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RQASF - ORGANIZATION PROFILE

Founded in 1997, the Réseau québécois d’action pour la
santé des femmes (RQASF) is a Québec-wide not-for-profit
organization. Headquartered in Montréal, it brings together
members from the 17 regions of Québec (women’s groups and
health centres, labour and professional organizations, Québec-
wide and regional associations, individuals, etc.). Through its
members, the ROASF represents roughly 300,000 women.

As a health prevention and promotion organization, the
RQASF strives to better the physical and mental health of
women, young and old, including marginalized women. Em-
ploying a holistic approach, it focuses on factors likely to im-
pact on women’s health, particularly their living conditions and
social environment. To promote and defend women’s health
interests, its priorities are action research, public education,
training, and collective action.

Over the years, the ROASF has become an information
hub on the holistic approach to health, and a key player in the
field of women’s health. Today, it is highly respected by its part-
ners, the public, media, and numerous other bodies.

To find out more
www.rqasf.qc.ca
Follow RQASF on Twitter and Facebook






RQOASF ~ ORGNIZATION PROFILE
CONTEXT

STRATEGIES for improving access
to services and activities

I. INCREASE awareness of the organization
and its inclusive approach

II. REDUCE barriers
reduce physical barriers
reduce language barriers
reduce socioeconomic barriers

reduce geographic barriers

III. CHANGE different perceptions
change perceptions about the groups
change perceptions about feminism
change perceptions concerning women’s diverse realities
change perceptions about domestic and family violence

change perceptions about mental health

IV. EMBRACE diversity
foster staff knowledge and skill acquisition
be flexible

adapt interventions and activities

V. FOSTER women's social integration process
facilitate access to employment and housing
provide information on health services
supply information about the host society
increase women'’s safety

defend the rights of women in minority situations
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. The booklet you have in your hands is truly unique. It is

" a snapshot! of the practical efforts of 94 women'’s com-
munity groups throughout Québec to make their services
and activities more accessible to women in a minority
situation.?

WHY PUBLISH A COLLECTION
OF THESE PRACTICES?

Because the promotion of health and wellness
depends on the accessibility of service providers

All women should be able to benefit from equitable access
to services where they are respected for who they are, and their
particular needs are taken into account. Like other women,
women in a minority situation need services that are adapted
to them. This is often facilitated through a health promotion
approach, such as that of women’s community organizations.

In women's groups, practices to empower® women, such
as group activities, help break down the isolation of partici-
pants.* By making social support their primary mission, fight-
ing domestic and family violence, striving to improve partici-
pants’ living conditions, and advocating for their rights, these
groups are key players in health promotion.®

1 The action research process behind this collection is described in Behind the Scene of “Service
Accessibility: Tried and Proven Practices,” available on request.

2 For example, Aboriginal women, immigrant women, Anglophone women in majority francophone
areas, women with a disability, lesbians, etc.

3 Theterm “empowerment” has many significations. For this text, we have defined it simply as the
development of the power to act on one’s personal life and the life of the community.

4 Participant: woman who participates in activities or uses the services of a women’s community
organization, as opposed to a worker who took part in the research.

5  L'R DES CENTRES DE FEMMES DU QUEBEC (1998). Conscience féministe et pouvoir d’agir. Les
centres de femmes, une pépiniére de pratiques pour la santé mentale, Montréal, I'R des centres
de femmes du Québec, p. 4.



According to the Canadian Institute on Health Informa-
tion (CIHI), social support can take many different forms.
Organizing enjoyable activities, and exchanging advice and
information are examples of social support actions. According
to the CIHI, emotional social support reduces psychological
distress in women.® Just knowing that one has access to emo-
tional support or opportunities for positive social interaction
relieves distress.”

It is therefore essential that women in a minority situa-
tion, who most need to break out of their isolation and de-
fend their rights, have access to the activities and services of

women’s community organizations.

Because the medicalization of social problems
is not an adequate solution

In our society, there is a strong tendency to medicalize
social problems.® By attempting to treat the “symptoms” of dis-
tress with drugs, the medical system and society in general
are failing to take into account the underlying causes of the
distress suffered by countless individuals. Drugs can neither
replace social policy nor resolve all the issues linked to social
marginalization. Antidepressants do not protect people from
social exclusion, just as antipsychotic drugs do not guarantee a
person access to decent housing, free of discrimination.

Because the women working in these groups
have expressed the need

6  Canadian Institute on Health Information (CIHI) (2012). The Role of Social Support in Reducing
Psychological Distress, 19 p., [On line], [https:/secure.cihi.ca/free_products/AiB_ReducingPsy-
chological%20DistressEN-web.pdf].

7 CIHI (2012), p. 4.

8  RQASF(2011). Santé mentale au Québec : les organismes communautaires de femmes a la croisée
des chemins, Montréal, RQASF, [On line], [http://rqasf.qc.ca/sante-mentale/a-propos/command-
er-lenquete]; a summary of research is available in english (Mental Health in Québec: Women's
Community Organizations at a Crossroads).



In an earlier study on women’s mental health in Québec,’
the women who work in women’s groups emphasized the de-
terioration of participants’living conditions and their increased
distress level. They described their sense of powerlessness to
respond to the needs of some women, especially Aboriginal
women, Anglophone women in majority francophone settings,

and immigrant women.

In some regions, immigration is a relatively recent phe-
nomenon. In cities targeted for regionalizing immigration, for
example, partner agencies responsible for welcoming immi-
grants are not always properly equipped or informed about the
numerous challenges faced by immigrants integrating into a
new country. The repercussions of these shortcomings are felt
in women’s community groups who have no one to consult to
help them adapt their activities to participants who have just
moved to Québec.

The RQASF’s study on women’s mental health in Qué-
bec highlighted the urgent need for tools to support groups in
making their services and activities more accessible to women
who are marginalized and in great need of social support. At
the same time, during the data collection process, women in
different regions shared the multiple initiatives and strategies
their groups had developed to better meet the needs of their
minority participants. We systematized the collection of these
practices with a view to making them available to all the orga-
nizations as well as the public health system.

This collection reflects the creativity of women'’s groups
in finding ways to assist the most marginalized women in our
society. It is meant to be used as a tool for sharing this valuable
experience and as a source of inspiration to make our resources
more accessible throughout Québec.

9 RQASF (2011), Santé mentale, [On line], [http://rqasf.qc.ca/sante-mentale/a-propos/command-
er-lenquete].



N.B. The strategies listed below are examples; they do not represent
all of the practices identified during the action research. While some
may work well in one group, they will not necessarily suit the context
somewhere else (depending on the group’s location, mission, etc.). In
some cases, we have made suggestions to complement the practice
adopted by a particular organization.

The numbers in brackets refer to the list of tools and contacts in the
Appendix.
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STRATEGIES
for improving
access to
services and
activities



I. INCREASE AWARENESS OF

THE ORGANIZATION AND
ITS INCLUSIVE APPROACH

So that women are informed about
its services and feel welcome

Some women may hesitate to go to an organization because
they are afraid they will feel different and isolated in a homo-
genous group. Other women are simply unaware of the group’s
existence: they have just arrived in Québec, or have recently
moved into the area; they feel isolated due to the geographic
situation, lack of social support, poverty, exclusion, discrimina-
tion, immigration process, their minority status, or experience
of violence (for instance, women farmers who are unable to
leave the farm, older women with little social contact, Anglo-
phone women in remote villages, etc.).

While living with minority status in a host society can be
a factor of marginalization (difficulty finding employment, pre-
carious economic condition, difficulty finding housing, etc.),
the root cause of their marginalization is a lack of power, not the
fact of belonging to a particular group or community. Women's
community organizations want to reach out to women confront-
ed with these types of difficulties and support them in dealing
with the situation, facilitate networking, and prevent certain
problems from arising.

STRATEGIES

-> Put more emphasis on diversity in promotional documents; for
example, add an inclusive sentence (e.g., “The women's centre is
open to all women, regardless of age, social status, nationality,
sexuality.”), photos of women of diverse origins, disabled women,
leshian couples, etc.; display the rainbow flag logo !

1 Therainbow flag is used as a symbol of the leshian, gay, bisexual and transgender communities.
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Issue direct invitations to particular population groups to use the
services and participate in activities, using the group’s regular
communication tools or the local newspaper

Publicize the group using a particular community’s media chan-
nels (e.g., broadcast an invitation on the radio station of the First
Nations reserve) or go to places where the women gather (e.g.,
welcoming activities for recent immigrants, French classes, adult
education groups, First Nation reserves, medical clinics, hospitals,
childcare centres, local employment centres, family agencies, li-
braries, shopping centres, etc.)

Choose “key moments” to organize events and address particular
population groups (e.g., Action Week Against Racism, Black History
Month, etc.)

Collaborate with resources in the region so they will refer women to
the community group (e.g., Anglophone groups, local First Nation
reserve, settlement and integration resources, literacy group, job
search agency, Anglophone hospitals, CLSC, etc.)

Go door-to-door to reach out to isolated women and recent immi-
grants

Send information directly to women (e.g., for employability resourc-
es, if possible, insert information about your services into the enve-
lope containing the social assistance cheque) (1)



II.

REDUCE BARRIERS

Reduce physical barriers

To ensure universal access, so that all women,
including those living with a disability, have access
to the same information, services, and activities

Many physical obstacles hinder access to services for

women with disabilities. Universal access should be integrated
into the design and construction of all public spaces and web-
sites.

Members of the deaf community are all too often confront-

ed with poorly adapted communications tools. Deaf women
who have been referred to a group frequently do not return after
their first visit because the group is not adequately equipped to
receive them.

STRATEGIES

>

N 2N 2N

¥

Improve the infrastructure: install an access ramp, a platform lift,
an elevator or an adapted bathroom

Move into new premises where stairs do not pose a problem
Set up the meeting room so there is enough room for wheelchairs
Apply for funding to improve access for people with a disability (2)

Publicize the fact that the resource is accessible to women in a
wheelchair when this is the case

Improve access to information: modify the website to make it more
accessible to women with a visual handicap (3)

Get a TTY system (device that lets people who are deaf use the
telephone) and a TDD (Telecommunications Device for the Deaf ) (4)

15
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Reduce language barriers

To offer services to women who do not speak the
language of the majority population

To ensure good communications or enable a woman
to take part in activities despite the language barrier

Some immigrant women were unable to benefit from
French courses when they arrived in Québec because they had
to stay at home with their children, or couldn’t get to the places
where the classes were given, for instance, when they were not
adapted to their disability.

Not being able to speak the language obviously makes
communication difficult. Women'’s group employees who only
speak French are hard put to intervene with an Anglophone
or Allophone woman. Women'’s groups have to be creative in
coming up with solutions.

Last, speaking the same language is not necessarily a guar-
antee of mutual understanding. Level of French, different ac-
cents, and distinctive cultural codes pose additional barriers to

communication.

STRATEGIES

->  Use the services of an interpreter by calling the inter-regional bank
of interpreters (5)

> Use the services of a sign language interpreter (6)

->  Partner with a group that has access to a bank of interpreters (e.g.,
groups working with immigrant women) and check that the woman
is satisfied with the interpreter’s services

->  Ask for help from a worker with another group who speaks the par-
ticipant’s language



Hire staff or interns who speak several languages
Offer bilingual activities if possible

Have another participant who knows the participant’s language ex-
plain how the activity will unfold

-> Translate documents where possible, or use materials that have
been translated by another group (7)

->  Partner with a group from the Anglophone community (or other) to
jointly consider the best way to meet the needs of the population
group in question

- Produce documents with more visual content to make them more
accessible to people who are illiterate or have trouble reading (e.g.,
reduce the amount of text, add photos)

- Limit lengthy speeches (e.g., give interactive workshops rather than
long lectures), emphasize non-verbal modes of communication and
gestures

-> Initiate a broader consideration of the group’s language practices (8)

Reduce socioeconomic barriers

To reach out to women for whom poverty is an
obstacle to getting to a group or reduces their
capacity for regular attendance at activities.

Some women, due to their living conditions, must deal
with urgent issues on a daily basis: looking for work, decent
and affordable housing, inexpensive food, daycare; and for oth-
ers, the need to quickly integrate into a community or city, etc.
Certain women’s community organizations have had to address
women'’s basic needs in order to reach particular population
groups, and accommodate women who do not have the means
to travel to the centre, participate in its activities, and benefit
from its services.

17
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> Meet basic needs (e.g., provide food aid, organize collective kitchens)

> Set up a buying group so participants can buy in large quantities
and benefit from cheaper prices

- Set up a “skills” exchange for women to exchange their services
(e.g., a women with computer skills offers to help another women
set up her computer, in exchange for which, the other woman helps
her strip a piece of furniture) (9)

->  Cover transportation costs of women who have no money to travel to
the group

-> Refund daycare fees or partner with another resource to “borrow”
their stopover daycare service

->  Allow women to participate in an activity with their children present
when they have no other options

->  Allow women to participate in activities free of charge when they
can't pay

Reduce geographic barriers

To reach women who live far away or
are unable to travel to the group

Geography plays a role when it comes to access to services
for women in numerous communities. Attracting Aboriginal
women, when a great distance separates the organization from
the reserve, is nearly impossible.

The lack of public transport is another big factor influ-
encing access to agencies and public services, especially com-
munities in rural regions such as the Laurentians, Chaudiere-
Appalaches, Gaspésie, Abitibi-Témiscamingue, and the Cote-
Nord, but also in many urban centres.



Further, in some cities and regions, there is no adapted
transport. For example, in Montréal, many metro stations are
still not adapted to people with disabilities (visually impaired,
in a wheelchair, etc.).

Winter weather conditions can make access to agencies
and public services extremely difficult for people who are un-
accustomed to winter or who have trouble moving around.

->  Offer women who have limited mobility the opportunity of online partici-
pation in training activities or the group’s general meeting

Offer a telephone hotline

->  Organize activities in places frequented by the population groups in
question (Aboriginal reserve, another agency, etc.)

Organize a car-pool service

- Exert political pressure on municipal authorities to improve public
transport service

19



III « CHANGE DIFFERENT PERCEPTIONS

20

Change perceptions about the groups

To counter ignorance about the organization’s mission
and calm women’s fears about approaching the group

Some women are unaware that women’s groups exist.
Others have little information about the type of assistance
available, the group’s mission, and its activities. For instance,
some women automatically associate “women’s centre” with
domestic violence. This ignorance may be due to the lack of
visibility of these kinds of groups, but also to the restricted
access to information of women who are unfamiliar with one
of the official languages, illiterate, live in areas where they are
isolated, etc. Negative experiences in their birth country or in
Québec may also make some women wary about using social
services and other resources. Other women victims of domes-
tic violence refuse to call a transition house out of the fear that
their children will be taken away by the youth protection ser-
vice, or that their family will be sent back to their birth country.

The lack of anonymity in some villages, small cities, and
Aboriginal reserves are another barrier to seeking aid in a tran-
sition house.

STRATEGIES

-> Present the organization in different settings (family resources,
youth centre, etc.) and clarify the group’s role

->  Guarantee participant confidentiality in your promotional materials,
on the website, during discussions over the telephone, etc.

->  Assure women that interventions will be based on their expressed
needs, in accordance with their wishes, and never against their will

->  Hire staff from different cultural backgrounds to reinforce trust



Change perceptions about feminism

So that it is more inclusive

Certain negative stereotypes about feminism can discour-
age women from calling women’s organizations. Some women
may believe that feminism has nothing to do with them. Yet,
feminism is not just a “Western” concept; on the contrary, it is
a pluralistic and inclusive movement. For example, a women’s
organization may adopt a feminist intervention approach to do-
mestic violence that focuses on women’s empowerment, while
at the same time integrating the family and community help
and healing approach adopted in Aboriginal women’s transition
houses?.

STRATEGIES

->  Obtain feminist tools (10)
Organize information sessions on feminism
Deconstruct preconceived notions about feminism

Show how women can identify with the struggles of all women

NN 2

Explain that feminist is not just a “Western” concept by describ-
ing feminist movements in the Arab world, Afro-American women'’s
struggles, etc.

->  Propose women'’s rights training sessions

2 PHARAND, S. (2008). ISHKUTEU, Des services d’aide en violence conjugale en réponse aux besoins
des femmes autochtones, Montréal, Université du Québec a Montréal, Services aux collectivités,
63 p. [online], [http://www.fede.qc.ca/pdf/Etude_de_besoins_Ishkuteu.pdf] (accessed 23 No-
vember 2012).
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Change perceptions concerning women’s
diverse realities

To counter ignorance about the “other”
and reduce tensions

Prejudicial attitudes on the part of some women and
tensions between particular communities can be a barrier to
women’s participation in group activities, or undermine them.
For instance, in some regions, historical divisions between
communities have repercussions on accessibility to the re-
source.

In addition, historic and current discriminatory practices
against certain population groups, in particular, Aboriginal
peoples, may generate tension and mistrust. Groups need to
take this into account in their efforts to increase accessibility.

STRATEGIES

->  Partner with different groups in the area to organize activities that
bring people together to socialize and cooperate (e.g., a community
garden where everyone can get involved)

= ““We held a bilingual activity with two anglophone
organizations and two francophone organizations as a
way to bring the two language communities together.
The Francophones practised their English skills and
the Anglophones, their French, during a community
breakfast. ”’

- Organize a “mixer” activity to bring together different groups
among centre participants (e.g., hold a draw to determine the
seating arrangement)

- Organize an activity that incorporates cultural elements (e.g., com-
munity suppers highlighting the dishes of one of the group’s partici-
pants, Native ceremony to which all participants are invited, etc.)



9

>

Propose cultural outings (e.g., invite Francophone women to a mu-
seum devoted to the history of Anglophones in the area)

Organize awareness-raising activities about the situations of
women with disabilities (e.g., invite participants to experience the
reality of a person with a particular disability, present skits created
and acted out by participants to illustrate the obstacles to service
accessibility encountered by women with disabilities)

Fight prejudice and racism through awareness-raising activities
about the different population groups of Québec (11) (e.g., organize
a meeting led by Aboriginal women on the rights and history of Ab-
original women; invite the “Caravane des solidarités féministes”,
a workshop in which immigrant women discuss their experience
(12); reserve discussion time for women of diverse backgrounds to
present their culture, religion, or specific experience; invite veiled
women to discuss their perceptions and practice of feminism)

= “ We observed the racism against Muslim women,
especially women who wore the veil. We organized a
series of meetings in which we asked Muslim women
to come and talk about their reactions to being ex-
cluded so other women would understand the conse-
quences of their behaviour. All this was done around
the table while everyone was enjoying a bowl a soup.
We also talked about ‘day-to-day’ racism: jokes that
might seem harmless on the surface but that are actu-
ally reinforcing prejudicial attitudes.

Remind participants that discrimination is unacceptable and that
they must respect others’ right to their own beliefs and opinions
(e.g., participants should try not to let political discussions—such
as a conflict between two countries—affect how they interact with
each other within the group)

23
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= “ A participant told us: ‘How can you let lesbians come
here? It’s a sin!” Our response: No, one thing we won't
accept is discrimination and racism. It's a form of vio-
lence and we won't tolerate it. We want to ensure that
women have respect for the differences among women,
and not judge other women negatively. ”’

->  Fight prejudice among staff by addressing the issue during meet-
ings, providing training, etc..

Change perceptions about domestic
and family violence

To counter fears and taboos linked to violence
and the normalization of violence

Some women are afraid of being associated with the no-
tion of “domestic violence” and refuse to go to a service that
provides assistance to victims of domestic abuse.

Furthermore, many women do not go to transition houses
because they are afraid of being found by their attacker or of
leaving for good and not having enough money to support the
family.

Because of their past experiences, some women internal-
ize the notion that particular forms of violence are normal;
therefore, they do not approach transition houses or domes-
tic violence support groups for help. Last, many women don’t
know what domestic violence is.

STRATEGIES

->  Don’t confine yourselves to using the expression “domestic violence”
when you advertise your services (e.g., to announce a support group
for women in troubled relationships or who are victims of domestic
violence, begin with a question: “Are you and your partner having
problems?” instead of using the term “domestic violence”)



= “ In addition to requests specifically concerning do-
mestic violence, we realized that 75% of the other re-
quests were also linked to domestic violence. But if we
just talked about ‘domestic violence, we'd lose some of
those calls because many women don't want to be con-

nected with that issue.

Provide training on the issue of domestic and family violence (e.g.,
in schools, meetings with young Aboriginal women, etc.)

Produce an awareness-raising guide on domestic violence (13)

Take more time with some women to explain that violence is always
a serious matter and that it must not be downplayed

= “ A woman might think it's ‘normal’ to be subjected to
violence by her partner. Intervention with her is longer
and more complex because we have to work to demys-

tify it [violence]

Respect the pace of each woman who is reporting to the police or in
the process of a separation or divorce

In your intervention, keep in mind that not all women know what
domestic violence is

Provide a support and mutual aid group for victims of domestic
violence

Develop a project with participants with a view to providing support
and fighting against violence (e.g., the Minomatesi project (14), the
aim of which is to “assist women and their communities in organi-
zing against sexual assault to improve the quality of life for all.”)

25
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Change perceptions about mental health

To counter taboos and prejudice connected
with mental illness

Distress and mental health problems are sometimes per-
ceived as madness, violence, weakness, etc. The taboos sur-
rounding anything to do with mental health (mental illness),
the stigmatization of women, and the medicalization of a
whole range of problems can stop women from seeking the

help they need.

Some women may even feel offended if a worker proposes
that they see a psychologist, or fear they will be labelled as
“crazy.” In some countries, only someone who is seriously ill

would seek psychological help.

STRATEGIES

->  Fight stigmatization and prejudice: explain the differences between
“mental health problem” and “madness” or “violence”

->  Reassure women about the psychological support by explaining that it
is for people experiencing a broad range of problems, and seeking such
support does not mean that you are crazy

- Suggest to a participant that she can get support and a willing ear by
teaming up with a volunteer who has received counselling training

= “We offer a listening service. Women sign up to talk
with another woman for one hour per week... Some-
times, just listening to a woman for an hour is more
helpful to her than advising her to get psychological help
because some participants think we're labelling them as
crazy. Gradually, we're able to establish a bond and later,
the support person will mention the possibility of see-
ing a psychologist. We've developed ‘softer’ approaches
to better adapt to cultural differences in the perception
of mental health services. "



->  Acquiring tools on mental health (15) and taking a training session
help workers to better take into account mental health issues and
interethnic relations (16)

27



IV. EMBRACE DIVERSITY

Foster staff knowledge and skill acquisition

To deepen understanding of different cultural realities

and become better equipped to work with them

Workers are encountering many new cultural realities
(new wave of immigration in the area, for example). This com-
plicates the task of reaching out.

A particularly misunderstood life experience is that of
transsexual and transgender victims of violence: “Many every-
day spaces are segregated by gender—public washrooms and
locker rooms, for example, are spaces that for the most part are
gender segregated. Spaces commonly believed to be safe, such
as public washrooms, are often instead sites of violence and
exclusion for trans people, who routinely experience confused

looks and harassment when trying to use a washroom.”

STRATEGIES

->  Get informed about the diversity of human experience by searching
the Web, acquiring tools, or attending training sessions (e.g., on
Aboriginal women, women with disabilities, trans people, women
victims of war violence, etc.) (17)

->  With your team, hold discussions with participants about their spe-
cific experiences

->  Acquire tools or attend a training session on diversity in staff teams (18)

->  Organize coaching by Aboriginal or immigrant community groups to
enrich the intervention capacity of staff members

- Consult other resources when the team is confronted with issues
they are not used to dealing with

3 Excerptfrom“TakingCharge,” http://santetranshealth.org/jemengage/en/guide-contents/gender-
segregated-facilities/, guide cited under number 17.



Set up a committee with other groups to study the situation of wom-
en with disabilities or minority women

Join steering committees that deal with the problems facing women
in a minority situation

Conduct action research on an issue the team needs to learn more
about (e.g., the situation of lesbian immigrants and refugees) (19)

Be flexible

To encourage communication

Communications between participants and workers can

be challenging for multiple reasons, including a participant’s

past experiences, cultural references<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>