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Community Response Networks (CRNs):
Similarities and Differences
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This is the second article in our limited series on Community Response Networks (CRNs). In our last
article in the February 2019 edition, we talked about what CRNs are, and how they are set up in the
community. This month, we focus on the diversity of CRNs, why this is, and how CRNs are more similar
than not.
There are 78 CRNs serving 224 communities in BC. CRNs are in place in the five regional health
authorities – Northern, Interior, Vancouver Island, Vancouver Coastal, and Fraser - each with the
mandate to create awareness and understanding on the signs of adult abuse, neglect, and self-neglect,
and prevention.
Each Community, Region Presents Unique Challenges
The uniqueness of each region and community sets the stage for a CRN: population size, demographic
make-up, language, economies, access to services, transportation options, even weather conditions.
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A larger urban centre like Vancouver (the city proper) has a highly diverse population of 610,000, with
the lower mainland population at approximately 2.5 million.1 After English, Mandarin, and Cantonese,
the most common mother tongue languages spoken are Punjabi, German, Italian, French, Tagalog, and
Spanish.2
At the other end of the spectrum, Kaslo is a mountain village of approximately 1,000. It is located in the
West Kootenays on the west shore of Kootenay Lake where the physical landscape and long winters
increases the risk of self-isolation.
How these CRNs create their teams, operate, draw seniors out of isolation, connect with community
partners, and educate the pubic on adult abuse, neglect, and self-neglect issues varies because of
these differences.
In small, rural communities, some CRNs choose to go to their core client groups mainly because
transportation access is different from their larger counterparts. In Fraser Lake, the CRN coordinator
team built a drop-in centre from the ground up, and enlisted help from the surrounding areas to
arrange for transportation.
By comparison, CRNs in larger cities in the Vancouver Lower Mainland, will not necessarily have the
same challenges, but may have to manage barriers such as differences in language and culture, and a
larger number of vulnerable adults.
Borderless CRNs
Most CRNs are regionally based. However, a number of
“borderless” CRNs are also being established to address the
needs of culturally specific populations of the province:
•

Chinese CRN: With a population of over 450,0003 in the
Vancouver Lower Mainland, the Chinese CRN looks to
support Chinese seniors across geographical boundaries.
The Chinese CRN is coordinated through MOSAIC, an
agency who works with immigrant seniors. They often
partner with other CRNs through neighbourhood houses
located across the Lower Mainland.

•

LGBTQ2S+ CRNs: Located in two regions – the Vancouver
Lower Mainland and the central Vancouver Island – both
CRNs are working together to extensively research the
support needs of aging individuals who identify as
LGBTQ2S+ and their allies.

•

Chinese CRN at WEAAD2018
Photo: BC CRN

Aboriginal CRNs: BC has the greatest diversity of First
Nations cultures in Canada4. BC CRN is working with local CRNs province-wide to raise

1

Source: http://worldpopulationreview.com/canadian-provinces/british-columbia-population/
Source: https://www.first.org/conference/2008/vancouver.html
3
Source : https://en.wikipedia.org/wiki/Chinese_Canadians_in_Greater_Vancouver
4
Source: https://www.aadnc-aandc.gc.ca/eng/1100100021009/1314809450456
2
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awareness of the resources available to aboriginal communities, and working with those who
invite us into their communities. There are two specifically Aboriginal CRNs as well.
•

Francophone CRN: Serves the French speaking adults and seniors in the Lower Mainland.

More Similarities than Differences
The intricacies of the individual communities – both defined by region and not - mean a standard, onesize-fits-all CRN model isn’t the most effective. Each CRN has found a way to operate that first,
addresses the needs of the community, and second, engages community members to form the team
that sustains it.
Despite the methods and activities, there are several similarities between CRNs that have been
successful in raising high levels of awareness on adult abuse, neglect, and self-neglect:
•

A focus on the community: Teams pay attention to what will work for the community, and make
adjustments to programs and approaches to assist with helping others understand the support
that is available to vulnerable populations. Because teams come from the communities they
serve, there is an understanding of the issues at hand, and what is important.

•

Relationships: Without them, there would be no network. Most CRNs have members
representing the regional health authority, community services, and local police or RCMP.
Others have representation from businesses, local seniors’ organizations, faith groups, and
youth groups: all are welcome. Many CRNs also partner with or participate in local age friendly
committees and seniors’ planning tables. These relationships and partnerships form the
foundation to fruitful collaboration on projects that help to increase awareness and build
community support.

•

Service orientation: The most successful of CRNs,
regardless of whether they are new to the BC CRN or
longstanding ones, are committed to the betterment of
their community for all who live there, and are sensitive to
the needs of the community’s most vulnerable adults. CRN
members inherently trust each other and the people they
work with – an important attribute when dealing with
adult abuse, neglect, and self-neglect.

•

Volunteers: The more, the merrier. There is an effort to
adopt an intergenerational approach by some CRNs to
involve youth and school groups in CRN activities and
events. The Castlegar CRN has been very successful in
recruiting community members of all ages, including the
local hockey team, in events that form their region’s
Increasing Recreation Involving Seniors (IRIS) program.
Everyone can get involved in the work of their local CRN.

•

Patience and commitment: It takes time – sometimes
years - to make lasting impact. Successful CRNs are able to

CRN Gathering in 2018
Photo: BC CRN
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think locally, and make small steps to make a difference. These small steps often lead to bigger
programs. For example: Truth and Reconciliation-based work with aboriginal communities is
complex, and requires research, an understanding of national and local history, and cultural
sensitivity. To be invited, CRNs and community members need to build trusting relationships,
which takes time. CRNs seeking volunteers and partnership also must allow time for others to
get to know them.
•

Leveraging the provincial BC CRN for resources: CRNs take advantage of the programs and
resources supplied by the BC CRN, including brochures, training programs, and grants. Many
also customize certain elements to fit the needs of the groups they are working with, and are
proactive in providing feedback on how to improve any of the provincial resources.

•

Planning meaningful projects: In addition to the It’s Not Right and Gatekeeper programs, the
most impactful projects are often events, which are accessible to the larger community. Some
common offerings from our CRNs include setting up regular coffee meetings, luncheons, and
holiday meals where seniors and community members can socialize and connect. Information
tables at health fairs is another example on how CRNs try to raise awareness and connect with
community. Finally, World Elder Abuse Awareness Day (WEAAD) is the one day of the year
nearly all CRNs plan an event to show their support for safe, inclusive communities.

If you would like to get involved in your local CRN, please check the BC CRN website and contact the
CRN Coordinator nearest you.
If you have any comments to share about this article, feel free to post or direct message them to the BC
CRN Facebook or Twitter pages. We would love to hear from you.

Annual Mentors’ Summit (Photo Summary)
Regional Mentors and the BC CRN Board of Directors met at their annual Summit April 24-26 to share
learnings, and set the strategic priorities for the upcoming year. View more photos on Facebook.
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Volunteer of the Month: Dr. Silvia Straka, Board Member
Kamloops-based Dr. Silvia Straka identifies herself as
an anti-oppressive social worker, impassioned
educator, action researcher, community activist, and
social change agent. Throughout an academic career
spanning over 20 years, her primary area of focus
has been on anti-oppressive perspectives on aging.
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Silvia moved to BC in 2015 to become an Assistant
Professor at Thompson Rivers University’s School of
Social Work and Human Service, which is located on
unceded Secwepemc territory. Previously, she held
similar roles at Algoma University in Sault St. Marie,
Ontario, and the University of Manitoba, following
completion of her PhD in Social Work at McGill
University in 2009.
Silvia is a member of the BC CRN Board of Directors going on three years. We are very lucky to have her
on our leadership team and honoured to have her as our volunteer of the month.
An Initial Career in Business
Silvia’s career in academia and social work started later in life. She originally thought about going into
physics. “I realized that area wasn’t people-oriented enough for me,” she says. “I fell into business and
was promoted quite quickly. I held a number of roles, including several in consulting, and one as
general manager for the Canadian division of an American company.”
Wanting to make a different kind of contribution to society, Silvia returned to school: “I went back to
university mid-life, and did four university degrees in a row5.” Her advanced education in social work
would bring Silvia into key research projects involving seniors, elder abuse, and aging.
Research Projects on Elder Abuse and Aging Make an Impact
Silvia has been involved in pivotal research projects – nationally and internationally - involving seniors
and elder abuse.
In 2011, Silvia was one of 30 expert witnesses from across Canada for the Standing Committee of the
Status of Women – Abuse of Older Women Study. This invitation was due to her doctoral research,
which focused on older women’s experiences of intimate partner violence. She provided testimony and
evidence to inform a report containing recommendations on how to increase awareness of this
important issue on a national level.
In 2002, Silvia participated as a qualitative researcher in an international World Health Organization
(WHO) study that investigated elder abuse in five developing and three developed countries. This

5

Silvia earned her BA in Psychology from Concordia, followed by a Bachelors, Masters, and PhD in social work from McGill.
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research was the first step in developing a strategy to prevent abuse of older adults worldwide, and
future policy development, research, and intervention.
While completing her graduate studies, Silvia was part of a Quebec-wide research team, Aging and
Society, located in a health and community services setting. Silvia worked closely with various social
workers, researchers, and other partners on topics related to elder abuse. Projects included:
developing a brief questionnaire for physicians to help them identity the possible presence of elder
abuse among their patients, the adoption of a harm reduction framework for family-perpetrated elder
abuse, and the role of legal recourses for social work interventions in elder abuse. She also was Chair
of the Sharing of Knowledge Committee, inviting the Raging Grannies to be partners, as a way of
bringing the research findings to the community.
View more of Silvia’s research history.
Community and Family are Cornerstones to Her Work
Silvia’s work is guided by a participatory community development approach. This means a wide range
of stakeholders are involved at the local community level in her approach to research and social work
practice. (She has extensive experience working in northern and rural communities.)
“I have a special interest and concern for under-represented and marginalized voices,” she says. “I live
on unceded Secwepemc territory. I think about this a lot and how it informs my work.”
Family is also a motivator of Silvia’s work. “My Austrian Oma played an important role in my
upbringing. I dedicate all the work I’ve done to her and my parents. It’s very personal to me.”
A Colleague and Friend Introduced her to the BC CRN
Marian Anderberg, BC CRN’s Regional Mentor – Thompson, Cariboo, Shuswap, is one of Silvia’s
colleagues at Thompson Rivers University. Marian first connected Silvia to BC CRN Executive Director
Sherry Baker in mid-2016. At the time, the provincial organization was looking to diversify the board,
and was seeking new members.
“I thought it was a fantastic chance for me to get back into my original research, make a contribution
to a provincial organization, and get to know people doing this type of work at the community level,”
she says. “The fact that the board was also looking to have diverse representation was really
interesting to me. My interest in diversity comes from both my scholarly and lived experiences - I have
immigrant roots and identify as a queer woman, which I think helps me understand some of the BC
CRN projects currently underway.”
Why She Chooses to Stay with the BC CRN
Board members serve two-year terms, and can do a maximum of three consecutive terms. Now in her
third year as a director, Silvia says: “BC CRN is such a stellar organization in every way. It has an
innovative structure of CRNs that allows communities to respond to local needs. The whole hearted
dedication of people at every level is so impressive. As an academic, I’m inspired by the work that’s
done on the ground. BC CRN is really demonstrating a best practice in how it is addressing adult abuse,
neglect, and self-neglect in the province.”
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In addition to being involved on the Board of Directors, Silvia is also an affiliate member of her local
CRN in Kamloops. “I think educators and scholar can support our CRNs at the local level as well. I help
train social workers who need to go into the community. They should be aware of the role of the local
CRN, and what they do to help.”
Looking Forward
“Everyone I’ve met has such integrity. It’s such a joy, really. I personally want to continue supporting
the excellent, innovative work of the BC CRN, and be of service when I can.”

#WEAAD2019: Getting Closer by the Day!
World Elder Abuse Awareness Day (WEAAD) is June 15, 2019. It
was officially recognized by the United Nations General Assembly
in its resolution 66/127, December 2011, following a request by
the International Network for the Prevention of Elder Abuse
(INPEA), who first established the commemoration in June 2006.
It represents the one day in the year when the whole world
voices its opposition to the abuse and suffering inflicted to some
of our older generations.
CRNs: Let us know when and where your event is taking place
and we’ll promote it on the BC CRN Facebook and Twitter! Also,
remember to take pictures and send them to us for the June EConnector edition!
View BC CRN’s Spread the Word Guide for activity ideas, or
contact your local community response network (CRN) to get
involved.

Cake cutting in Cowichan for
WEAAD2018.
Photo: BC CRN

Provincial Learning Events
May 21, 2019: Discovering Community Paramedicine in BC, presented by Michelle Brittain, Project
Manager, Strategic & Process Initiatives BC Emergency Health Services Provincial Health Services
Authority.
In BC, community paramedicine is intended primarily for rural and remote communities that are
sometimes underserved and have aging populations living with chronic and complex diseases. The
program objectives are to help stabilize paramedic staffing in these communities, and bridge health
service delivery gaps identified in collaboration with local health care teams.
In this session, participants will have an understanding of what the Community Paramedicine Program,
its goals and services, where people may access it, and how community members can connect with it.
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Michelle Brittain been at BC EHS since 2015. Her portfolio includes the
Community Paramedicine program as well as leading the Paramedics &
Palliative Care project. Prior to BCEHS, Michelle was a Sr. Health Business
Consultant for TELUS Health, and previously worked in BC Renal Agency, and
various units in St. Paul’s hospital including Kidney Pre-Transplant, Dialysis,
Cardiac Surgery ICU and other medical units.
Provincial Learning Events are toll-free teleconferences that take place the
third Tuesday of the month from 10:30 am to 12 pm. Everyone is welcome.
Email info@bccrns.ca to receive notifications of upcoming teleconferences and to receive dial-in info.
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Access materials for previous events.

Our Top 3: Resources of the Month
1. Self Management BC: Provides several workshops and programs in the areas of selfmanagement and self-management support. Current offerings for communities in the north
and south Fraser Health region, as well as a self-management health coach program.
2. McMaster Optimal Aging Portal: A hub of information related to the topics of aging and health.
3. Abuse of Older Women: Report of the Standing Committee on the Status of Women (2012):
The Standing Committee on the Status of Women held 8 meetings on abuse of older women,
and received testimony from 30 witnesses. Key themes that emerged during these hearings
focussed on increasing awareness, the forms of abuse, and preventing and responding to abuse
of older women.
“Like” Facebook or “follow” us on Twitter to receive the latest resources on adult abuse and neglect.

Our Top 5: Headlines of the Month
1. Police warn of SIM-swapping scam after three incidents in Edmonton, CBC News, March 26,
2019.
2. Elder Financial Abuse Much Worse Than Reported, Study Says, Financial Advisor Magazine,
April 19, 2019.
3. Assaults against elderly men in the US up 75%, study finds, CNN, April 4, 2019.
4. Don't Be Fooled: Four Ways to Protect Your Finances and Stay One Step Ahead of Cyber Crime,
Forbes, April 1, 2019.
5. A Tool That Helps Family Caregivers Map Their Support Systems, Forbes, April 22, 2019.
“Like” Facebook or “follow” us on Twitter to receive the latest news on adult abuse and neglect.
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Campaigns & Professional Development Events
▪

28th John K. Friesen Conference: Understanding and Fostering Resilience in Older Adults
June 10-11, 2019, SFU Vancouver Campus, 515 West Hastings Street, Vancouver, BC, Canada
Host Organization: The Simon Fraser University Gerontology Research Centre in collaboration
with the SFU Lifelong Learning Adult 55+ Program.
This conference will address the ways in which seniors bounce back from different types and
combinations of adversity – termed resilience. Some of the challenges addressed include:
mental and physical health issues, especially multimorbidity; family change such as widowhood;
socio-economic deprivation; social isolation and loneliness; ageism and discrimination; housing
problems; and environmental disasters, to name a few. View more information, and details on
how to register.

▪

World Elder Abuse Awareness Day (WEAAD) 2019
June 15, 2019, Worldwide
Start planning your event now! View BC CRN’s Spread the Word Guide for ideas on how to raise
awareness of adult abuse, neglect, and self-neglect on this very important day!

▪

43rd Annual BC Elders Gathering
July 23-24, 2019, Vancouver Convention Centre
View more information on how to register, including exhibit registration.

E Connector is published 11 times a year (monthly except for a combined July/Aug. issue).
Interested in contributing content? Contact us through the BC CRN web or privately message us on one of our social media
channels.
To unsubscribe, email administration@bccrns.ca. Type “E-Connector Unsubscribe” in your subject line.
All photos are used with permission courtesy of a Creative Commons license unless noted otherwise.
BC CRN acknowledges the generous financial support of the Province of British Columbia.
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