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FOREWORD
The first Moving Forward Conference was held in 2010. Since then, the
African Canadian Federation of London and Area (ACFOLA) has increasingly
engaged in various strategies to address issues identified at the
conference. The ACFOLA community recognizes their achievements
require sustained attention and focus. This realization led to the adoption
of the ACFOLA Board’s recommendations to initiate the Second Moving
Forward conference, themed: “Employment and Economic Development of
African Canadians in London and Area” to re-engage our community and
stakeholders for the purpose of providing further guidance to our decision
making and practice.
I see the 2nd Moving Forward Conference as our way of engaging partners to support our legitimacy and
accountability, and to strengthen the process and delivery of our core functions. Today, we know the
effects of unemployment in London as real, and it is our role as citizens to formulate innovative ways to
deliver alternative models that adapt to changing economic realities and labour requirements. This will
allow us to engage our communities in ways that will not only lower unemployment, but also generate
income to provide social safety nets.
I also know our communities and other newcomers require guaranteed fundamental social services,
justice and security. Although these services appear readily available to mainstream Canadians, they are
not so obvious to new immigrants. Yet, the perception of being part of the London community – being
fully engaged and transitioning from immigrant status to ‘fully Canadian’ – requires an adaptation of
strategies that allows social engagements, inclusiveness and integration. These strategies should, in a
concerted effort, promote solid foundations of settlement of new immigrants.
ACFOLA was founded on a solid, well-designed framework based on these three pillars: Integration,
Inclusion and Engagement. Within the contexts of these pillars, the Federation has continued to adapt
approaches that ensure it achieves short-term objectives that ultimately contribute to a community that
leaves nobody behind. Despite the multi-ethnic settings of highly diversified African populations, this is
daunting but an achievable task given that immigrants experience similar challenges upon arrival in
Canada.
The 2nd Moving Forward conference revisits where we have been, addresses socio-economic issues as
we know them now, and identifies current challenges and dilemmas. The conference proposes socioeconomic and political elements that will guide ACFOLA forward by providing information that adds to
results of a needs assessment study for the local population. In addition, the conference provides
materials relevant to the development of ACFOLA’s general strategic development plan, scheduled to
begin in March 2015. The plan will guide the Federation’s focus on harnessing its human and financial
resources, and on targeted activities identified for achieving key objectives.
This conference benefitted greatly from so many volunteers from the London community, organizations
and sponsors. The list is encyclopaedic; I thank them all. A special note of thanks is due to the following
financial sponsors: Ontario Trillium Foundation (OTF), London Community Foundation (LCF), the City of
London and the Province of Ontario’s Ministry of Training, Colleges and Universities.
Adam Garba
President, ACFOLA
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EXECUTIVE SUMMARY
The 2nd Moving Forward African Canadian Conference was held at the London Convention Centre for
one day, Nov 22, 2013. Conference participants included various governmental and nongovernmental
organizations, including, service providers, community associations, partner and collaborating
organizations, funders, training institutions, the City of London, etc.
Among the most valuable aspects of the conference were: (i) attendance by community members,
policy-makers, service providers, educators and professionals from a wide range of disciplines related to
knowledge transfer and community development collaboration; and (ii) the opportunity to sensitize the
public about the challenges within our target communities.
The conference provided educational and informative updates on the community’s employment and
economic development initiatives. Specifically, the conference focused on six sectors that contribute to
improving the odds of African Canadians readily gaining employment and access to social services. These
included:
a) Self-Employment, Small Businesses and Cooperatives;
b) Education, Literacy and Training;
c) Employment and Employment Equity;
d) Support for Families, Women and Children;
e) Financial Literacy; and
f) Health Awareness.

The conference’s goals were to:





Provide a forum for partnership, networking and engagement among members of the African
Canadian community, service organizations and government agencies;
Conduct a community conversation/consultation with the African Canadian community and
community partners about employment and economic development issues;
Follow up on the first Moving Forward Conference in 2010 for further direction, and to evaluate
and celebrate ACFOLA’s progress to date; and
Sensitize the greater London community about African Canadians’ socio-economic and cultural
challenges in the area, and identify remedial measures on how to most appropriately address
them.

A total of 175 people attended the event. The conference had various themes embedded into various
sessions that include the keynote speech, plenary speech, dinner speech, panels, youth program and
focus group conversations. Below are the key points that stood out in each of the sessions.

I. Keynote Speech: The Continental African Presence In Canada: Successes, Challenges And Future
Prospects
Dr. George Dei’s talk focused on understanding the long history of African peoples in Canada and their
achievements and contributions to Canadian society, as well as contemporary challenges for African
Canadians, suggestions for a way forward and concluding thoughts.
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Themes of the keynote Speech:


Develop a strong, vocal African presence through purposeful leadership;



Build a strong healthy, sustainable local African Community: access to the valued goods and
services of broader society;



We are (and do create) “communities of differences”;
a) Communities are about differences and sameness (to identify and build upon our
cultural similarities, while accepting our differences).
b) Shared experiences are never singular.
c) The African worldview makes the important necessary distinction between a
“competitive individual” and a “co-operative individual”.



The perennial question of African unity relates to a means to an end i.e., “African Power”;
a) The role of the racialized middle class and the African intelligentsia: Owning up on our
responsibilities.
b) Connecting the Diasporas in general.
c) We must relearn and earn each other’s trust.
d) We must build conscious alliances with Aboriginal communities.



Resurrecting “African Culture/s and identity/ies”;
a) Lessons of the past, present and future must help reinvent our African-ness in Diasporic
contexts – (e.g., teaching African traditional values of family, community, ethical and
social responsibility, and respect of the Elderly to the young).
b) We need a “turn in our mental universe” away from our psychological, physical, and
intellectual dislocation.



Global citizenship: Shifting the Gaze;

To think through:
a) At what point does one move from immigrant to Canadian?
b) How do we come to value our “global citizenship?”

II. Plenary Speech: Promoting Health and Well-Being in Africa and Canada
This was a plenary session by Dr. Neil Arya whose ideas suggested policy makers and communities
would mutually benefit from formulating strategies for:
1. Integrating education in the broader context of sustainable development;
2. Scaling-up essential intervention methods that address social and community networks;
3. Developing mutual trust, sustainable integration, inclusion and engagement of immigrants;
12

4. Promoting and implementing policies that guarantee food security, disaster preparedness, and
identify risks associated with lack of housing for recent immigrants;
5. Promoting equal opportunity to employment, health-care services and improved work
conditions;
6. Addressing race, age and sex-related issues that limit the realization of full potential for
individuals;
7. Strengthening GDP and constitutional factors that discourage corruption; and
8. Diverting more resources to health-care system.

III. Dinner Speech: Sustainable Human Development - Challenges and Solutions
During the evening dinner, Professor Anton Allahar gave a presentation to guests.
1. The discussion centred on three theories that have been formulated to explain why some
countries are developed and others are not. First, the theory of Climate and Geography suggests
harsh climatic conditions are a precursor for innovation. Second, the theory of race and biology
suggests black people are less intelligent than white people. Third, sociological theory suggests
societies develop in the same way as growth and development of human bodies. Different
countries are, therefore, at various stages of development. Clearly, these theories should be
applied cautiously as they can be a recipe for conflict in multicultural settings like the one we
have in Canada.
2. The fourth argument states that globalization is the cause of unequal development. In this
argument, modern societies have values, attitudes and beliefs that allow them to formulate
relevant strategies for development. Two counter arguments to this theory are: (i) through
historical times, First world use strategies that under-develop third world; and (ii) unequal
development occurs because in classes people are able to come together with their economic
power, political power and military power to advance their interests at the expense of other
classes.

IV. Panel Sessions
Participants had the opportunity to attend two concurrent focus groups sessions – one in the morning
and another one in the afternoon. These included:
 Education, Literacy and Training;
 Health awareness;
 Financial Literacy;
 Self-Employment and Small Businesses ;
 Employment & Employment Equity; and
 Support for Families, Women and Children.
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Education, Literacy and Training panel session:
The session delved into the underlying reasons why new immigrants continue to experience challenges,
especially when they lack formal education or mainstream language skills. Lack of French or English
requirements posed challenges to immediate integration. Immigrants were unable to undergo training
smoothly, making it difficult for upgrading one’s certificates or credentials.
Health Awareness panel session
At this panel session, various social determinants of health were cited as barriers to accessibility of
health care for African Canadian immigrants. Social determinants discussed included: Religious beliefs,
language, education, employment, lifestyle, socio-economic conditions and income.
Participants unanimously agreed that raising health-care awareness to health-care professionals and to
the community, and seeking interpretation services through volunteers, are key to accessing to health
services.
Financial Literacy panel session
The panel session cited a lack of financial literacy as the most limiting factor in adjustment to new life in
Canada. New immigrants would benefit through mentoring programmes on financial literacy.
ACFOLA has initiated such sessions through its Youth Program and Employment and Settlement
Committee. Local entrepreneurs are engaged in guiding community members on credit management
and how money works in Canada.
Self-Employment, Small Businesses and Co-operatives panel session
The panel session discussed unemployment and underemployment challenges in London and area.
ACFOLA is currently promoting collaborative business models that harness human and financial
resources for the purpose of initiating small business.
Community members are mentored in entrepreneurship and given the opportunity to design viable
business proposals for seed funding. Experiences show the greatest challenge for a collaborative
business model is development of trust among collaborators. ACFOLA has initiated an orientation
program that addresses some of the issues related to the collaborative business model.
Employment and Employment Equity panel session
The panel was tasked with discussing how African Canadians are a racialized community, and often
underemployed or employed in low-income jobs with limited social benefits.
The underlying reasons for underemployment are (i) poor language skills; (ii) lack of mastery in soft
skills; and (iii) due to i) and ii) above, they are less explicit/precise and, therefore, appear unprofessional
or to be slow learners at their workplace.
To address this issue, immigrants need to make a deliberate effort to understand Canadian values at the
workplace, including: issues of directness versus indirectness, equality versus rank/status, self-direction
versus hierarchy, and change versus tradition. Employment support services could facilitate this learning
process. ACFOLA addresses these issues for its members through its programs.
14

Support for Women, Families and Children
The main cultural differences in the way ‘family’ is perceived in Canada, and in the traditional African
sense, is of concern to a new immigrant. This was observed in the session, particularly in terms of
ownership, empowerment, responsibility and rights.
Of critical importance is knowledge about youth employment and entrepreneurship; referrals and
alignment with existing community services; advocacy and awareness creation on gender issues,
parenting and family life; empowerment of children through education; and sports, recreation and
entertainment.
Advocacy and awareness creation related to family life, parenting and gender issues were
recommended to reduce cultural differences and hasten family integration into Canadian life.
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Page 16 (Clockwise from top left): Two volunteers at the registration table ■ Conference Chair, Dr. Immaculate Namukasa ■ Keynote
Speaker, Dr. G. S. Dei ■ Conference co-Chair, Clare Jeng (R), presents thank you note to panelist ■ Session Speaker, Victor Aideyan
presents ■ Session Speaker, Jennifer Slay presents ■ Event co-MC, Mphatso Mlotha ■ Section of attendees at the keynote speech
Page 17 (Clockwise from top left): Attendee approaches ACFOLA President, Dr. Momodou Jeng ■ ACFOLA Project Manager, Dr. Jethro
Odanga walks with an attendee ■ Attendee enters the convention centre ■ Plenary Speaker, Dr. Neil Arya with Conference Secretary,
Ayodeji Abiola~ ■ ACFOLA members: Tayo Adeniran, Clare Jeng, Adam Garba and Victor Alade ■ Session Speaker, Nicole Bernhardt
presents ■ ACFOLA Board members, Martin Baya and Adam Garba flanks Conference keynote speaker, Dr. G. S. Dei
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1.0 INTRODUCTION
1.1 About ACFOLA
In 2009, the African Canadian Federation of London and Area (ACFOLA) was started by African-Canadian
Londoners with a vision of promoting the inclusion, integration and engagement of Africans in
community development of the city. The motivation to organize under the umbrella of ACFOLA was no
doubt encouraged by the unacceptable socioeconomic conditions in African communities, and the dire
need to address them for the benefit of everyone in the city of London and area.
Every year, members of ACFOLA’s Board of Directors are elected from among its individual members
and members nominated by constituent community association members. The first edition of the
Moving Forward African Canadian Conference was organized later in 2010 to showcase ACFOLA to the
London community and to promote the Federation’s cause. ACFOLA’s office is located on the second
floor of the Pathways Skills Development Campus building at 239 Clarence Street (at Horton), in London,
Ontario.

1.2 The 2010 Moving Forward Conference
Various practical issues mitigating socio-economic development of the African-Canadian population in
the London area were identified at the first edition of the conference, in 2010. Some of these issues
included:
 Lack of engagement in community activities and programs;
 Racism, creating barriers to upward mobility for minority groups;
 Child poverty;
 Youth and juvenile delinquencies;
 Teen pregnancies;
 Workplace income disparity between Africans and their other ethno-Canadian counterparts;
 Health deterioration due to socio-economic tensions;
 Migration trauma, which increases vulnerability to mental health disorders;
 Lack of culturally sensitive health consultations; and
 Increase in divorce rates due to socio-economic tensions among others.
A comparison of issues within the situation for general immigrant and minority populations suggests
Africans are worse off – and the trend does not appear to be abating. The implication is that the poor
socio-economic state of London’s African-Canadian population worsens the socio-economic statistical
average for the general population. If London were to thrive, the African-Canadian population should
also thrive. This can be achieved through strategic planning that engages all of the city’s stakeholders.
Recommendations from the 2010 conference were used to develop ACFOLA’s three-year action plan as
an umbrella organization for African communities in London and area. Those recommendations
summarily expect that, together with community stakeholders, we develop solutions to reduce the high
50% child poverty rate of African Canadians, reduce high unemployment and underemployment of the
African population, remove existing barriers to employment, provide necessary resources and create
relevant programs that address various challenges. The 2010 recommendations also included support
for families, women and youth, plus improvements to the health and well-being of the African
population. Finally, it was recommended that adequate resources be provided for the integration of
African newcomers into the Canadian society, and that an African educational and cultural centre be
18

established as a hub for social and economic advancement of the local African population.
Working with limited resources, ACFOLA’s activities and programs over the past three years have been
geared toward fulfilling the recommendations of the 2010 conference. Efforts of members, volunteers
and the Federation’s Board of Directors led to a successful application for one-year, renewable funding
from the Ontario Ministry of Training, Colleges and Universities (MTCU), through a Labour Market
Partnership Project (LMPP). This funding will be used to assess barriers to employment facing African
Canadians in the London area. Subsequent to this funding, the Ontario Trillium Foundation (OTF)
granted an additional sum to leverage on the initial MTCU funding and improve the Federation’s internal
organizational capacity to provide services and engage the community. The OTF grant also provided
seed funding for a follow-up conference in 2013 – the 2nd Moving Forward Conference.
At the time of this conference, the LMPP was concluding the data-collection phase of its Needs
Assessment survey. 2nd Moving Forward subsequently received additional funding and support from the
London Community Foundation, the City of London and various small businesses and organizations in
the London area.

1.3 The 2013 Conference
ACFOLA has consistently engaged and partnered with government, community service providers and
agencies within the London area to provide needed services and support to the African community.
These engagements have helped us mobilize effectively and plan for the conference.
Our foremost community partners are the various member organizations of ACFOLA, through whom we
have obtained a good sense of community needs through consultations. They include:
 African Community Organization of Windsor;
 Darfurian Association of Southwestern Ontario;
 Eritrean Canadian Association;
 Ethiopian Canadian Association;
 First Brothers Inc.;
 Kenyan Canadians in London Ontario (KECALO);
 Somali Association of London;
 Southern Sudanese Canadian Association;
 Sudanese Community; and
 other unincorporated community associations from Nigeria, Ghana and Caribbean nations
Through consultation and engagement with these communities and members, ACFOLA identified
economic empowerment and employment as our community’s key need. It plays a great role in personal
confidence, self-worth, family stability, individual health status, engagement in the community and the
city’s vitality overall. We learned that unemployment and underemployment in the African-Canadian
community could be as high as 67%. Consultations with community members strongly suggested that
neither government nor the corporate sector may be able to provide all the jobs needed, and that the
Federation should strive to promote and foster small businesses and self-employment in African
communities as a means of self-reliance. The culture of self-reliance itself is not entirely strange to
African-Canadians as it is embedded in many African cultural practices. These knowledge prompted the
Conference Planning committee to develop the conference’s theme: “Moving Forward: Employment
and Economic Development of African Canadians in London and Area” with the following objectives:
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To provide a forum for partnership, networking, and engagement among members of the
African Canadian community, service organizations and government agencies;
To conduct a community conversation/consultation with the African Canadian community and
community partners about employment and economic development issues;
To follow-up on the first Moving Forward Conference for further directions, and to evaluate and
celebrate ACFOLA’s progress to date; and
To sensitize the greater London community about socio-economic and cultural challenges facing
African Canadians in the area, and to identify remedial measures on how to most appropriately
address them.

The Conference Planning Committee designed six concurrent panel sessions from which participants
attended any two during the one-day conference. The sessions included:
1. Self-Employment, Small Businesses and Cooperatives;
2. Education, Literacy and Training;
3. Employment and Employment Equity ;
4. Support for Families, Women and Children;
5. Financial Literacy; and
6. Health Awareness.
A seventh session, dubbed “Youth Empowerment: Pursuing Your Passion,” was designed in recognition
of the emerging youth population within the ACFOLA community, which is poised to provide the
business, family and community leaders of tomorrow. These individuals are expected to shape the
future of the Federation. The Youth session became the foundation of a bi-monthly Youth
Empowerment Series (YES), coordinated and led by a Youth Empowerment Committee (@LondonYEC)
which is made up of 15-29-year-old members of the Federation.
At the 2nd Moving Forward conference a focus group discussion was held with key informants and
community leaders to gather vital information for the Labour Market Partnership Project’s Needs
Assessment Study for Labour Market Integration and Planning.

1.4 Welcome Speech at the 2013 Conference
Dr. Momodou Jeng, one of the founding members of ACFOLA, and the
Federation’s President at the time of the Conference gave the introductory
remarks. A transcription of his remarks is presented here.
Good Morning and thank you all for coming.
We appreciate your support and the fact that you've taken time off your busy
schedule to attend this august and important occasion. I want to recognize and
welcome our Mayor, His Worship Joe Fontana and the councillors that are present here this morning,
namely Councillor Paul Hubert and our sensational Councillor Harold Usher. As well, we have with us
this morning Honorable Peggy Sattler, MPP. Thank you for coming.
I would like to take this opportunity on behalf of ACFOLA to recognize the support of the Ministry of
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Training, Colleges and Universities and the Ontario Trillium Foundation. I also would like to acknowledge
the presence of the London Community Foundation, the City of London, agencies, service providers and
the media. Please allow me to thank the Board of Directors of ACFOLA, each committee, staff and my
fellow ACFOLAns for a job well done. And more deserving of today's recognition is the Conference
Committee and subcommittees for planning and organizing this outstanding event. Indeed, you have
done a wonderful job.
ACFOLA has come a long way since it was formed four years ago. Within a very short time, we have
increased our membership significantly. We have established an office and we have also been able to
forge strong collaboration with key community partners. We are reaching our communities in
appropriate and satisfying ways. Through our bridging program and supports that we provide, we are
trying to encourage self-employment in our communities through small business development and
through formation of worker coops. We are moving forward as we stand. As such we are focusing this
year's 2nd Moving Forward Conference on Employment and Economic Development of African
Canadians in London and Area. It is a follow-up to our first conference on Inclusion, Engagement and
Integration of African Canadians in community building. Today, we are here for a community
conversation on an issue of great interest to us. We are here to tell stories to celebrate, work and chat.
Yet, the idea behind this conference is to find a way to work together as partners. We are here to
exchange ideas and to find ways of supporting each other to overcome the increasing social and
economic cost of high unemployment, underemployment, high school dropout rate and the associated
cost that is directly or indirectly incurred by the city, the province and the federal government.
Thank you everyone for coming. Let the work begin; engage in your deliberations; let us work together
and make a difference in the life of Londoners – with no one left behind.
Thank you.
Dr. Momodou (Mo) Jeng
President of ACFOLA, 2011-2013
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2.0 KEYNOTE SPEECH
The Continental African Presence in Canada: Successes, Challenges and
Future Prospects.
Professor, George J. Sefa Dei, renowned educator, researcher and writer and
Professor of Humanities, Social Sciences and Social Justice Education at the
Ontario Institute for Studies in Education of the University of Toronto (OISE/UT)
presented the keynote speech at the Second Moving Forward Conference for
African Canadian Federation of London and Area (ACFOLA), London, Ontario on
November 22, 2013.
A report of the speech is presented here.

2.1 Summary
Professor Dei summarized his speech as “going beyond self to collective responsibility, and from critique
to political action.” Using proverbs and sayings, Professor Dei highlighted the difficulty of breaking “new
ground.” He identified some of the challenges faced by Africans in Canada as follows:







Questions about Citizenship and Belonging – a hegemonic threat to Africanism such that the
African peoples lack a sense of belonging in our new country, and may not feel fully accepted,
notwithstanding our creativity and resourcefulness,
The under-utilization of African knowledge and expertise, where the credentials of several
African immigrants are unrecognized in their new country,
A growing disintegration of the African family unit,
Divisions within our community created by the nation state situation in Africa that breeds
internalized racism,
Disengagement of African youth from schools due to low teacher expectations, lack of curricular
sophistication, and absence of African teachers, language and integration issues, and
Employment, health and housing: Some studies on labour market performances showed
Africans’ average annual earnings are lower than Canadian-born. Also, immigrant women from
Africa with any level of education are likely to have lower annual earnings than their Canadianborn counterparts.

2.2 Understanding the Long History of African Canadians
An African, Mathieu Da Costa, was an interpreter for the Frenchman, Sammuel de Champlain, in 1605.
The first known slave was a young man from Madagascar named Olivier Le Jeune. We also know that
during the American Revolution of 1776, enslaved blacks of white British Loyalists and newly freed
Blacks came north. Maroons settled in Canadian townships. As well, descendants of Black Loyalists
immigrated later during the American civil war. Between 1866 and 1894 various blacks were elected in
various offices previously held exclusively by whites. For example, William Hubbard was elected to
Toronto municipal council in 1894 and remained so for 20 years.
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During the 1940s and 1950s, most provinces and some municipalities passed laws against discrimination
in employment,

“It is not what one is called that is important; it is what one responds to”
accommodations

“Any community is as good as we collectively work to make it”
and public facilities,

“We must take education very seriously…because education either does something for
and in 1960, the
you or to you”

“If you want to know how heavy a bag of salt is, ask the one carrying it” ~Akan Proverb,
Federal Government
Ghana
enacted a Bill of

“The arrogant goat knows the limit of its arrogance in front of the butcher’s shop” ~Akan
Rights incorporating
Proverb, Ghana
many of the

“The beard came to meet the eye lashes” ~Akan Proverb, Ghana

“You will end badly if you don’t start well” ~ Kiembu proverb, Kenya
principles for which

“A good name keeps somebody” ~ Kiembu proverb, Kenya
African Canadians

“Shortcuts are not always the safest” ~ Kiembu proverb, Kenya
had been struggling.

“Opening eyes very widely does not mean seeing very well” ~ Igbo and Ukwani proverb,
Nigeria

In 1946 an order

“Stealing a drum is very easy but where to play it is the problem” ~ Igbo and Ukwani
proverb, Nigeria
was enacted in

“Crabs legs cannot be stolen and eaten in secret” ~ Igbo and Ukwani proverb, Nigeria
Toronto that

“When lost go back to the point of departure” ~ General African saying.
required places of
 “How can we know where we are heading to, if we do not know who we are, where we
amusement licensed
are coming from, and where we stand in relation to other peoples?” (Kiti, 2013)
by the city to accept
all customers regardless of “race, colour or creed.” Several other municipalities followed the Toronto
model.
In 1962, Ontario consolidated anti-discrimination laws in a comprehensive Human Rights Code. An
African Canadian, Daniel G. Hill, was appointed to head the pioneering Ontario Human Rights
Commission.

2.3 African Canadian Contributions to Canada
African Canadians agitated for reforms to allow them to offer Voluntary military service. Finally, they
were allowed, albeit sparingly. One notable example was William Hall of Nova Scotia, who joined the
British Navy in 1852 and provided exemplary services that led to the award of a Victoria Cross for
outstanding bravery.

2.4 Contemporary Challenges
2.4.1 Unemployment
Professor Dei presented data from Statistic Canada for the year 2001, with the main purpose of
prompting the audience to see how slow change had taken place. Analysis indicated a pattern of African
women being more likely to be unemployed across the entire population, regardless of race. Second,
African men, in their prime years (15-44), were more likely to be unemployed than their white
counterparts. The pattern changed between ages 45 and above, indicating a shift that favoured blacks
compared to white populations (see Table below). A similar observation was made for women,
indicating African women remained in the workforce disproportionately longer during advanced age
when compared to white women.
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Table 1: Unemployment for the African Community
African Community
Age
Men
Women
15-24
40.7%
41.6%
25-44
76%
62.0%
45-64
77.8%
64.2%
65>
17.2%
6.1%
Total
65.3%
54.6%
Source: Statistic Canada, 2001 Census of Canada

Total

Total Canadian Population
Men
Women
56.1%
55.6%
85.6%
75.2%
74.8
60.8%
13.0%
4.8
67.2%
56.1%

41.2%
68.9%
71.4%
11.1%
59.9%

Total
55.9%
80.3%
67.7%
8.4%
61.5%

2.4.2 Lower Salaries
Various observations can be inferred from the table below: i) white males earned higher salaries across
all ages when compared with their black counterparts; (ii) Except within the age bracket 45-64, where
the difference between white and black women appeared marginal, white women generally earned
more when compared to black women. Black women earned lesser salaries regardless of race and sex
(see Table below).
Table 2: Salaries for the African Canadians compared to the total population
African Community
Age
Men
Women
15-24
9,072
7,828
25-44
29,698
21,445
45-64
39,142
26,757
65>
26,692
17,310
Total
27,864
19,639
Source: Statistic Canada, 2001 Census of Canada

Total

Total Canadian Population
Men
Women
11,273
9,046
40,450
26,306
46,955
26,767
30,775
19,461
36,865
22,885

8,444
25,567
33,385
21,588
23,787

Total
10,182
33,308
37,026
24,437
29,769

2.4.3 Lower population across Canadian Provinces
The black population is still significantly low across the nation, with Ontario the most-preferred province
or territory. More than 50 per cent of Canada’s population lives in Ontario. The least preferred areas for
settlement are Yukon, North Territories and Nunavut (see Table below). The harsh condition may
explain the low population located there.
Table 3: African Canadian Population
African Population
‘000
Newfoundland and Labrador
0.4
Prince Edward Island
0.2
Nova Scotia
10.4
New Brunswick
2.2
Quebec
48.7
Ontario
173.7
Manitoba
7.5
Saskatchewan
3.4
Alberta
22.6
British Columbia
25
Yukon
0.1
North West territories
0.2
Nunavut
0.1
Canada
294.7
Source: Statistics Canada, 2001 Census of Canada

Provincial/Territorial
Population (%)
0.1
0.1
1.2
0.3
0.7
1.5
0.7
0.4
0.8
0.6
0.2
0.4
0.4
1.0
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As a proportion of total
African population in Canada
0.2
0.1
3.5
0.8
16.5
58.9
2.5
1.2
7.7
8.4
0.0
0.1
0.0
100

2.4.4 Language
Nearly all residents in Canada speak either French and or English; however, nearly one of every five
African Canadians speaks only a non-official language at home. This is compared to one of every ten for
the entire population.

2.4.5 Family Status
There were clearly more single African Canadian females than males, indicating men had left their wives
in Canada, either through divorce or as single parents in search of employment outside Canada. A
similar trend was recorded for the entire population, suggesting women were more vulnerable within
the entire population to being single parents. Overall, there were twice as many single blacks living
alone as whites.

2.5 Summary of the Keynote Speech
Professor Dei called for collective actions to taking education very seriously and advocated for personal
and community responsibilities as enshrined in various African traditional proverbs. Today, two classes
of African diaspora live permanently in Canada – the diaspora of post-Emancipation (post-slavery) and
the diaspora of the neo-colonial period. Since the end of the Second World War, immigrants from Africa
and the Caribbean have settled permanently in Canada.
Toward the conclusion of his speech, Professor Dei suggested the following solutions to Moving
Forward:
1. Education and retraining, self-employment and networking as some of the ways to solve
employment challenges for Africans,
2. Starting one’s own businesses, especially joint economic venture that solidify relationships
among continental Africans,
3. Documenting the history and achievements of African-Canadians as both economic and
educational ventures,
4. Facilitating and building technological, economic and institutional alliances that help serve
current needs on the African continent and build capacity here in Canada,
5. Establish means to shape ongoing social and technology transfer initiatives that are culturally
relevant and beneficial for the critical mass of Africans, and
6. Ensure nobody is left behind and never forget to “give back” to the community.
In his concluding thoughts, Professor Dei says “Moving forward involves an ongoing ‘double
consciousness’ [Du Bois] of who we are as African-Canadians, and who we are as global citizens”.
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3.0 PLENARY SPEECH
Promoting Health and Well-Being in Africa and Canada
Dr. Neil Arya of the University of Waterloo and Western University delivered
the plenary speech in the afternoon of the conference following the first
panel sessions. Dr. Arya is also a family physician in Kitchener, Ontario and
the founding Director of the Global Health Office at Western University. He
was the Vice-President of International Physicians for the Prevention of
Nuclear War (IPPNW) at the time the organization won the 1985 Nobel
Peace Prize.
A report of the speech is presented here.

3.1 Summary
Dr. Arya’s presentation focused on building on capacity to promote health and well-being in Africa and
Canada. Beginning with mainstream views of health and health challenges in Africa, he suggested
alternative explanations for such phenomena that might lead to alternative approaches to solutions.
Within Canada, Dr. Arya examined health and barriers to seeking better health. He focused on
determinants of health and suggested that a clear understanding of health requires a holistic approach
to management. Policy-makers and communities need to collaborate and design strategies for: (i)
integrating education in the broader context of sustainable development; (ii) scaling-up essential
intervention methods that address social and community networks; (iii) developing mutual trust,
sustainable integration, inclusion and engagement of immigrants; (iv) promoting and implementing
policies that guarantee food security and disaster preparedness, and identify risks associated with lack
of housing for recent immigrants; (v) promoting equal opportunity to employment, health-care services
and improved work conditions; (vi) addressing race, age, and sex-related issues that limit the realization
of individuals’ full potential ; (vii) strengthening GDP and constitutional factors that discourage
corruption; and (viii) diverting more resources to health-care system.

3.2 Health in Africa
3.2.1 Malaria Cases
Malaria contributes to the highest incidences of death in Africa. 85 per cent of malaria cases and 90 per
cent of malaria deaths occur in Africa – including 85 per cent of malaria deaths occurring in children
under five years of age. Fighting malaria through universal access of vulnerable populations to
prevention and treatment is necessary to contribute to achieving Millennium Development Goal (MDG)
4, which targets infant mortality reduction. By fighting malaria, we also contribute to MDG goals related
to poverty reduction, education and maternal health.
The use of insecticide-treated nets is one way to encourage prevention. Between 2000 and 2008, 10
African countries in the WHO African region reduced malaria by 50 per cent. This reduction has been
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made possible through high diagnostic capacity, by use of quality medicines and through routine
surveillance and monitoring.
More success is likely once governments integrate education into the broader context of sustainable
development, scale-up essential intervention methods and encourage all communities to fully take part
in the fight against malaria.

3.2.2 Changes in Life expectancy
Life expectancy at a given age reflects the mean number of years a group would live in a given age
exposed to certain mortality factors until death. When analyzing countries, life expectancy is the
average number of years John Smith born in South Africa would live if mortality rates at his age
remained constant in the future. Overall, life expectancy of females is higher than for males anywhere in
the world. Worldwide, life expectancy at birth in 2012 for both sexes is 70 years, ranging from 62 years
in poor countries to 79 years in developed countries.
The average life expectancy at birth in Africa was 50 years in 2000; this value rose to 58 years in 2012.
Treated separately, an individual in a developed country at age 60 in 2012 would be expected to live 23
years compare to 17 years expected by someone in poor countries.

Figure 1: Life expectancies between 1986 and 2006 for representative third world countries

3.2.3 Diseases Estimated to Cause most Loss of Health Life Years in 2002
Diseases affect the contribution of manpower to development endeavours of any nation. The number
of years an individual is sick, and the burden that sickness imposes on the family, local or national
economies, add up to loss of health life. Specifically, the disability-adjusted life year (DALY) is the
amount of aggregate disease burden. That is, the total number of years lost due to morbidity (years
lived with a Disability) and mortality (years of life lost): DALY = [ill-health + disability] + premature death.
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One DALY = one year of healthy lost life.
DALYs differ from one nation to another. For example, causes for DALY for developed nations differ
from those of developing nations. In Africa, Malaria, AIDS and water-borne diseases contribute greatest
towards DALY. In developed nations, Malaria or water-borne diseases are not a major issue; rather,
issues related to psychiatric conditions, cardiovascular, road accidents, stroke play the greatest role in
first world according to the World Health Organization.

Table 4: Diseases that contribute greatly to loss of health years

Disease or Disease Groups
1
2
3
4
5
6
7
8
9
10
11
12

Perinatal disorders
Lower respiratory infection
HIV/AIDS
Unipolar major depression
Diarrhoeal diseases
Ischemic heart disease
Cerebrovascular diseases
Malaria
Road-traffic accidents
Tuberculosis
Maternal disorders
Chronic obstructive pulmonary
diseases
13 Congenital anomalies
14 Measles
15 Violence
16 Self-inflicted injuries
17 Alcohol use disorders
18 Protein energy malnutrition
19 Falls
Source: World Health Report, WHO (2004).

% of Total
DALYs Lost
6%
6%
6%
4%
4%
4%
3%
3%
3%
3%
2%
2%

Millions of Healthy Life
Years Lost (DALY)
97
91
84
67
62
59
49
46
39
36
34
28

Millions of
Deaths
2.5
3.9
2.8
0
1.8
7.2
5.5
1.3
1.2
1.6
0.5
2.7

2%
1%
1%
1%
1%
1%
1%
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21
21
21
20
17
16

0.5
0.6
0.5
0.9
0.1
0.3
0.4

3.2.4 War and Public Health
The effects of war, prevalent in some African countries include:







Destroyed food production systems
Undermined social services
Increased direct and indirect death
Increased Internally Displaced Persons
Increased epidemic diseases
Increased organized and unorganized violence
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Children aged fewer than five-years-old are the most affected. Although Africa contributes to 12 per
cent of the world’s population, the greatest (31 per cent) of all refugees worldwide originated from
Africa by 2006; 28 per cent of 31 per cent of refugees originated from the following 10 countries: Sudan,
Somalia, DRC, Burundi, Angola, Eritrea, Liberia, Rwanda, Western Sahara and Ethiopia (UNHCR) (2006).

Figure 2: Number of people displaced by country due to wars

[Source: International Displacement Monitoring Centre.]

3.2.5 Earthquakes and Global Health
Increased incidences of disease follow earthquakes. For example, a Cholera epidemic broke several
months after the devastating 2010 earthquake in Haiti. The spread was rapid due to poor sanitation
infrastructure in Haiti: patient zero was known to have bathed in, and drunk from, a river near the
peacekeepers camp. Researchers determined the cholera strain came from South Asia.

3.2.6 Global Health and Floods
Floods are associated with numerous health issues, including injuries. The following are some effects of
floods: death due to drowning; diarrheal deaths; malaria; Lymphatic filariasis, arbovirus disease, West
Nile disease; heart attacks; Epilepsy, leukemia, lymphoma, spontaneous abortion, melioidosis, effects of
chemical contamination, infection from soil helminths, and schistosomiasis. Other deaths occur from:

Fecal-oral diseases: cholera, cryptosporidiosis, nonspecific diarrhea, poliomyelitis, rotavirus,
gastroenteritis, and typhoid and paratyphoid.

Rodent-borne disease: Hantavirus Pulmonary Syndrome; and leptospirosis.
Common mental disorders: anxiety, Post-traumatic disorder and depression.
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Figure 3: Flood and its potential effects

The way forward on these issues may include:







Design warning system in preparation for the effects of floods,
Plan for land-use that lower flood risks,
Plan for impact of mental health,
Budget for costs associated with floods,
Pan for disaster-preparedness kits, and
Identify risks associated with water-borne diseases.

3.2.7 The Role of Doctors without Borders
Doctors without Borders offer assistance to populations in distress, to victims of natural or man-made
disasters, and to victims of armed conflict, without discrimination and irrespective of race, religion,
creed or political affiliation. The following are some of the key roles played by Doctors without borders:











Vaccinations: Yellow fever, cholera, measles and meningitis,
Maternal and paediatric services involving pregnancy check-ups, prenatal care, birth control and
treatment of sexually transmitted diseases,
Provide mental health care,
Construction of sanitary facilities,
Rehabilitate and equip health-care units/hospitals,
HIV/AIDS-prevention initiatives,
Improve water quality by digging new wells,
Collect data on mortality and number of patients (morbidity),
Administer food to malnourished children, and
Pregnant and breast-feeding mothers are given mineral-fortified foods.
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Figure 4: Doctors without Borders

3.2.8 Corruption and Conflict
Corruption
“Corruption” as used in this conference report refers to fraudulent conduct by leaders, typically through
misuse of power for personal gain. For example, a Minister of Health may accept bribes or inappropriate
gifts to divert funds meant for developing a health unit in a particular location. Such behaviour can
affect planned growth, business or operations. Additionally, therefore, corruption affects overall
governance through unequal distribution of resources nationally.
Currently, countries are ranked based on the extent to which corruption is perceived to exist. The
corruption-perception index – created in 1995 by Transparency International – ranks countries on a
scale of 0 to 10. Zero indicates high and 10 indicates low levels of corruption. The 2014 indices reveal a
very interesting pattern. The top 10 countries with the lowest corruption levels are: Denmark, New
Zealand, Finland, Sweden, Norway, Switzerland, Singapore, Netherlands, Luxembourg and Canada. The
most-highly corrupt countries were: Somalia, North Korea, Sudan, Afghanistan, South Sudan, Iraq,
Turkmenistan, Uzbekistan, Libya and Eritrea (Transparency International, 2014). A clear pattern emerges
here: Of the 10-most corrupt countries in the world, five were from Africa. It would follow, then, that
the worst governance, delivery of services and quality be found in the countries listed as the most
corrupt.
Observations from CIA world Fact book, 2014 provide consistent evidence (see table below for
representative countries).
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Table 5: Life Expectancies of representative countries from first and third world countries
Country
Denmark
Sweden
Switzerland
Somali
South Sudan
Eritrea

Position
1
4
6
175
170
166

Infant Mortality/1,000
4.1
2.6
3.5
100
68
38.4

Life Expectancy at birth
79
81
82.4
51.6
63.5

Other factors notwithstanding, there is a link between corruption and the quality of life as revealed from
infant mortality and life expectancies at birth.

Conflicts and Health-care delivery
The African Union (AU) is currently deliberating taking measures to protect and provide effective and
impartial health care in armed conflicts and other emergencies. The AU’s recommendations include:
Reinforce national legislations aimed at:
a) Safeguarding
 Health-care personnel and facilities;
 Medical transport; and
 Patients.
b) Training
 Armed and security forces;
 Civil servants; and
 Health care.
c) Raising awareness
 Among communities regarding health-care services and service providers; and
 Regarding potential penalties of interfering with service delivery.

3.2.9 World Health versus World Money (GDP).
Gross Domestic Product (GDP) is the total monetary value of all finished goods and services produced
within a specified timeframe in a country. GDP is normally calculated on an annual basis to enable
comparisons among countries. The indicator is used to measure the health of a country’s economy. To
calculate GDP, the following is used: public consumption – which includes retail sales, personal
consumption, wholesale inventories, government’s expenditure, investments and exports – less imports.
GDP value is adjusted for price changes and, therefore, excludes inflation. The overall economic
indicators include house starts, industrial production and jobless claims.
In 2012, Denmark (a country rated as one with the lowest corruption index) spent 11.2 per cent of its
GDP on health. Sweden and Switzerland spent 9.6 per cent and 11.3 per cent, respectively. South Sudan
and Eritrea each spent 2.6 per cent of their GDP on health.
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3.2.10 The Effect of the HIV/AIDS Epidemic on Life Expectancy in Southern Africa
Table 6: Gross Domestic Product versus Life Expectancies of representative countries
Country
GDP per capita (US $1,000s)
Ecuador
3,900
Jamaica
4,300
Sri Lanka
4,300
Namibia
7,800
South Africa
11,900
Botswana
10,100
Source: Central Intelligence Agency (2006)

Life Expectancy at Birth (Years)
76.21
73.33
73.17
43.93
43.27
33.87

3.2.11 Global Trade
African trade issues can no longer be construed as Africa’s issues, but should be seen within the context
of a globalized economy – Africa lives within a globalized world as its commodity prices are determined
by other offers from other countries.
African trade is constrained in two major ways. First, consumers in African countries have limited
consumer power. Second, each country has specific quotas that limit sales to developed countries.
Third, developed world farmers receive subsidies from their governments; therefore, these farmers
have a competitive advantage in the global market when competing against African producers. Overall,
developed world countries do better because they can trade among themselves and export their
products to developing countries at competitive prices.

Developed World vs. Developing World

Figure 5: Relationship between producer, consumer prices in third world and first world
(“Fatal Indifference”, R. Labonte & T. Schrecker, IDRC, Ottawa, 2004; “Navigating a New World”, L. Axworthy, Knopf Canada,
Toronto, 2003; “Promises Not Kept”, 6 th ed.,
J. Isbister, Kumarian Press, Bloomfield, 2003; “From Free Trade to Forced Trade”, P. Urmetzer, Penguin Books, Toronto, 2003;
Oxfam International report April, 2002). Slide courtesy of: Peter M. Crockford, MD, FACP, F
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3.2.12 Access to Safe water
The majority of African countries do not have access to clean water, and the lack of safe drinking water,
basic sanitation facilities and safe disposal of infectious wastes increases the chance of spreading
diseases and lower-health conditions. Three of every eight people living in sub-Saharan Africa live in
water-stressed environment.

Figure 6: Accessibility by regions to safe water

Due to this lack of water, many people in Africa rely of unsafe water, usually drawn from wells or open
pools of water with nearby pit latrines.
Unsafe drinking water contributes to high incidences of such water-borne diseases as Cholera, typhoid,
dysentery and diarrhoea. Open pools of water are also reservoirs for malaria and dengue-causing
mosquitoes.
High prevalence of water-borne diseases increases infantmortality and lowers per capita contribution of adults to productivity and development. Governments
spend 12 per cent of their meagre resources on treating water-borne diseases; therefore, lack of access
to clean water contributes to the cycle of poverty in Africa.
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Figure 7: River Nile: a potential source of conflict over water resource.
Source: NASA (Public domain).

Inadequate water supplies and drought contribute to crop failure, resulting into human loss through
starvation. In some instances, wastewater is used for irrigation, which in turn contributes to
contamination of food with various chemicals or disease-causing micro-organisms. Scarcity of water in
Africa is, therefore, of great concern. Not only does it affect health, it affects education (as e.g., for
children who assist their mothers in sourcing water from as far as six kilometres away). The greatest
incidences of conflicts will likely emanate from competition for water. The most vulnerable places
include the Nile, Niger, Zambezi and Volta basins.

3.4 Health Care in Canada
3.4.1 Barriers
Systemic Barriers






Health insurance policies are difficult to deal with;
Inadequate knowledge by doctors handling immigrants;
Patients’ limited knowledge of the health care system;
Limited knowledge of an immigrant’s medical history upon arrival; and
Lack of finances.

Mistrust of Government


Negative attitude of children towards the government, especially if they have been tortured or
separated from their parents over a long period of time, or if they lived in very insecure
environment.

Cultural barriers




Language: brochures not written in ethnic languages;
Lack of professional interpreters;
Avoid mentioning sensitive health issues;
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Avoidance of doctors;
Underuse health promotion and screening services;
Shame around mental health problems; and
Females avoid going to see male healthcare personnel or being screened.

Support Required














Help families navigate the health-care system;
Educate immigrants or refugees about how their status affects health-care access;
Circulate clear guidelines for practice staff;
Define emergency and non-emergency situations;
Self-educate on such issues as such as tuberculosis, malaria or malnutrition;
Network with other physicians to pool information of interest to newcomers;
Help patients navigate the Canadian health-care system;
A thorough history and physical examination are required;
Be aware of eligibility rules;
Monitor attendance;
Offer preventative services directly to patients;
Optimize health outcomes in traumatized children; and
Understand their values.

3.4.2 Social Determinants of Heath
People are born in specific conditions in which they grow, live, work and age. The conditions in which
they are born are shaped by various circumstances, including: money, power and resources at family,
community, local, ecosystem, national and global levels. These conditions are known as social
determinants, and they influence health.
The figures below give a summary of the social determinants of health. Clearly, many factors influence
quality of health including genetic and non-genetic factors. Proper healthcare requires that social
determinants be considered.

Figure 8: Social Determinant of health
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Figure 9: Graded social determinants of health
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4.0 DINNER SPEECH
Sustainable Human Development: Challenges and Solutions
Anton Allahar, Professor of Sociology at The University of Western Ontario
spoke to guests during the evening dinner. Professor Allahar’s principal areas
of interest are economic development, the politics of globalization &
democracy, and ethnic and racial relations, as these apply to the Caribbean
and Latin America.
A report of the speech is presented here.

4.1 Summary
Three theories have been formulated to explain why some countries are developed and others are not.
First, the theory of Climate and Geography suggests that harsh climatic condition is a precursor for
innovation. Second, the theory of race and biology suggests black people are less intelligent than white
people. Third, sociological theory suggests that societies develop in the same way as growth and
development of human bodies. Different countries are, therefore, at various stages of development.
These theories should be applied cautiously as they can also be a recipe for conflict in multicultural
societies like Canada’s.
The fourth argument states that globalization is the cause of unequal development. In this argument,
modern societies have values, attitudes and beliefs that allow them to formulate relevant strategies for
development. Two counter arguments to this theory are: (i) through historical times, first world
developed strategies that underdeveloped third world; (ii) unequal development occurs because, in
classes, people are able to come together with their economic, political and military power to advance
their interest at the expense of other classes.
Professor Allahar presented a theoretical perspective of globalization. He framed his speech in form of
questions or debates. The two broad debates were:
i)
ii)

Those who argue globalization is the solution to the world problems (Argument 1); and
Those who argue globalization is the cause of poverty (Argument 2).

4.2 Argument 1: Globalization is the Solution to the World Problems
Commissioners of the G8 support this argument. They suggest that if we increase globalization, we can
ameliorate the challenges of homelessness, hunger and displacements. G8 commissioners are the
proponents of liberalized trade across the globe. This would entail capital, labour and markets being
fully liberalized.
One example of a liberalized economy is exemplified by the North America Free Trade Agreement
(NAFTA): the Agreement allows for free trade among Canada, US and Mexico.
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The idea of free movement means the ability to do such things as outsource nannies, personnel for call
centres, hiring people on a short-term basis to harvest crops, etc. The process of Globalization started
with colonial imperialism. The world, it is argued, continues to shrink though the introduction of the
Internet, rapid long-distance travel, and formulation of policies that allow multiculturalism.

4.2.1 Is it better to live in a developed world than underdeveloped world?
If it is better to live in a developed world than underdeveloped world, why is it that the whole world is
not developed? There are a number of sociological and other attempts to answer this question.
Professor Allahar discussed them one by one.

4.2.2 The Theory of Climate and Geography
According to this theory, some parts of the world have “nice wonderful benevolent climate: sunshine,
tropical temperatures, nice beaches.” People in these areas have “beautiful broad smiles, lots of
rhythm, white teeth but do not really need to work very hard to get by. If they are hungry, they can get
a mango from a tree nearby and shuffle by easily.” Prof Allahar narrated the scenario in a comical way.
“For those who live in a harsh world”, he continued, “they cannot sit back and just chill. They must get
up and get. They must develop ways of dealing with weather and understanding physics and chemistry.
They must develop heating, engineering and all other kinds of concerns that serve to make their world
habitable. Because of this, people who live in harsh climates will tend to excel in physics, chemistry and
engineering”.

4.2.3 The Theory of Race and Biology
Professor Allahar delved into this second theory, which made people very uncomfortable from the word
go. “This theory simply states that we have white people and black people. White people preponderate
– they are advanced in technology. In those countries with black people, such as India, most Africa
countries, Caribbean, etc., underdevelopment is rampant. This has to do with the fact that white people
are more bright, have higher IQ than others and they have development in their countries because of
their biological endowments. The theory was held so many years ago; however, there are some within
our midst and in our Universities who still hold onto this view: that black people are not as intelligent
and, as a consequence, black people do not have same level of morality, intuitiveness, and same degree
of concern for bettering themselves.” This is one of the explanations that I do not pay a great deal of
attention to, but I must nevertheless mention it because many people of our world continue to use it to
explain why some parts of the world are not developed.”

4.2.4 Sociological Theory
Professor Allahar is a Sociologist, so we all sat down with great anticipation to hear what he had to say
about this theory. “This theory,” he started, “is also known as the theory of social evolutionism. The
theory was born of European thinking. A society is considered as a living organism. It is seen from
religion, politics, economics and social. When all these are working in concert we have a healthy
society.”
Just like development of human body, this theory suggests underdeveloped nations are so, but are
developing nevertheless in the same way a body develops: that over time, evolutionary change takes
place and leads to revolutionary change. Thinking along these lines, we have societies that are young.
Many people continue to refer to Canadian society as young – a new civilization. We also have old
societies, ancient societies, and dead societies and civilizations. To that extent, the same way a baby is
born and develops into an adolescent, a teenager, a young adult, an adult and later dies. You cannot
revert to earlier stages.
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Using this analogy, people in underdeveloped countries ought not to feel angry at those in industrialized
societies. It is not their fault they are privileged. In time, such underdeveloped countries as Jamaica will
be developed like Canada. Social evolutionary perspectives have an ideological dimension that speaks
about social change – and social change is not is not the result of what human beings do, but the result
of time.
We were evolving from earlier forms of life to the way we look today. We could not stop at any stage of
evolution, say, at the stage of Uran’g Utang, and say “this is pretty cool stage let’s hang here for a few
thousand years.” Evolutionary change takes place over human heads – supra-human. We cannot arrest
it or speed it up. We can, therefore, see why anyone who embraces this idea will be deemed
conservative. No blame is apportioned to those who have. The explanation to the question is uniquely
European – French – it’s sociological in the way it is explained.

4.3 Argument 2: Globalization is the Cause of Unequal Development
4.3.1 Modernization Theory
This theory simply states that the possibility of development change has nothing to do with time and
evolution, but rather it has to do with the character of people who make up a given society. The theory
borrows heavily from social constructionism. Development has to do with values, attitude and beliefs. If
you have a society where people have modern values, modern attitudes and modern beliefs,
modernization will follow. If you have a society where the reverse is true, you will find traditionalism. In
London, Ontario, we have The Western University with Business School, we have entrepreneur club; the
junior chamber of commerce, etc. Not all societies have these values.
According to Modernization theorists if you want to become modern, you have to shed your traditional
values of religion, clan, and other concerns and become an individual who loves his family but cannot
permit is family to be a drawback on his/her own mobility. Modern people believe in science more than
they believe in God. They embrace on individualism rather collectivity. Modern people see themselves
edifications – they have an impact on the world. Traditional people see the world as having an impact
on them.
Modernization theorists see themselves as being too strategic in their language; they have a mental
need important for modernizing a country. The first of these is called the need for achievement. For
example: I can study young people of any society and test whether they have a need for achievement
and predict whether that society in 5 or 10 years will be developed. It is also believed that developed
world have people have a kind of predisposition of entrepreneurship. People always see the
opportunity to make money – to make deals.
The need for achievement is one that drives enterprise advisers who go to adviser governments in the
south to do the following so they can be given millions of dollars. This is what they will state, “In order to
determine whether your population has need for achievement you will be given a variety of IQ test, a
test that will see what kind of a society the country has. The test is done on individuals with the hope
that if the IQ is high it will spread in the wide community and soon r later he idea will be embraced. So
the Experimenters go to young people 10-14 years of age and administer the following test:
“You’re on your way to school. You discover that you are late. What would you do? Hop onto a bus or
stop running and continue to shuffle by. If the bulk of the respondents say “hop onto the bus” then
you’ve got it going. If they say “stop running and continue to shuffle by” that suggests you do not have
it going.
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The kind of question is loaded because it suggests that those who said “hop onto the bus” have money
in the pockets. So if you have money you are bright. But, those who do not have money, who won’t run
and will continue to shuffle by would be exhibiting right behavior! Why? Because the probably do not
have Nike shoes, good jackets, so when they get to school yard early they probably get teased and are
taunted. When they get late, they spare themselves a lot of teasing. Therefore their behavior might as
well be very intelligent, only that the behavior is not being coded well.
The need for entrepreneurship and achievement therefore leads the “Consultants” to advise
governments to allow multinationals to get into their countries so the locals can learn from them:
“While we are doing this for you, give us tax exemptions”.
In the Modernization theory, the underlying reason as to why the whole world is not developed is
because not everybody has the need for achievement or for entrepreneurship. Not everybody has the
need for efficacy or individualism. This ideology drives multinationals to go and dominate developing
countries and exploit their resources.

4.3.2 Dependency Theory.
This theory was developed from the third world. The explanation as to why not all countries are
developed is ideological to the left. Simply put: the whole world is not developed because the developed
world check development of developing countries. Some countries are dependent on others and the
dependent ones are kept in the state of dependency while others are permitted to move forward. The
clearest statement of this thesis is by Walter Rodney who wrote a book “How Europe underdeveloped
Africa”. In the book he explains how European development led to the other side of the coin leading
Africa to be underdeveloped.
Dependency theorists do argue that slavery, colonialism, extraction of resources from Africa
underdeveloped Africa. They argue that Africans do not have control over their resources. Indeed those
resources, such as coffee, cocoa, tea, tobacco, sugar and bananas, are under the management of Multinational corporations. Within the subsoil, the multi-nationals are in control of oil, Gold, Diamond, Nickel,
bauxite, Manganese, etc. Manganese for example is important in the hardening of steel and is therefore
crucial for the military, for planes, etc. This element is commonly found in Guyana so is bauxite. But
these resources are not controlled by locals. Rather, it’s the multi-nationals that control the mines. If
Guyanese and Jamaicans were to stop multinational from mining they would be labelled anti free trade
liberalization.
The dependency theorists have been challenges here in Canada. We have regional dependency. We
know it is better to be Ontario than it is to be in Newfoundland. One is likely to have better education,
high longevity and better experiences of lie in Ontario than in Newfoundland.
Dependency theorists have argued that during great depression, dependent countries had little or no
ties with their “suppliers”. Yet, it is during this period that the economies of dependent countries picked
up. Therefore, perhaps, severing relationship from “parasites” is good enough for development. This
dependency theory was important to sociologists; it sensitized them to another explanation/argument.
That it is not that poor countries get poorer and rich countries get richer. This is because the rich in
both setting work in cahoots. The wealthy in America are in cahoots with the wealthy in Jamaica,
Barbados. Indeed, people in the rich classes live opulently; they drive Limos, have palaces, and fly to
Miami for shopping, to Washington for medical attention and to Britain for education. So, it is not a
matter of rich and poor countries; we have more millionaires in India than in the USA. Therefore, those
of us who favour a class approach will come to the table and say the whole world is not developed
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precisely because in classes they are able to come together with their economic power, political power,
and military power to advance their interest at the expense of other classes.
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5.0 EDUCATION, LITERACY AND TRAINING
Panelists: Melanie Atkins, Kate Kennedy, Paul Hubert, Matt Bazely, Anne Langille, Terry Webb and Lucy
Karanja.

5.1 Summary
Discussions centered on (i) programs of Certification, upgrading and bridging; (ii) literacy and related
education supports; and (iii) skills training. Foreign qualification was highlighted as a bottleneck to the
labor market integration. Participants observed that skills development through upgrading of one’s
previous qualifications was key if one were to integrate readily into the mainstream society. Other
factors were: (i) the ability for community engagement and networking and (ii) utilization of available
resources and employment services in the city is necessary and relevant for skills development,
including language skills, networking, and employment

5.2 Introduction
The major challenges faced by new immigrants as they settle and adapt to Canadian ways of life include:
(i) lack of formal education (ii) inadequate knowledge of the mainstream languages – English and/or
French, (iii) difficulty converting their education into Canadian equivalencies, (iv) non-recognition of
their certificates and skills in the Canadian workforce.
The Government of Canada continues to increase opportunities to allow people undergo orientation for
easy adaptation to the Canadian system of education, workforce, and culture. However, there is a need
to connect the most vulnerable immigrants and Londoners to growth and learning opportunities by
understanding the challenges they face and seeking appropriate means to address those.
This session held discussions which centered on (i) various processes and programs of Certification,
upgrading and bridging skills; (ii) English as a Second Language, literacy and related education supports;
and (iii) Essential skills for the workplace - soft skills, etc. Some of the related discussions are hereby
described.

5.3 Student Success in Education and Racial Identity
The connections between black identity and student failure is said to be the subject of a number of
Education Psychology research. These studies are usually from a perspective of failing students, but
recent research has begun to study achieving students and their connections to their black racial
identity. The discussions at this panel session around black racial identity and student success generated
the following key messages:
 African parent’s wants their children to be educated, but “we also need to teach black parents
how to value education”,
 The best students are intrinsically motivated. We should therefore ask students what they want
to achieve, and
 There are students who think they have to adopt a white, western culture to earn success.
Students are race conscious achievers and they should be guided to put their racial identity and
heritage in proper perspective.
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5.4 Support for Internationally Educated Newcomers Licensee
Since 2001/2002, many newcomers with higher education have been coming into Canada and London –
many in the regulated professions such as Architecture, Dentistry, Engineering, Pharmacy, Teaching, etc.
For example, 70% of people recognized as registered pharmacists in Ontario are internationally trained.
These professionals commonly face barriers to licensing in Canada and subsequently employment
barriers. Some of the more common barriers include credential recognition, work experience
recognition, licensee of practice, Canadian experience
requirements, language and communication, costs associated
What more can be done to prevent
with licensure and certification and post application
the bottlenecks in the credential
requirements. The Access Centre for Regulated Employment
evaluation process for internationally
(ACRE) help internationally trained individuals in southwestern
educated professionals?
Ontario to become regulated to practise in Canada. They also
provide peer-to-peer connection for professionals. The ACRE
services can be accessed by Individuals and organizations. They also provide customized information to
regulatory bodies that access applicants credentials. However, this process appears to be hampered by
some bottlenecks.
These credential evaluation process however, is said to also have its own benefit in the long term. It is
said to also allow professionals to know ‘where they stand’ in the labour market. The ACRE is also
working with community agencies and employers as part of the systemic change effort to ease the
processes. There have been some improvements in the credential evaluation process for internationally
trained professionals since 2007.

5.5 Skills Development and Training
Career path is very confusing for so many people. It can be likened to a highway and one can’t find the
right on ramp to where they want to go. Individuals, especially immigrants that need to establish a
suitable career path may benefit from some of the resources available across the city from organizations
such as Pathways Skills Development. According to Pathways Executive Director and current City
Councillor, Paul Hubert, elements for career development include: skills, confidence and opportunity.
Confidence is attained by practising, volunteering, job shadowing, internship and real experience.
Opportunity can attained through networks, risks, community associations and schools. Teaching people
how to network is essential. According to Paul, people are sometimes shy to network. Kate Kennedy of
the Access Centre for Regulated Employment says that in a multicultural environment like Canada,
people should learn to ask questions.

5.6 Language and Language Training for Employment
Matt Bazely of the English Language Centre at Western University maintains that one’s accent is
irrelevant in teaching English. In the employment sector, businesses need to understand that they can
benefit from diversity – hence the imperative for hiring
“Rather than call ourselves second
diversity. As African Canadians, our community is a symbol of
language learners, we should refer to
London’s diversity and Matt says, rather than call ourselves
ourselves as bi-lingual”
second language learners, we should refer to ourselves as bi– Matt Bazely, Western University
lingual. People should not apologize for bringing diversity.
English Language Centre
Ways to recognize and manage the biases in employment and
hiring was discussed also. One of these ways is to properly
define who we are, and what we can contribute to our society. Matt advocates additional model, not
44

just a fit-in-model. The African Canadian should not try to fit in, but identify the value in our diversity
that will increase our chances of being employed. Competency model is what you bring, not what you
have. We can turn the question about Canadian experience around, and tell what our experience from
wherever is relevant to the job. People should be prepared for interviews and be encouraged to show
who they are at interviews. Resume should be able to capture prospective employer’s attention.
Another essential skill to have is improvisation skills during interviews, networking, conversations, etc.
People should learn the dos and don’ts, as well as how to improvise at interviews. A good employer will
hire for character and chemistry, even before competence.

5.7 Conclusion
Following this session, the concluding messages include:
 Education is valuable to our community;
 The best students are intrinsically motivated and generally students are race conscious
achievers;
 Credential evaluations in the labour market needs improvements to eliminate its bottlenecks
and the system needs to ensure that learning and experiences from outside Canada are
transferrable;
 Skills development is a continuous process and people should continue to tool and retool
themselves as necessary to remain relevant;
 Opportunities for employment can be earned through one’s community associations and
networks;
 People should not always try to fit in, but strive to add their own unique value to the system.
 Immigrants should use bi-lingual designation for their language profile rather than the
ubiquitous second-language learner;
 Resources and services available in the city should be utilized extensively for the purposes of
skills development, employment and networking opportunities and language trainings; and
 Employers are not in the business of doing people favours, but they need to eschew biases
against immigrant and recognize the good that diversity does to their business.
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6.0 HEALTH AWARENESS
Panelists: Evelyn Agyem and Muriel Abbot

6.1 Summary
Discussions focused on: Referral and alignment with existing health services; provision of culturally
sensitive consultations and counselling services; and promotion of health and wellbeing of African
Canadians. Various social determinants of health were cited as barriers to accessibility of health for
immigrants. They included: religious beliefs, language, education, employment, lifestyle, socioeconomic conditions and income. Participants unanimously agreed that raising health awareness
through brochures and seeking interpretation services through volunteers would enhance accessibility
to health services.

6.2 Introduction
Although Canada has one of the best health care systems in the world, newcomers find it hard to access
the benefits associated with it. Healthcare deals with primary care, secondary care and tertiary care.
One may ask, why do recent immigrants find it challenging to access health care services such as mental
health until it’s too late? Discussions at this panel centered on: (i) Referral and alignment with existing
health services, (ii) provision of culturally sensitive consultations and counselling services, and
promotion of health and wellbeing of African Canadians. What opportunities and challenges in the
Canadian healthcare system for African Canadians?

6.3 Diabetes and Culture
Diabetes Nurse with the London Intercommunity Health Centre (LIHC), Evelyn Agyem delivered a
presentation on diabetes and culture. The objective of the
To prevent diabetes, one need to go
presentation was to create an awareness of diabetes, increase
over risk factors, identify one or two
awareness on its risk factors, screening, prevention,
by talking to a doctor.
management and identify barriers to care in ethno-cultural
The LIHC program provides free
perspectives. From the session, we now know that over
culturally sensitive consultation for
300million people are living with diabetes, more than half
people with diabetes, at risk or preundiagnosed. Two-third of deaths worldwide are from nondiabetic.
communicable diseases such as diabetes (add WHO source). In
Canada, there are 9million living with diabetes and Africa has
15 million, 81% undiagnosed. It is responsible for 70% of deaths under 60years in Africa. Some of the
cultural beliefs that mitigate include:
 Eating sugar = diabetes – so people stop eating sugar. This is a fallacy;
 Insulin causes blindness, heart attack or death – so people avoid medication. Again, this is a
fallacy;
 The belief that managing diabetes is up to God – so people fail to seek treatment;
 Being curvier is a good sign of living – so they avoid screening; and
 Social stigma – feeling of shame.
Evelyn’s presentation described the diabetes, its three main types, the risk factors, prevention and
management. Type 1 diabetes affects 10% of the population including children and younger adults and
Type 2 diabetes affects 90% of the population from 40 years and above. The third type of diabetes
known as gestation diabetes is said to occur during pregnancy and goes away at birth.
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To prevent diabetes, one need to go over risk factors, identify one or two by talking to a doctor. ACFOLA
as a community organization needs to encourage the community members to do these regularly at
yearly health check-up. Members of the African community really need to regularly ask for screening for
diabetes. Other prevention means include eating healthy – having balanced meals in controlled
portions, staying active and avoiding smoking.
The LIHC program provides culturally sensitive consultation for people with diabetes, at risk or prediabetic. Community associations should encourage families to attend these sessions and seek one-toone education with the diabetics’ team. There are also Self-management groups, including a monthly
group session for the Black community, community events, grocery store tours and others and these
services are free.

6.4 Public Health
Muriel Abbot, Public Health nurse at the Middlesex-London Health Unit (MLHU) gave a presentation on
public health titled “Choose Health”. Muriel explained that public health, which is a diverse area of
focus, has a core goal of reducing health inequities by mitigating individual harms and influencing
system changes. The social determinants of health are also very critical in public health. This implies that
so many things influence our health- where we live, play, learn, etc. Much more than lifestyle choices,
health is also influenced by education, employment and general socio-economic conditions in the
society. They are things that determine our health and they are more than individual choices.
To address health inequities, groups that are at greater risks of poor health outcomes are taken to as
priority population. For example, in oral health, certain grades in elementary school are screened and
treatment options are made available for the children. Also, in community clinics and some schools,
most vaccines are free; even without a health card. Income is probably the most important determinant
of health. For example, a 4 years difference in life expectancy was recorded for two different
communities in Hamilton. Income equality in communities affects the health of the communities.
On the MLHU website, the Middlesex London Community Health Status Resources are available for
public access at http://communityhealthstats.healthunit.com/. The province sets the health programs
and services, which they frame around health equities. How does this affect the African population and
London? The MLHU can be contacted online at www.healthunit.com, and by téléphone, 519-663-5317

6.5 Conclusion
ACFOLA can make a viable impact on the health of the communities by making sure that African
community can access the various health information and opportunities available to them. Barriers to
access to important health information can include language, physical (transportation) and income
barriers. Family support is also a barrier to healthcare. Also, culturally relevant and sensitive information
should be made available. ACFOLA can therefore help by
 Establishing effective partnerships with community health organizations, e.g. LIHC and MLHU;
 Organizing presentation at community gatherings to hold open discussions on common health
issues. This also helps to reduce stigma;
 Keep pamphlets and brochures in the office for members;
 Bridging different community groups and their leaders with health professionals;
 Facilitating the interpretation of relevant information through volunteers to overcome the
language barriers; and
 Establishing a volunteer base to provide support to families by checking on them, taking
appointments.
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7.0 FINANCIAL LITERACY
Panelists – Alana Sutton, Kate Cowan and Taiwo Emovon

7.1 Summary
Discussions were centered mainly on basic information on how money works, investment opportunities
in Canada, and how these affect newcomers.
To a newcomer in Canada, lack of financial literacy was cited as the most limiting factor in adjustment,
both in the short-term and in the long-term. New Immigrants would benefit through mentoring
programmes on financial literacy. ACFOLA has initiated such sessions through its Youth Program. Local
entrepreneurs are engaged in guiding community members on credit management and how money
works in Canada.

7.2 Introduction
To a newcomer in Canada, lack of financial literacy is the most limiting factor in adjustment, both in the
short-term and in the long-term. First, they do not know how to search for money. When they do
know, they simply do not understand how money works, how to manage their finances, how to invest
their finances or how they contribute towards their local communities to improve them. It’s not a
wonder that most immigrants from Africa work in Canada with one eye in Africa. Their point of
reference is Africa because their local countries provide a framework familiar to them for investment.
Discussions at this panel centered primarily on basic information on how money works and investment
opportunities in Canada.

7.3 Responding as a Community to Financial Literacy Issues
It was noted at this sessions that several members of the immigrant and African Canadian communities
are ignorant of the financial culture in Canada. Financial mistakes are therefore very common owing to
the financial culture shock. Many people may not realize their mistakes and it can sometimes become
very tragic for individuals and families affected. The panelists at this session discussed with participants
the need to be very aware of how to manage one’s finances and exercise cautious decision-making. The
session recognized that community actions are very necessary to discourage and eliminate predatory
business practices that take advantages of vulnerable individuals and families, especially those faced
with emergency financial issues. The issues with payday lending were examined and the need to
discourage their patronage by properly mobilizing the community. These payday-lending institutions
have no relationship to banking institutions and can be predatory. How best to apply for and manage
credits was also extensively covered alongside discussions on estate planning, wills and trusts.

7.4 Credit Management and Estate Planning
The Canadian credit system can be strange to newcomers who may not have similar practices in their
home countries. Many therefore have issues with understanding how to build credit histories and better
their credit scores. These credit scores are managed by credit bureaus. Some of the tips suggested for
earning good credit scores include, regular payment of bills, keeping two forms of revolving credits with
a minimum of $2500 credit limit for those planning to own their own home and avoiding too many
credit inquiry as they cause the scores to drop. Mobile phone accounts and mortgages now report to the
credit bureaus unlike in the past. So, it is important for such bills to be promptly paid as well.
During this discussion, the importance of having a will was also established to the participants. This is
because, if there are no beneficiaries, a deceased person’s estate will be governed by state law and can
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cause the estate to be in limbo until an executor is appointed. A will is said to be a legacy, they make
situations less ambiguous and easier to deal with for all parties involved. Insurance policies are akin to
investments for one’s children and/or significant other and it can be a good idea to set up one. It is
cheaper to set up wills, insurance and power of attorney for one’s estate early than when done closer to
time of death.

7.5 Conclusion
Some of the important issues identified from the presentations and discussions include, (i) lack of
awareness of financial issues, financial cultural shock and poor first learning contact for financial literacy
for new immigrants. To address these issues, ACFOLA could:
 Work with settlement agencies and financial institutions to help provide the right information
about the Canadian financial culture to newcomers when they first arrive;
 Provide the contact information of settlement and other agencies to newcomers when they first
arrive. The information should be in a non-overwhelming format;
 Provide one-to-one mentoring on financial literacy;
 Advocate for provincial policies that support positive financial practices and education;
 Educate the general public, not just immigrants on financial issues;
 Foster gatherings for sharing experiences among the community on financial issues; and
 Educate the community on how to avoid credit sharks, but seek credit from the right
organization as a way of building oneself financially.
These issues require that as a community organization, ACFOLA and its members could and should
invest in financial literacy programs. ACFOLA can also mobilize the business community to act as
mentors to members of our community. Their corporate sector expertise should also be used to support
the community and the non-profit sector.
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8.0 SELF-EMPLOYMENT, SMALL BUSINESSES AND CO-OPERATIVES
Panelists - Victor Aideyan, Jethro Odanga and David Proudfoot

8.1 Summary
Discussions focused on the challenges and opportunities for initiating self-employment and co-operative
union initiatives to lower unemployment and underemployment. Three suggestions were made for job
creation: (i) initiating small businesses and entrepreneurship ventures, (ii) mentoring in
entrepreneurship and (iii) reducing barriers associated with establishing self-employment. Experiences
were cited which strongly suggested that “the biggest challenge to start business in Canada was the
people involved with collaborative ventures and not the financing”. The implication here is that need
exists for developing trust among business associates to ease adaptation to changing economic realities.
ACFOLA has initiated an orientation program to collaborative business model that addresses some of
these issues.

8.2 Introduction
Currently three things are happening here in London: (i) human population continues to increase
overtime leading to increased competition for few available resources such as jobs, (ii) job losses have
increased due to shrinking manufacturing industry and (iii) there are increased government cuts in
services. Consequently, formal employment opportunities and social safety nets continue to reduce
over time resulting in increased poverty levels in and around London and area. These challenges can be
tackled by: (i) initiating small business and entrepreneurship ventures; (ii) mentoring and capacity
building; and (iii) by reducing barriers associated with establishment of self-employment ventures.
Discussion at this session addressed the challenges and opportunities for initiating self-employment and
co-operative union initiatives in a bid to lower unemployment and underemployment.

8.3 The “Lonely” Entrepreneur
Above title was the subject of the presentation delivered at this panel session by Victor Aideyan, the
CEO of First Brothers Inc., a corporate member of ACFOLA. The success of Victor’s group is a testament
to ACFOLA’s belief that business can succeed when people with similar visions come together. There is
definitely strength in numbers. Below are some of the takeaway points from Victor’s presentation:
 A business and indeed all occupation is about meeting some human needs. So, businesses must
define what human need they are addressing, its depth, size and characteristics;
 The lonely entrepreneur is very common, but entrepreneurs should consider finding partners.
One should reach out and look for help to make up for business areas that one is lacking in the
most. For example, a technical service provider (electrician, etc.) would certainly still need
bookkeeping, tax, legal etc. – so team members with these skills can be advantageous to the
business;
 Good teams require great/good chemistry, sustained positive attitude and skills/talent to
contribute; and
 Impact of overheads should be kept at minimum as much as possible and it is important to
understand the business’s core financial numbers.
According to the presentation, rather than be the “lonely” entrepreneur, it is better to consider having a
team and going self-employed has great potential rewards. While many people may think that financing
is the biggest challenge to starting businesses in Canada, the biggest challenge is rather the people you
are involved with – so it is important to have a great team.
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8.4 ACFOLA’s Labour Market Partnership Project
At the first edition of the Moving Forward Conference in November 2010, the African Canadian
Federation of London and Area (ACFOLA) sought ideas from the community on how to address the
issues of unemployment and underemployment in the African community. The results of those
consultations yielded the Labour Market Partnership Project (LMPP) with the Ontario Ministry of
Training, Colleges and Universities (MTCU) whose goal is to conduct a needs assessment of the
employment and labour market situation in the community and to identify passionate ideas that will
help solve the problem. Subsequent community consultations suggest the establishment of
cooperatives as a means to address the unemployment issues and contribute meaningfully to the
growth of London and Canada’s economy. Dr. Jethro Odanga is the Project Manager in charge and
introduced participants to the nature and progress of the LMPP. According to Dr. Odanga, cooperatives
will create employment and reduce poverty in the community and can be started by anybody or group.
As an organization, ACFOLA’s role will be to cultivate trust among the people and facilitate the
formation of various cooperative ventures by the people.

8.5 Resources for Business Support
The Small Business Centre provides various supports for businesses in London. These supports include
business consultations, networking and loan programs.
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9.0 EMPLOYMENT AND EMPLOYMENT EQUITY
Panellists – Terry Webb, Nicole Bernhardt, Kim Godin and Grace Johnson
9.1 Summary
The aim of the discussion was to propose solutions to employment and underemployment in ACFOLA
community. African Canadians are a racialized community. Majority are underemployed or often
employed in low income jobs with limited social benefits. The underlying reasons are lack of mastery in
soft skills for workplace success such as poor communication skills. Lack of mastery in the language
makes immigrants less explicit/precise in their communication. Inadvertently, this is misconstrued to
suggest that they are unprofessional, slow learners or lack team work skills.
Provision of employment support services was considered to be of vital importance for job-seeker
immigrants. However, there are social and cultural barriers for the delivery of relevant skills. To address
this issue, immigrants need to understand Canadian values in workplace versus their own cultures.
Issues of directness versus indirectness, equality versus rank/status, self-direction versus hierarchy, and
change versus tradition are vital for vital in job setting.
Apparently, need exists for employment support services that assist immigrants to transition from their
work-related traditional values to Canadian ones.

9.2 Introduction
At 8.2%, London has one of the highest big-city unemployment rates in Canada (Stats Canada, August
2013). The high rate of unemployment appears to significantly affect immigrants and newcomers to
London. For example, between 2006 and 2011, nearly 12,000 immigrants reported moving to the
London area. A similar number left the city in the same period. Observation suggests that although
African Canadians are not less educated than other, they most under-represented in the labour market.
The question that arises here is: Are there issues of employment and employment equity that may be
playing a part in the labour market dynamics? Discussions at this session were aimed at proposing
potential solution to employment and underemployment in ACFOLA communities.

9.3 Employment Support Services
Various services in the city are available for employment purposes. Ontario Works provides temporary
financial and employment assistance to individuals to allow them return to work and become selfsufficient. This financial assistance would support basic needs, shelter allowance, drug card and some
participation expense such as transportation, grooming, clothing, childcare and training supports. The
Ontario Works programs are created by legislations. Some employment assistance programs are
established for specific individuals – LEAP, Learning Earning and Parenting is a mandatory program for
16-17 year old parents to earn a Grade 12 diploma while learning parenting skills and make a transition
to the workforce. For 18-25 year old parents, the program is voluntary, but strongly advised. Other
essential employment services are available to support people with complex employment and social
needs. These would include resume workshops, job search skills, first aid, WHMIS and GED preparation.
These are available at agencies such as Goodwill Industries, Nokee Kwe, WIL Employment Connections,
Hutton House, LEADS, Pathways Skills Development, Ontario March of Dimes and Youth Opportunities
Unlimited. The programs are funded by Ontario Works each year and include skills trainings directly
linked to employment and job placements. The various employment support services available also
include, employment placements, self-employment assistance, employment Ontario, education/literacy,
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employment related expenses (ERE), etc.

9.4 Workplace Soft Skills
Every workplace has its own culture, but there are cultures common to workplaces in Canada.
Immigrants are not exempt from common cultural practises, but that does not preclude their diversity
from being respected. Some of the common Canadian values discussed include directness as opposed to
indirectness in other cultures, equality as opposed to rank or status in other cultures, self-direction as
opposed to hierarchy, change as opposed to tradition, short time outlook as opposed to the long term
and time flies as opposed to time walks. The Canadian work values also include individualism and
privacy as opposed to group, self-improvement as opposed
Some of the common Canadian values
to birthrights, informality as opposed to formality. The
discussed include directness as opposed
discussions also recognized that as opposed to other
to indirectness in other cultures, equality
cultures,
especially
homogeneous
cultures,
the
as opposed to rank or status in other
communication in the Canadian workplace, which is very
cultures, self-direction as opposed to
hierarchy, change as opposed to tradition,
heterogeneous, is usually low context. This implies that in
short time outlook as opposed to the long
workplace communications, messages as explicitly stated
term and time flies as opposed to time
rather than implied, languages are precise, direct and open.
walks.
Understanding these values would sometimes determine
how successful people are in the Canadian workplace.

9.5 Employment Equity and Racialized Precarious Employment
Various forms of work in involving limited social benefits and statutory entitlements, job insecurity, low
wages and high health risks are described as precarious employment. Nicole Bernhardt, a PhD candidate
at York University has been studying various forms of racialized precarious employment and
employment equality. Nicole facilitated a discussion on this at the panel session. The Equal Opportunity
policy approved by the Government of Canada in 1998 is supposed to ensure equity in employment. As
a way forward, Nicole suggests the following (sic):
 Collecting racially/gender-aggregated data is essential to capture and address the racial/gender
stratification of the Canadian workforce;
 Better Representation Of Marginalized Voices Within Collective Bargaining, mechanisms will
help ensure that the wellbeing of marginalized workers are not sacrificed in the interest of
negotiating wins for the more powerful and established contingent of the unions; and
 Adopt Social Policies/Legislation That Reflect The Realities Of The Workforce: By employing a
multi-dimensional understanding of precarious employment for the purpose of social policy
construction, social policies can better reflect and meet the needs of an increasingly nonstandard and diverse workforce.

53

10.0 SUPPORT FOR WOMEN, FAMILIES AND CHILDREN
Panellists – Kenny Gbadebo, Ola Lawal, Gaston Mabaya, Jennifer Slay and Lumembo Tshiswaka

10.1 Overview
Success in sustainable development in our communities can be achieved when women, families and
children are fully supported to realize their potentials. In a Canadian traditional sense, “family” refers to
members of a household under one roof. In traditional African sense, “family” refers to people sharing
the same ancestry. In most African countries support for women has traditionally been through their
spouses or by their spouses. This is not the case in Canada where women and children are empowered
to access services without gender bias. For newcomers from various backgrounds, immigrating to
Canada can be challenging as they have to learn to adapt to new challenges. Women, families and
children need to know their rights and where to get necessary supports.

10.2 Discussions
The panel session identified that newcomers from various backgrounds face challenges as they learn to
adapt to a new culture of the Canadian society. Knowledge of where to get necessary supports
especially for women, families and children is necessary because most of the families come from
countries where such services do not occur. The discussions addressed some of these issues.
Discussions at this panel session were galvanized around:
(i)
Youth employment and entrepreneurship;
(ii)
referrals and alignment with existing community services;
(iii)
advocacy and awareness creation on gender issues, parenting and family life;
(iv)
Children and Youth Empowerment through education (including stay in School programs,
homework clubs, Mentoring and Guidance Counselling); and
(v)
Sports, recreation and entertainment, such as singing and dancing.
The discussions brought out the main cultural differences in the way how, ‘family’ in Canada and in
traditional African sense, is considered in terms of ownership, empowerment, responsibility, and rights.
To reduce such cultural differences, advocacy and awareness creation on family life, parenting, and
gender issues were recommended.
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11.0 YOUTH EPOWERMENT SERIES (YES) INAUGURATION SESSION
The YEC (Youth Empowerment Committee) is the youth-led body of the African Canadian Federation of
London and Area (ACFOLA). At the conference, the YEC, which was launched a week earlier, organized
the first Youth Empowerment Series (YES) session themed, “Pursuing Your Passion”.

11.1 Mission and Vision of the Youth Empowerment Committee (YEC)
The Vision of the YEC is “A community of empowered youth” and its mission is “To work with
community stakeholders to empower youth to attain their personal, academic and/or career goals”.

11.2 Goals of the YEC
Specific goals are to:
 create a safe environment for youth to seek guidance, support, express themselves and share
personal experiences
 provide opportunities for youth to engage and network with their peers and mentors
 to provide opportunities for youth to develop their personal, career and academic goals
 collaborate with various organizations to provide services
Since the inaugural session at the Conference, YES has become a bimonthly forum that explores
personal, academic and career issues that inform, engage and empower the youth of London and area.
The series provides a space for youths (15-29 years old) from all backgrounds to attend and engage in
discussions, as invited guests share their personal stories of struggle and success. Additionally, YEC also
hosts workshops to provide youths with resources to inform them in achieving their goals.

11.3 YES Session Speakers: Pursuing Your Passion
The Youth Empowerment Series inauguration speeches under the theme “Pursuing your Passion” were
delivered by Julia Katsivo and Adulis “Chedo” Mokanan at the conference.
Julia is a blogger, speaker and writer on spiritual and personal development
issues. She is an alumnus of Western University where she took Films Studies
and York University, where she took interdisciplinary studies. She is currently a
Creative Writing student at University of Toronto. She is a talent motivator and
shares her thoughts on social media under the twitter handle
@NecessaryChats. Julia has recently started her a new company, Julia Katsivo
to produce and distribute communication products that create productive
people and functional societies. Learn more at www.juliakatsivo.com.

Chedo is a radio presenter. In 2007, Chedo took action on his life- long dream
of running a radio show. Beginning his journey in the early hours of the morning
(2am-6am), he worked on overcoming his nerves and organizing his content
and ideas into a fluid, entertaining radio show. He started The Come Up Show
with its own dedicated bloggers. TheComeUpShow.com is a current, relevant
destination for news and music. Several videographers and photographers from
both Toronto and London keep programming clean and crisp. And Chedo
continues his tireless work hosting, DJing, coordinating and researching.
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12.0 FOCUS GROUP DISCUSSIONS AND CONSULTATIONS
A focus group discussion was held at the conference with leaders and key informants in the community
(Figure 10). The discussions were aimed at complementing data obtained from the individual
questionnaires administered for the Needs Assessment study in the London African-Canadian community.
Detail outcomes of the discussion are presented in the final report of the Needs Assessment Study and
provide a complete picture of the existing socio-economic situations and needs of the community.

Figure 10: Focus Group Session conducted at the Conference
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13.0 KEY CONFERENCE OUTCOMES
This conference brought together professionals, educators, community members, and other professionals
working in different fields. The conference was well-attended with over 175 individuals attending the
main conference. Fifteen youth individuals attended the Youth Empowerment Series and eleven African
community leaders represented their communities at a focus group held in the afternoon. More than 10
speakers/presenters in different fields shared their knowledge with attendees.
Key outcomes of the conference are summarized below.

13.1 Outcomes


The meeting provided the opportunity for community conversations/consultations with
community leaders and key informants to gather qualitative information to guide in the
development of Strategic Economic Development Plan



The conference also addressed important challenges, such as under-utilization of African
knowledge and expertise, lack of recognition of foreign credentials, lack of networking, lack of
sense of belonging to the mainstream society, and the feeling of unacceptance.



The conference provided a forum for ACFOLA to evaluate their progress since the 1st conference
of 2010. Additionally, it was a forum to create new relationships with other community
organizations, service providers, government representatives, funders, and strengthen
relationship with stakeholders and partners.



Participants suggested that although African Canadians are not less educated than others, they
are the most under-represented in the labor market and suggested for greater effort to improve
social and economic integration. Skills development is one way of improving one’s labor market
integration and immigrants need to upgrade their previous qualifications in order to integrate into
the mainstream society



Major challenges faced by immigrants to allow them settle and adapt to Canadian way of life
included: Lack of education or mainstream language skills; converting their education into
Canadian equivalencies; and upgrading their skills and or certification of their credentials.



Strategies of tackling the challenges faced by immigrant communities, especially African
Canadians included: initiating small business and entrepreneurship ventures; mentoring and
capacity building; and by reducing barriers associated with establishment of self-employment
ventures.



Although Canada has one of the best health care systems in the world, newcomers find it hard to
access the benefits associated with it. This is due to several barriers, including language barriers,
lack of provision of culturally sensitive consultations, lack of health information, etc.
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To a newcomer in Canada, lack of financial literacy is one of the most limiting factors in adjusting
new life, both in the short-term and long-term. This is mainly because newcomers do not
understand how money works, how to manage their finances, and how to invest their finances.



Self-employment, especially, joint economic ventures that solidify relationships among
continental Africans were suggested as important alternative strategy to employment.
Networking is another way to solve the employment challenges for isolated African Canadians.



Presenters highlighted that racialized populations are more likely to be low income,
underemployed, unemployed or employed in precarious work (limited social benefits, job
insecurity, short tenure, low wages)
Importance of mastering Soft Skills for Workplace Success was discussed. This includes key skill
areas, such as communication skills, teamwork, networking, self-confidence, flexibility,
professionalism, etc.



13.2 Evaluation


Overall, participants expressed satisfaction with their expectations of the conference and 96% of
participants who completed the evaluation questionnaire indicated ‘Yes’ that they would
recommend their colleagues to attend ACFOLA’s future conference. This is a great achievement
and outcome of the conference.



Participants reported that the conference inspired them to collaborate and partner with other
programs in the community.

Detail report of the conference evaluation is presented at the next section.
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14.0 CONFERENCE EVALUATION REPORT
The overall rating of the conference was positive based on the responses provided by participants in the
evaluation questionnaires. It was clear from participants' feedback that the presentations and discussions
they attended enabled them to extract new ideas and share their experiences. The findings from the
conference evaluation questionnaire (See Appendix 1) administered to participants are presented here.

14.1 Results
All the results and discussions provided in this report are based on data taken from completed conference
evaluation questionnaire. For the purpose of this report, quantitative results are provided first, followed
by qualitative responses.
14.1.1 Quantitative Results

Publicity
Word of mouth was the key means by which participants heard about the conference, but email was also
important as a source or method of hearing about the conference (see Figure 11)
 ‘Word of mouth’ (29%) was the most common method by which participants reported hearing
about the conference;
 Other common methods included: ‘email’ (16%); at ‘ACFOLA event’ and ‘ACFOLA Office/member’
(13% each), followed by ‘Conference website’ and ‘work’ (8% each);
 Less common methods included ‘poster’ and ‘newspaper (5% each);
 One (3%) person indicated ‘TV’; and
 Other methods, such as ‘Radio’, ‘Facebook’, ‘Flyer’ and ‘Twitter’ were not important methods of
hearing about the conference.
Note: “email”, “ACFOLA member/office”, and “work” were specified under the category ‘Other’.
30
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Figure 11: How participants heard about the conference
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Motivation for registering for the Conference





Three pre-conference registration motivation factors, namely “keynote speech”, “conference
theme”, and “plenary speech” were generally rated highly, with 71-88% of respondents indicated
‘very or most important’ ratings (Figure 12);
Sixty-two percent of respondents indicated ‘conference venue’ as ‘very or most important
‘motivation factor for registration;
More than 50% of respondents indicated ‘other motivation factors’(not specified) as ‘very or most
important’ factors for registration and that ‘reasonable participation fee’ was rated as a ‘very or
most important’ by 40% of the respondents; and
The least selected factor as an ‘important’ motivation for registration was ‘dinner’. More than half
of respondents indicated that ‘dinner’ was not important and only about 35% indicated it was
very important.
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Other
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Motivation factor
Figure 12: Factors that motivated attendees to register for the conference

Conference events/sessions
Conference participants were asked to rate 8 conference elements. With the exception of one, all
received ‘good’ or ‘excellent’ ratings 88% or higher.
Overall,
 Five conference events, namely keynote speech, conference facilities, welcome reception, panel
sessions, and conference website were all rated very highly, with ‘good’ or ‘excellent’ given by
92% or more of respondents who provided a rating (Figure 13);
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Registration desk service and plenary speech were rated ‘good’ or ‘excellent’ by 88% of
respondents; and
Only conference dinner received less than 85% ‘good’ or ‘excellent’ ratings (i.e., 67% ‘excellent’,
17% ‘good’);
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Figure 13: How participants rated the conference events

Expectations
Overall, respondents expressed satisfaction with their expectations of the conference
 Forty eight percent of respondents indicated that the conference fulfilled their expectations ‘very
much’ (Figure 14);
 The same proportion reported ‘to some extent’; and
 Four percent indicated ‘not too much’.

Not too much
4%
Very much
48%
To some extent
48%

Figure 14: Rate of expectation of respondents
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Future conference participation


Almost all (96%) respondents indicated ‘Yes’ that they would recommend their colleagues to
attend ACFOLA’s future conference.

14.1.2 Qualitative results
(Note: most of the following qualitative results are based on one or two responses)

Sessions suggested for ACFOLA’s future conferences


Respondents would like to see: Long panel sessions, Human rights issues, mental health
issues, more roundtable/community involvement, mobilizing many Africans and others,
general brainstorming, success stories of co-op, questions and answers, youth, putting more
effort of new immigrants and morning keynote speaker.

Most and Least liked about the conference
Most:
 Some respondents comments suggested that “keynote speech/speaker’, motivational
speaker’, ‘panel sessions’ and’ plenary speech/session’ were the ‘most’ they liked about the
conference; and
 ‘Emotional support’, ‘rich discussions’, ‘theme, ‘people getting together to discuss ways
together’, and ‘new knowledge’ were mentioned as most liked about the conference. ‘Neil
Arya’ and ‘Nicole Bernhardt’ were also singled out as most outstanding.
Least:


Issues/events about the conference that were liked least included: ‘Breakfast’ and ‘Lunch’,
and ‘not enough participants’.

Aspects to be improved
Further, respondents made the following comments/suggestions about ways in which this
conference could be improved.




Respondents suggested: ‘More participants’; ‘fewer topics to focus on and move forward’;
‘organize the event on Saturday and invite many Africans free of charge’; ‘book rooms based
on registered applicants’; ‘smaller rooms and more intimate atmosphere for discussions’;
‘invite more people, the African Canadian community’; ‘add some video clip materials’; ‘panel
sessions could be in smaller rooms to make the sessions more informal and intimate’; ‘more
awareness’, etc.; and
Respondents also noted some critical comments: e.g., ‘Issues must be looked at from a
cultural aspect and members of ACFOLA, not just info on social service agencies’; ‘Finding
strategies to encourage more African Canadians to attend. Subsidies for those who cannot
afford. No point of renting a big hall when it is “one-fourth” full’;
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Overall conference impressions and remarks


Some indicated very positive general impressions and opinions about the conference experience.
These included: ‘Great conference, continue the great job’; ‘enjoyed my day, learned a lot and
thank you’; ‘thanks for organizing and hosting the conference’; ‘wonderful event’; and



A few critical suggestions/comments were also given: ‘plan better’; ‘do more outreach to
potential ACFOLA members’; ‘promote more on health as well’, ‘reach other organizations’;
‘extend the invitation to all organizations’; ‘give opportunities to new immigrants’; ‘get more
African people together’; ‘sessions should be related to issues dealing with African issues/concerns
and to have informal discussions with key people/members of ACFOLA to address concerns’; ‘This
event is meant for African Canadians, so it is important that attendance is encouraged. The
conference fee seems like a barrier to most people. Going by theme of the conference, it is clearly
stated that employment and economic development is a major issue - it would be practical if this is
reflected in action. So many Africans are unemployed if not in minimum wage jobs, $40-$50 fee is
way above the reach of many. My suggestion is to make it affordable as possible. Even if it means
fundraising for it.’

14.2 Summary of Evaluation













A total of 175 people attended the conference. Of the total, about 15% of participants completed
the conference evaluation questionnaire;
Respondents heard about the conference most commonly via ‘word of mouth’ (29%). Other
methods included ‘email’ (16%), ‘ACFOLA event’ and AFOLA office/member (13% each). ‘Poster’
and ‘newspaper’ were very less common and ‘radio’, ‘Facebook’, ‘flyer’ and ‘Twitter’ were not
important;
Three pre-conference motivation factors were generally rated highly, with 71-88% indicated
‘very important’ or ‘most important’ ratings;
The ‘keynote speech’, ‘conference theme’, and ‘plenary speech’ were rated especially highly.
‘Conference venue’ was rated ‘very important’ or ‘most important’ by the majority of
respondents (62%). ‘Other motivations’ (not specified) were also viewed ‘very important’ or
‘most important’ by 57% of respondents. ‘Dinner’ and ‘reasonable participation fee’ received the
lowest positive ratings;
Conference events (sessions/services) were all rated highly by respondents. Events received
positive ratings (“good” or “excellent”) from 83-100% of those who provided a rating. The
‘keynote speech’, ‘conference facilities’, ‘conference website’, ‘welcome reception’, and ‘panel
sessions’ were the most highly rated. Respondents were also most positive about the ‘plenary
speech’ and ‘registration desk service’;
Ratings given on the questionnaire suggest that an overwhelmingly majority of respondents
(96%) indicated ‘yes’ they would recommend their colleagues to attend ACFOLA’s future
conference;
Sessions or issues that participants would like to see included at ACFOLA’s future conferences
are: ‘Long panel sessions’, ‘human rights issues’, ‘mental health issues’, ‘more
roundtable/community involvement’, ‘success stories of co-op’, ‘questions and answers’, ‘putting
more effort of new immigrants’, etc;. and
In written comments, respondents suggested ways in which this conference could be improved.
Among the important comments included: ‘invite many Africans free of charge’, ‘book rooms
based on registered applicants’, ‘reach people earlier’, ‘panel sessions could be in small rooms to
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make sessions more intimate’, ‘sessions should be related to issues dealing with African
issues/concerns', ‘give opportunities to new immigrants’, ‘subsidies for those who cannot afford.
No point of renting a big hall when it is one-fourth full’, and ‘find strategies to encourage more
Africans to attend’.

Overall, impressions of the conference were positive.
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Appendix 1: Conference Evaluation Form/Questionnaire
Dear Conference Participants,
Thank you for joining the 2nd Moving Forward African Canadian Conference. We would greatly appreciate
your feedback through this form. The information you provided will be used to improve on future
conference by ACFOLA.
Many thanks for sparing sometime to complete the form.
1. How did you hear about the conference? Please check all that apply.
Poster

□

Newspaper

□

At ACFOLA event

□

TV

□

Facebook

□

Word of Mouth

□

Flyer

□

Radio

□

Other, specify

□

Twitter

□

Website

□

2. How would you rate the motivation factors that made you register for the ACFOLA Conference?
Not Important

Considerably
Important

Very
Important

Most

Conference Theme
Plenary session
Dinner
Registration fee
Venue
Other
3. How would you assess each of the following sessions &/or services of the conference?
Poor

Fair

Registration
Welcome
Key note speech
Plenary speech
Panel session
Conference dinner
Conference website
Conference facility
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Satisfactory

Good

Excellent

4. Overall, did the conference fulfill your expectations?
Not at all

Not too much

To some extent

Very much

5. Would you recommend your colleagues to attend ACFOLA’s future conference?
Yes

No

Don’t know

6. What kind of sessions would you like to see included at future ACFOLA’s conferences?
____________________________________________________________________

7. What do you like most and least about the conference?
Most: _____________________________ Least: _________________________

8. In what ways could this conference be improved?
_____________________________________________________________________

9. Do you have any further remarks or suggestions? _________________________
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Appendix 2: Conference Panelists
Self-Employment, Small Businesses and Coops

Jethro Odanga
ACFOLA

Victor Aideyan
Firstbrothers Partners Inc.

David Proudfoot
Small Business Centre

As ACFOLA’s Labour Market Partnership
Project Manager, Jethro oversees
various initiatives that foster selfemployment and development of microenterprises in London.

Victor is an owner and CEO of
Firstbrothers Partners Inc., an
investment vehicle that actively invests
in Canadian farmland, real estate and
food business ventures. He has an MBA
from Western University.

David is an entrepreneur and Business
Advisor at London Small Business
Centre. He oversees the Ontario Works
Self-Employment Program and works
with clients applying to the Microloan
program.

Health Awareness

Evelyn Agyem
London Inter-Community Health Centre

Muriel Abbot
Middlesex-London Health Unit

Evelyn is a Registered Nurse and Certified Diabetes Educator at
the London Intercommunity Health Centre Diabetes Program.
Evelyn emigrated from Ghana as an elementary school teacher
and settled in London Ontario in 1986. She worked at Chelsey
Park Retirement Community for 15 years as a Healthcare Aide,
after which she pursued a degree in nursing at the University of
Western Ontario and graduated in 2007. Evelyn has spent her
career working with marginalized and vulnerable people, and as
an immigrant herself, understands the different challenges that
immigrants face.

Muriel Abbott is a public health nurse at the MiddlesexLondon Health Unit where her work is focused on the social
determinants of health and issues of health equity. Muriel
has a Bachelor of Science in Nursing (Western University), a
Bachelor of Education-Adult Education (Brock University)
and national certification as a community health nurse. She
is actively involved in several cross-sector partnerships in the
community including Networking for an Inclusive
Community, the London & Middlesex Local Immigration
Partnership, and the Newcomer Health Resource Group.
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Education, Literacy and Training

Terry Webb
Co-Author, “You are hired… now what?”
Terry is the Lead Instructor for Language
for the Workplace courses at the G. A.
Wheable Centre for Adult Education and
a consultant for the Centre for Canadian
Language Benchmarks.

Kate Kennedy
Access Centre for Regulated
Employment
Kate is a career counsellor and Project
manager at ACRE – working for
internationally educated professionals.
She is an advocate and promoter of the
benefits of cultural diversity in the
London area.

Matt Bazely
English Language Centre (ELC), Western
University
Matt started the ELC where he works
with International students from
different cultures. He was a consultant
with the Ontario Ministry of Citizenship
and Immigration as well as Colleges
Ontario.

Paul Hubert
Pathways Skills Development
Paul is Pathways’ Executive Director and
a London City Councilor. He engages
with people by helping them to discover
their future. He worked in Latin America
as a “foreign trained professional” for
seven years.

Anne Langille
WIL Employment Connections
Anne was the Executive Director at WIL Employment Connections and has
participated on a number of local, provincial and national initiatives. Anne was a
past president of Ontario Network of Employment Skills Training projects, Co-chair
of the Employment Sector Council London-Middlesex and Member of the London
Middlesex Immigrant Employment Council’s Advisory Committee. She was a
recipient of Canada 125 Medal and Nominee for Queen’s Jubilee Medal.
Unfortunately, Anne Langille passed away shortly after the conference on January 4,
2014. She was 63.
“Known for her infectious laugh and sharp wit and the compassion she showed some
of London’s most vulnerable citizens, Langille helped paved the way for modern
immigrant success in London.” – London Free Press
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Employment and Employment Equity

Lumembo Tshiswaka
OCASI, etablissement.org

Nicole Bernhardt
PhD Candidate, York University

Lumembo is a social scientist with degrees in sociology,
demography and theology. His career started from his native
Congo, then moved to the Caribbean prior to coming to
Canada (Toronto) in 2002. Lumembo works with OCASI, first
as a Bilingual Community Researcher (2004-2005) conducting
a survey on challenges faced by Francophone Newcomers
from Africa and Haiti and from 2007 as Promotion and
Outreach Coordinator for Etablissement.org, a site dedicated
to francophone newcomers in Ontario.

At York University, Nicole majors in Women and Politics and
Canadian Politics, with a minor in Political Theory. She holds a
Master Degree in Philosophy from Queen’s University and has
served as one of two interns, selected in a Canada-wide
competition, with the Sheldon Chumir Foundation, a Calgarybased organization that seeks to promote ethics and
leadership in public life. Nicole has presented papers and
workshops on anti-racism throughout Ontario as well as in
France and Australia. She has worked as an investigator with
the Ontario Human Rights Commission and as a Conflict
Resolution and Human Rights Consultant with the Ontario
Public Service.

Kim Godin
Employment Strategies, City of London

Grace Johnson
London Employment Help Center

Kim is the Manager of Employment Strategies within the
Housing and Social Services division of the City of London. Kim
brings twenty two years’ of experience in leadership,
management and as a community connector. Kim has worked
collaboratively with a variety of community stakeholders in
developing intergraded solutions addressing complex and
interrelated employment challenges within London and
Middlesex. Kim is a graduate of the University of Western
Ontario in Public Administration.

Grace is a Job Developer with the London Employment Help
Centre for the past 8 years. She works with Internationally
Trained Professionals, new Immigrants Newcomers to Canada
and those who are unemployed to assist them in finding
employment. For 3 years Grace has been a Guest Speaker at
the University of Western Ontario on Race, Ethnicity and
Diversity as it related to her migration to Canada. As a Current
member of the London and Middlesex local Immigration
partnership, Grace works with community agencies and
different levels of Government to support Newcomers and
Immigrants with issues related to Settlement, Wellness,
Employment etc.
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Supports for Families, Women and Children

Rifat Hussain
Cross-Cultural Learner Centre

Jennifer Slay
Children Aids Society

Rifat is the Settlement Manager at the
London Cross Cultural Learner Centre.
She was raised and educated in London
Ontario. Rifat has earned two Honors
degrees in Criminology and
International Politics. She has conducted
numerous workshops on cross cultural
communication as well as cultural
diversity. She volunteers with many
youth related initiatives that range from
anti-bullying, positive esteem/positive
respect with young women, youth
mentoring, interfaith groups etc.

Jennifer is a child protection worker
with the Children’s Aid of London &
Middlesex with fifteen years’
experience. She earned her honors
degrees in Anthropology and Social
Work from the University of Western
Ontario and a Master’s Degree from
MacMaster University. Her Master’s
thesis is on the relationship between
parents experiencing difficulties with
their teenagers and the services of
the Children’s Aid. Jennifer is an
active volunteer in the community. In
2013, Jennifer was a recipient of the
Queen Elizabeth II Diamond Jubilee
Medal.

Dr. Gaston NK Mabaya
Association Canadienne-Française de
l’Ontario (French Canadian Association
of Ontario)
Gaston is the Executive Director of ACFO
(French Canadian Association of
Ontario), London, Ontario. He was a
University Professor and author of many
scientific publications. He has
implemented various settlement
program for newcomers, established a
Francophone Business Centre and
participated in various community
committees.

Ola Lawal
Women of the World – London Inter-Community Health Centre
Ola is currently the Program Coordinator of London Intercommunity Health
Center’s Women of the World (WOW) program. She facilitates programs,
trainings and activities that support the healthy integration, inclusion and
empowerment of immigrant, newcomer and refugee women into the London
Community. Ola has worked and studied in Nigeria and the USA. In Nigeria,
she was involved in advocating for the promotion of health of people living in
poor communities with housing challenges especially slum dwellers and
people who are homeless. Ola worked to promote the economic rights of
women through poverty alleviation programs, specifically micro-credit. She
has also worked on projects to promote women’s right to participation and
leadership in Nigeria. She has facilitated many international sessions on health
as a human right, identifying indicators for promoting the right to health in
local communities, advancing health through the human rights framework
and promoting social and economic rights through budget analysis.
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Kenny Gbadebo
Youth Connection Association for
Academic Excellence Inc.
Kenny is a teacher, an advocate,
public educator and a certified
addiction counselor. As founder of
non-profit organizations in Windsor,
Kenny has conducted extensive
research on youth issues, education
and addictions. In 1994/95, he
conducted a study on problems and
issues prevalent among visible
minority youth in Windsor and Essex
County. In 2007, he was nominated
for a 2007 Today’s Parent FOR KIDS’
SAKE Award. Presently, he’s the
President of the African Community
Organization of Windsor and the
Executive Director of Youth
Connection Association for Academic
Excellence Inc.

Financial Literacy

Alana Sutton
The Mortgage Store

Taiwo Emovon
Thomson Mahoney Delorey

Kate Cowan
United Way London & Middlesex

Alana has been a mortgage agent with
The Mortgage Store for 8 years, and a
Member of the Independent Mortgage
Brokers Association for the last 6. She
has volunteered to give expert
mortgage and credit advice to clients
and minority group associations such as
the Afro-Canadian Association of
Hamilton with. She has also given many
credit counseling seminars to graduating
high school students – giving them a
different perspective of finance and
their possible futures. She has also
conducted many credit seminars and
various fundraising events in the
London, Hamilton, and Greater Toronto
area, as well as assisting with various
fundraising events.

Taiwo is a lawyer with Thomson
Mahoney Delorey in London, Ontario,
with a practice focus on Purchase, Sale
and Financing of Residential and
Commercial Real Estate, Wills and
Estate Administration. She obtained her
L.L.B. from the University of Wales in
the United Kingdom, a Master’s degree
in Law from the University of Ottawa,
and was called to the Ontario Bar in
2007.

Kate’s portfolio includes managing
investments and projects within the
Poverty Impact Area, and participating
in collaborative initiatives related to
advocacy, research and community
development. Prior to joining United
Way, Kate worked within the sport and
international development field.
Spending over five years abroad
developing youth sports programming
with community leaders throughout
Africa, Latin America and the Caribbean,
Kate has a great appreciation for
community development. Kate holds a
bachelor’s degree in Recreation and
Leisure from Brock University and a
master’s degree in Recreational Sport
Administration from Indiana University.
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AFRICAN CANADIAN FEDERATION OF LONDON & AREA
2nd Floor, Pathways Skill Development Building
239 Clarence St. (at Horton), London, ON N6B 2J9
Tel: 519-439-9090 ■ Fax: 510-439-1717
Website: www.acfola.ca ■ Email: info@acfola.ca
Twitter: @acfola_london ■ www.facebook.com/acfola

