are often vulnerable for reasons well beyond their control, a person with 

strong personal assets (e.g., self-esteem, confidence and goals) and human assets (e.g., skills and 

knowledge) is better positioned to react to the challenges that inevitably arise in the course of living 

with issues like poverty, disability, discrimination or mental illness.  

Feeling safe and secure is a key component of personal wellbeing. Safety within close relationships, 

within families, and within neighbourhoods is of particular importance for this outcome. Achieving 

personal wellbeing and safety will require both the development of personal skills (e.g., coping and life 

skills) and community supports that promote safer living conditions.  
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Many Canadians live lifestyles that place their overall wellbeing at risk, while many others experience 

challenges that have a similarly negative effect. Over the last few decades, life stress has been increasing, 

leisure time is dropping, and rates of mental illness may be on the rise.41 Further, although public attitudes 

are changing, the stigma associated with issues such as victimization by domestic violence and mental illness 

remains strong. This can result in the isolation of individuals who are already marginalized. Some 

populations are particularly vulnerable, such as those with mental illness, those who have or are currently 

experiencing domestic abuse or violence related trauma, and those with mobility challenges that can 

increase the risk of unintended injury. By acting to promote wellbeing through strengthening personal 

assets, UWCs can help to reduce the need for crisis-response services, such as hospitals and the criminal 

justice system. Further, UWCs help individuals access and navigate the resources available to them through 

community information and referral services like 211.  

Mental illness is being increasingly recognized as a pressing health concern. Research suggests that 1 in 5 

people in Canada will experience a mental illness in their lifetime.42  According to the Mental Health 

Commission of Canada (MHCC), the economic 

cost of mental health is approximately $50 billion 

annually.43 While costs associated with health care, 

social services and income support account for the 

majority of this figure, lost productivity through 

absenteeism, presenteeism and turnover account 

for more than $6 billion of the total.44 Currently, 

about 21% of the working population in Canada 

experience mental health problems and illness.45 

As a key component of overall wellbeing, failing 

to address the staggering rates of mental illness 

results in individuals having a lower quality of life. 

The Canadian Mental Health Association notes 

that those “living with a serious mental illness are 

at higher risk of experiencing a wide range of 

chronic physical conditions. Conversely, people 

living with chronic physical health conditions 

experience depression and anxiety at twice the rate 

of the general population.”46 While community based supports such as home care programs and crisis 

centres play an important role in helping individuals manage their illness, the MHCC notes that too many 

people “are not receiving the services and programs that we know can improve the quality of their lives, 

reduce the limitations imposed by their illnesses, or even help prevent certain mental health problems and 

illnesses from developing into larger problems.”47  

Personal wellbeing and safety also seeks to ensure the safety of those who may be at risk of victimization. 

This population is diverse, including victims of domestic violence, seniors living alone, and neighbourhoods 

struggling with crime. For groups such as these, the fear of victimization is more pronounced than in the 

broader population. Fear of crime, or feelings of insecurity, can have physical, financial, and emotional 

consequences, and can result in individuals feeling that crime is more prevalent than is actually the case. In 

Canada, youth and young adults are generally very satisfied with safety in their neighbourhoods, while 

individuals aged 55 and older are less likely to be satisfied.48 Indeed, although rates and severity of crime 

are decreasing, “relatively few Canadians believe this to be the case in their neighbourhood.”49 Those who 

Figures and trends may differ by region 

 1 in 5 people in Canada will experience 
a mental health illness in their 
lifetime.43 

 7 in 10 Canadian men are not 
concerned for their safety when taking 
public transit. Only 4 in 10 women feel 
the same.52 

 92% of seniors aged 65 and over live in 
private households, either alone or 
with family.53 

http://www.211.ca/
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perceive crime to be increasing or remaining the same are also likely to report higher dissatisfaction with 

their sense of personal safety.50 Particular characteristics are also tied to the sense of safety.  Women are 

significantly less likely to report feeling safe while walking at night, being home alone after dark, or taking 

public transportation at night.51 Indeed, while 7 in 10 men reported feeling very or reasonably safe using 

public transit after dark, the same was true for only 4 in 10 women.52 Efforts to improve the sense of safety 

among those who are at risk, or those who fear for their safety in a more pronounced way, such as victims 

of domestic abuse, victims of violent crime, and high crime neighbourhoods, serve to increase the sense of 

safety among the broader community. 

Beyond victimization, personal safety also includes mitigating the risk of unintended injury due to mental 

and/or physical limitations. As with victimization, particular populations are more at risk than others.  

Seniors, for example, face unique safety concerns due to the physical and social dynamics of aging.  In 

Canada, 92% of seniors live in private 

households, either alone or with family (such 

as a spouse). 53  Women, in particular, are 

likely to live alone as seniors - in 2011, 40.2% 

of women aged 80 to 84 lived alone, 

compared to only 18.6% of men. 54  As 

people age, they are increasingly likely to live 

alone in private households, while also 

facing increasing rates of disability. 55 

Together, this places seniors at risk of 

accidents that can result in significant 

injuries, such as trips and falls. Despite the 

risks, many seniors prefer to remain in their 

homes as they age. Research suggests that 

this reduces the risk of depression, improves 

life satisfaction, and maintains a sense of independence for seniors, while also providing a more cost 

effective means of caring for individuals as they age.56 Measures to increase safety in private households 

for seniors, through home modifications, safety equipment and building awareness, reduce the vulnerability 

of this population while enabling them to reside in their place of choice for as long as possible. 

The need for preventive, asset-building supports is critical for our most vulnerable citizens. The people 

who are most at risk in Canadian society often face a complex and interconnected set of challenges. 

Addressing one of these challenges after it has become a crisis does little to alter the overall situation of a 

person or family. Increasingly, research is showing us that it is more effective and more efficient to build 

the assets of people who are at risk before they come to need reactive, emergency supports. An approach 

focused on building assets57 or on recovery58 also has the potential to help individuals regain their dignity, 

and control over the process through which they work towards their personal goals.  
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The specific actions of UWCs vary across the country, but interventions often focus on the following 

common service areas:  

 Strengthen programming around counseling for 

individuals and families dealing with addiction, 

mental health issues, or violence-related trauma. 

Focus counseling on building human and 

personal assets 

 Influence decision makers, through public 

education and advocacy, on issues of abuse and 

domestic violence.  

 Strengthen programming around building skills 

for independent living for individuals 

experiencing barriers to community inclusion and 

participation  

 Understand the local status of community 

wellbeing and safety and draw on local research 

to identify support needs and gaps 

 Engage community members, through 

awareness raising and outreach campaigns, on 

health promotion and risk reduction. 

 Strengthen the ability of citizens and community 

organizations to address safety related issues in 

their community. 

 

Figure 4: Personal Wellbeing and Safety Common Service Areas 

Through these efforts, UWCs are working towards measurable change in three key shared outcomes.    

 Individuals and families are able to live independently and make healthy choices that 

reduce risk or harm and prevent crisis. 

 Individuals and families have positive mental health (i.e., improved self-esteem, 

confidence, sense of purpose or life satisfaction) and are better able to handle life’s 

challenges (through improved coping or problem solving skills, improved management of 

emotions)  

 Neighbourhoods and homes are safer for individuals and families. 
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