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INTRODUCTION

This portrait has been completed By2 ¢ y & K A LILIS NBEnQ the Comraubity Hedlth 2 v

and Social Services Network (CHS8INollaboration with the Centre de santé et des

services sociaXalSaintFrancoisand theRichmond & Region Community Learning Center
¢26yaKALILISNE Q Lpiofit, harpartisakcBnymuriitgorganizgti@nyfocused on
promoting and supporting the interests of the Englggheaking minority community in the

Eagern Townships region of Quebethe Association was founded in 1979 to ensure the
Englishspeaking community would remain vigldespite a declining population. Through a
GFNASGEe 2F AYAGAIFIGADSEASY ¢20YAKALILISNARAQ 62N a
Englishspeaking Townshippers, open doors of opportunity for youth and promote access to
health, social and other servicesknglish¢ 2 6 Y &8 KA LILJISNE Q | f a2 & GNAKAGBSa
active participation of Englistpeakers in all aspects of the greater community, in order to

help the Englistspeaking community of the Eastern Townships build bridges with their
Frenchspeaking neighturs.

The main objective of this portrait is to contribute to a moredgpth understanding of the
Englishspeaking community dRichmondand the surrounding ared order toinform
future actions To do so, different sources of information have been gedtl together:

1. information from various reports, statistics and other information that have been
produced in the past

2. some key statistics from the 2011 census data

3. community perspectives, as expressed during community conversations held in
Richmondn Sepember2015 whole group discussions were held on community
assets and on a vision for the future and smaller, fegnagip discussions were held
on five topics described in the sections below on community perspectives

4. additional focus groups discussioreld at the Café Communautaire and at a
private homeas well as some written thoughts that were sent to us

5. community priorities, as expressed atalow-up community gathering in
December2015.



Community development

mmunity development has beenddfiAA A0 OA Oi11 61 OAO
of mutual assistanceand of buildingsocial tiesbetween local residents and
institutions, with the goal being to improve physical, social, and econontiing
conditions8 6

Institut national de santé publique du Québ (2002

La santé des communautéperspective pour la contribution de la santé publique au développ:
social et au développement des communau@sébec; INSPQ, 46. www.inspg.oc.c

The central idea andurpose of community development is for community members to

take action collectively and to generate solutions to shared problems by planning the

development of all aspects of communitywaliSAy3d ¢ KS 3JI2Ff Aa (2 AYLINI
of life and to re&luce social inequalities.

There are many different approaches to community development and many different
groups that are engaged in it. In Quebec, community development has been identified as
one of the main intervention strategies in public health. Maagional health boards and
health centres are actively engaged in community development.

Community development strategies
X Community engagement
Empowerment (of individuals and communities)

X

X Intersectoral collaboration and partnership

X Political commitment leading to healthy public policy
Reducing social and health inequalities

The underlying principle is that individuals and communities need to be empowered to take
greater control over their health and future, with a view to reducing inequality among
commurity members.


http://www.inspq.qc.ca/

Building healthy communities

Inkeepingwitht 2 6y a KA MIRSNEKS /1 {{bQa O2YYAGYSyd G2 I L
approach that takes into account the range of health determinants, this project adopts a

K2t AaGA0 OASs 2F KSIHEGiKd ¢KAA YSIya SEIFYAyAy3
health of the community moréroadly, through a socienvironmental approach, which

considers health as a product of social and environmental determinants that interact to

influence our health status.

The many different factors that contribute to health are referred to as health meitgants.

Health determinants are defined as the individual, social, economic and environmental

factors that can be associated with specific health problems or with overall health status.

Although there are many health determinamténcome and social statusocial support

networks, education, employment and working conditions, physical environments, biology

and genetics, health services, and monmesearch shows that socieconomic

SYGANRYYSYyGa o0aGe2dzNJ f AFTS£€0 | NB afyur YIFAYy RSGSNJ
income, education, social safety net, employment and housing.
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Even within the same region, there are major differences between communities in terms of
health, weltbeing, and quality of life, and some of these differences are relatednyging

social and economic conditions. This means that communities can have an impact on the
health and weloeing of their residents by working to reduce inequalities among people,
YR o6& ONBIFGAY3a | aKSIFfGKe O2YYdzyAde oé

A significant number of health detminants are beyond individual control and only the
community can have an impact on them. Therefore, just as individual empowerment is
important for health and welbeing, so too is community empowerment. This means
building the community capacity to strture itself in ways that help to improve the quality
of life of its members. Beyond such traditional indicators as the economy and
demographics, we must take into account factors such as democratic life, community
dynamics and social capital, all of whiektify to the health of a community as a living
entity.

Community mobilization in Englispeaking communities in Quebec

A network of EnglisBpeaking communities in Quebec is working towards this goal of
community empowerment and improved health andlideeing. The provincial network is
composed of nineteen community health and social services networks, which act as drivers
of change in mobilizing Englispeaking communities. These community health and social
services networks implement three key actistrategies: improving access to health and

social services, increasing the availability of health promotion and disease prevention
programs, and fostering social innovation. They engage a broad range of local partners in an
intersectoral networking andagrtnership approach to take action on priority health
determinants, focusing on specific populations. This work is rooted in a number of principles
and values that guide the development of the networks, with the ultimate aim of improving
the health and weibeing of Englisispeaking communities in Quebec and enhancing
community vitality (see model in appendix). This approach to community mobilization and
intersectoral partnership has fostered hundreds of partnerships including health and social
service centes delivering primary level care, other public institutions in Quebasayell as a

wide variety of community organizations. A partnership between the CHSSN and the Institut
national de santé publique du Québec (INSPQ) has supported these networksng gain
knowledge and experience in community development. This community portrait is part of
that support.



RICHMONBND AREA

Richmond is located in the Estrie administrative region, in the Regional cowmtgipality
of ValSaintFrancaos, which also incides the communities of Melbourne, Cleveland,
Kingsbury and Ulvertoi©ther towns and villages edjacent MRC territories with English
speaking populationscludeWindsor, Danville, South Durhaand Trenholm. Many of
thesenames witness toheir historical settlement by English speakers.

Richmond is located abobglf way between Sherbrooke and Dromandville,on major
transportation routes, from the old railway line to the more recénitoRoute 55. The
geographic locatiohas playedan important role in Rhmond's history and developmeas
the former Craig Roafinking Québec City and Boston through the Eastern Townships)

passed through Richmond.
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The population of the MRC du MaaintFrancois is about 29,000. In the census subdivision
of Rchmond there were 3,275 people in 20Ihe map below gives an idea of the
population of the community, as defined by the Observatoire estrien du développement des

communautés.



Communauté de Richmond et région

Communautés de la MRC du Val-St-Frangois (8)

mhrimes Bl L A%
Paopulation de la communauté - 8430 hab.
Densité: 17,9 hab km=

Woks U srissaatd past MprAMTIAr 4 TS keinaAn S Ak porHiUE 06 SER S

Flaation: Sanvic e i mrvellance de I meid publqus et e Maisstion, Ageacs de  mnid
a€ cas rarvicas wcciucer e Misirie, snptamirs 3506,

SasremE Dhisss da s Gasgraphis, Statietiqis Canscs, Frofl s recassaans J006, Achier dar
Brmita. 2004, Schiar nisasy routier J000. Sardice da i pesfiortion st &3 SdesopaTan Ui,
il e Sharbrocis, Schiier cartugraphlgas den comTLIber.

Lisbigration des arrdes 4 SNteSous Canuca e 0% DR Bne IntarprRes CITITI LW BPPOSNECH
[ r—————y

The Town of Richmond owes its name to Sir Charles Gordon Lennox, 4th Ritienodnd

and Lennox (1764819) andGovernorGeneralof BritishNorth America from18181819*
Originally settled by colonists frodew EnglangdMontrealand theRichelieu Rivevalley,
circal798, Richmond is considered to be one of the oldest settlements in the former region
of the Eastern Townships

The firstfoundationsof the townwere erected in 1797, at the same time as Sherbrooke,
Brompton, Windsor and others in the Saftancis Valleyln 1811 Craig road was buiom
the banks of the St. Lawrenca [ievis) to Richmond by the soldiers of foety-ninth
regiment under the direction of General James Cralgsopened up communication

1 This section draws on information available on the websftRichmond

2y GKS WAOKY2YR / 2dmbsitt | AZG2NAOIE {20ASGeQa
( Jrand from Wikipedia

( )-


https://en.wikipedia.org/wiki/New_England
https://en.wikipedia.org/wiki/Montreal
https://en.wikipedia.org/wiki/Richelieu_River
https://en.wikipedia.org/wiki/Circa
https://en.wikipedia.org/wiki/Eastern_Townships
http://ville.richmond.qc.ca/
http://www.richmondcountyhistoricalsociety.com/richmondhistory.htm
https://en.wikipedia.org/wiki/Richmond,_Quebec

between the new settlements of the Eastern Townships and Quebec City. From that time,
the importanceof the Townships, and Richmond as welpidly increased.

Rchmond grew in importance during the 1800s when it became a key railway junction.
TheSt. Lawrence and Atlantic Railroapened betweerMontreal andPortland Maine, on
April 4, 1853 and was purchased four months later and absorbed intGthrd Trunk
Railway(GTR)'s system. Two years later, the GTR opened a line from the mainline in
Richmond northeast thévisto connect Montreal wittQuebec CityThe line was eventually
extended further east t®Rivieredu-Loupand a connection with théntercolonial Railway
which operated trains on the GTR through Richmond to Montretl 1897.1ts strategic
location76 miles (122 km) from Montréal, 90 miles (145 km) from Québec and 221 miles
(356 km) from Portlan@aine, USA) made it an ideal location for railway development.

The town itself was first calledgichmondn 1820, when a

post office was inaugurated. By the 1860s Richmond was

an important centre, with a college, literary institute and

a publiclibrary. It was on October 28th 186Rat

Richmond was incorpoted as avillageand a Mayor and

~ Councillors were appointed on the 2ofl January 1863.

At the end of the 1800's, Richmond had a Court house, two post offices, at least six stores, a
print shop, a local paper, a foundry, four hotels and many people ierdiit métiers, and

about 86 residential houses.

Richmond's importance has waned since the 1930s,
however, as the railways have also come to play a less
role in the economy. The GTR was absorbed into 1:
the Canadian National Railwa§@GNR) and the line to
Levis was abandoned in favour of more direct lines fro
Montreal to Quebec City. In 1989, CNR sold thire
railway line from Montreal to Portland, via Richmond, to a short line operator.

THE ENGLISHPEAKING POPULATION

There are about one million (1,058,248) individuals living in Quebec whose first official
language is English. dzS 6 S O Q-&pedkiyigdénimairities comprise 13.5% of the Quebec
population.Howevery dzS 6 S O Q-&pedkiyigoénimairities vary widely according to size
andtheir weight in regional population®Vhile the majority of English speakers are located
in urban Montreal, Laval and Montérégie there are still robust numbers and regional
proportions across the rest of Quebén the Estrieregion, the Englisspeaking community
makes up/.6% of the population and is comprised of 23,435 individuals.
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Proportion of the English-speaking Populations
of Quebec, by Health Region, 2011

Province of Quebec

RSS de la Montérégie

RSS des Laurentides

RSS de Lanaudiére

RSS de Laval

RSS de la Chaudiére-Appalaches

RSS de la Gaspésie - lles-de-la-Madeleine
RSS du Nord-du-Québec

RSS de la Cote-Nord

RSS de I'Abitibi-Témiscamingue

RSS de ['Outaouais

RSS de Montréal

RSS de I'Estrie

RSS de la Mauricie et du Centre-du-Québec
RSS de la Capitale-Nationale

RSS du Saguenay - Lac-Saint-Jean

RSS du Bas-Saint-Laurent

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0%
Source: JPocock Research Consulting, based on data from the 2011 Census of Canada, 100% sample, Statistics Canada, 2011
Size of the English-speaking Populations
of Quebec, by Health Region, 2011
RSS de la Montérégie 159,515
RSS des Laurentides
RSS de Lanaudiére
RSS de Laval 82,075
RSS de la Chaudiére-Appalaches
RSS de la Gaspésie - lles-de-la-Madeleine
RSS du Nord-du-Québec
RSS de la Cote-Nord
RSS de |'Abitibi-Témiscamingue
RSS de I'Outaouais
RSS de Montréal 611,005
RSS de I'Estrie
RSS de la Mauricie et du Centre-du-Québec
RSS de la Capitale-Nationale
RSS du Saguenay - Lac-Saint-Jean
RSS du Bas-Saint-Laurent
- 100,000 200,000 300,000 400,000 500,000 600,000 700,000

Source: JPocock Research Consulting, based on data from the 2011 Census of Canada, 100% sample, Statistics Canada, 2011
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Englishspeakers in Estrie

Within the Estrieregion, the proportion of the Englisspeaking population varies from one
territory to another. If we look at the health and social service (CSSS) territogesan see
that the Engliskspeaking populatiomangesfrom 1.2% to 16.1%f the population In the
CSSS du Val Sakangoisthe Englishspeaking population accounts for 7.8% of that

i S NNJtoiaPpdidal@ianand it is comprised of 2,305 individuals.

Proportion of the English-speaking Populations
RSS de I'Estrie by CSSS Region, 2011

Quebec

RSS de I'Estrie

CSSS Institut Universitaire de Gériatrie de
Sherbrooke

CSSS de Memphrémagog 16.1%
CSSS de la MRC-de-Coaticook
CSSS du Val Saint-Frangois

CSSS du Haut-Saint-Frangois

CSSS Des Sources

CSSS du Granit

0.0% 5.0% 10.0% 15.0% 20.0%

Source: JIPocock Research Consulting, based on data from the 2011 Census of Canada, Statistics Canada, 100% sample. Language concept is First
Official Language Spoken with multiple responses distributed equally.
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