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On May 27th Access Alliance ran an engaging and solutions-focused conversation with a mixed group of 

health system administrators, health and settlement service providers, researchers, health system 

patients, and a policy maker. Together we re-imagined how Ontario’s health care system can be more 

accessible, equitable, and responsive for immigrants and refugees. We explored how to ensure these 

communities are not only included in system improvements, but also meaningfully connected to 

primary care and vital social supports. The session was part of knowledge mobilization activities for the 

research project Compounding disadvantage: the impact of COVID-19 on immigrants living with cancer 

or mental health and addiction disorders. 

Session summary 
In the session we: 

• explored new research findings from Dr. Mandana Vahabi and her team on the compounded 

effects of the COVID-19 pandemic on immigrants and refugees in Ontario - especially those 

living with cancer or mental health and addiction disorders.  

• discussed the experiences of people at the intersection of social and clinical disadvantage during 

the pandemic.  

• identified gaps and opportunities for advocacy.  

• explored what it means to co-create relevant health promotion materials for immigrant and 

refugee communities. 

https://ccdproject.ca/results/
https://ccdproject.ca/results/
https://accessalliance.ca/research-blog/the-disproportionate-impact-of-covid-19-on-immigrants-and-refugees-with-chronic-illnesses/
https://accessalliance.ca/research-blog/the-disproportionate-impact-of-covid-19-on-immigrants-and-refugees-with-chronic-illnesses/


 

Dr. Vahabi’s research identified some important data about the experience of immigrants and refugees 

during COVID. In our webinar we provided an overview of research findings and broadened the 

conversation to build on that work toward an active and practical future-forward vision. We asked: 

What can we do differently? What steps do we need to take to ensure Ontario’s health care system 

better meets the needs of immigrants and refugees today?  

Dr. Vahabi’s research insights are connected to other research, lived experiences, and current policy 

initiatives (as outlined in our recent HealthDebate article, as well as in CASSA’s recent released 

research), with a focus on building a health system that truly supports every community. Beyond long-

term policy change, we discussed how to create practical, culturally relevant health resources based on 

community recommendations and identified needs. 

Session participants were initially asked: If you could wave a magic wand and make the health care 

system work for you and for newcomers, what would that look like? They spent some time reflecting on 

their own and then discussed in small groups and then shared with the larger group. A transcript of their 

experiences and ideas can be found below in Appendix 2 - Session group discussion transcripts.  

We spent some time reviewing the research and focused on the action items which led to our second 

and longer breakout discussions where participants were asked: 

• How do your experiences differ from or support the research findings & suggested action items? 

• If you could wave a magic wand and make the health care system work for you and for 

newcomers, what would that look like? 

o What should be done to reduce current and future health disparities? 

o What action or change needs to take place to improve health care for newcomers? 

They spent 20+ minutes in small groups, capturing their discussions in a shared Google doc. Each 

breakout group’s notes are found below in Appendix 1 - Breakout Room Google doc notes. We 

reconvened as a large group to hear some of the ideas and thoughts, which you can find below in 

Appendix 2 - Session group discussion transcripts. 

With limited time we then had participants engage in a Head, Hearts, Feet reflection activity. For those 

who were unable to stay, we asked and encourage all participants to fill out our session evaluation. 

You can download session presentation slides here. 

Background 
 

This community-based research project, led by Dr. Mandana Vahabi at Toronto Metropolitan University 

in partnership with Access Alliance, examined the unique challenges faced by immigrants and refugees 

with cancer, mental health, and addiction disorders during the COVID-19 pandemic. The study focused 

on understanding the impact of intersecting social and clinical disadvantages in times of crisis.  

 

The central question guiding the research was: What happens to those who are at the intersection of 

social and clinical disadvantage during a pandemic? The research identified significant systemic barriers 

to equitable health care access and offers actionable recommendations for supporting these 

communities in future public health emergencies. The findings provide a practical roadmap for building 

https://healthydebate.ca/2025/05/topic/ontario-health-system-immigrants-refugees/
https://www.cassa.ca/wp-content/uploads/2025/04/Bridging-Health-Divides-A-Collaborative-Study-on-Addressing-Healthcare-Disparities-in-Racialized-Communities.pdf
https://www.cassa.ca/wp-content/uploads/2025/04/Bridging-Health-Divides-A-Collaborative-Study-on-Addressing-Healthcare-Disparities-in-Racialized-Communities.pdf
https://forms.office.com/Pages/ResponsePage.aspx?id=xpemwMk6CEK4kxBU-Tf9dalXTkMvsIBLqU5kKfK-m8VUMDRFMFZGU1M0VVlZNEgyRkI3UEY3NklQOS4u
https://accessalliance.ca/wp-content/uploads/2025/05/Bridging-Gaps-in-Care-Webinar-May-27-2025-final.pdf
https://accessalliance.ca/research-blog/the-disproportionate-impact-of-covid-19-on-immigrants-and-refugees-with-chronic-illnesses/


 

a more resilient, equitable health system—one that protects Canada’s most vulnerable by addressing 

both clinical needs and the social determinants of health. 

 

Discussion themes that emerged 
Participants underscored that research findings accurately capture systemic barriers, and that lived 

experiences add nuance to the data. They also highlighted system challenges (IEHP licensing hurdles, 

language gaps, funding shortfalls) and innovative solutions (peer networks, social-media outreach). 

Participants discussed a system that, while well-intentioned, contains structural barriers that 

systematically disadvantages newcomers to Canada. The themes identified suggest that meaningful 

improvement requires coordinated action across multiple levels - from policy reform to service delivery 

redesign to better community supports. Participants have clear, actionable insights about what needs to 

change.  

The path forward requires simultaneous action on multiple fronts: policy reform to reduce 

administrative barriers, system redesign to improve navigation and accessibility (with improved system 

navigation in the interim), professional practice changes to better include immigrant health care 

workers, and community supports to bridge gaps in formal services. These themes are interconnected 

and dependent. As the research suggests, piecemeal approaches are likely to have limited impact, while 

coordinated systemic change could create meaningful improvement in health care access and outcomes 

for newcomers. There is interest among participants to continue collaborating, meeting, but also 

working towards these changes. 

Better Integration of IEHPs into the Healthcare Workforce 
Participants consistently identified the paradox of an immigration and health care system that brings 

skilled medical professionals to Canada, identified as needed by all stakeholders, while simultaneously 

creating barriers that prevent them from practicing. While diverse providers enhance the quality of care, 

they are also at risk of being tokenized, valued more for their identity than for their full expertise and 

contributions. 

Some feel that a Community Health Ambassador (CHA) role, identified in research action items, does not 

recognize their full value and might limit their career progression. Others see usefulness in connecting 

internationally-educated health practitioners (IEHPs) with alternative career paths in the health sector. 

Instead of CHAs, participants suggested clinical associate positions can help them get a foot in the door 

and continue practicing their skills. There is much effort and work going on in the Settlement and Health 

sectors that this research can contribute to, including existing advocacy efforts with researchers, service 

providers, IEHP advocacy groups, etc. 

Improving Systems Navigation and Health Promotion 
The health care system's complexity came up as a fundamental barrier that affects newcomers at every 

level of interaction. As did funding cuts in the settlement sector that reduce service accessibility as well 

as coordination between organizations. Participants indicated that better health system information, 

health literacy/promotion efforts, and system navigation is needed for both newcomers and health care 

service providers. Participants see a potential role for Community Health Centres (CHCs) to increase 

health care system information and navigation sessions.  



 

Health information also needs to come in many languages, multimedia formats, which are carried and 

flow through networks of lived experience stories, mentors/coaches (CHAs?) and other supports. While 

systems navigation is individual, it is also about systemic design. Current systems assume subject and 

cultural knowledge and social capital that newcomers often lack. These systemic challenges create 

unnecessary obstacles to health care access. Fear of stigma and potential consequences (e.g., legal, 

immigration status) associated with disclosing mental health challenges also creates system and service 

complexities. 

A personal anecdote about spending $1,000 on pregnancy care while eligible community health services 

were available but unknown illustrates the real cost of navigation failures. This isn't just inconvenience. 

It represents financial hardship that could have been prevented with better information systems. 

Another specific example of proof of address requirements for OHIP strongly reinforces this theme. The 

comment reveals the Catch-22 situation where newcomers need an address to get health care coverage, 

but often lack stable housing initially. Living in Airbnbs, staying temporarily with friends, or lacking bank 

accounts creates a documentation gap that the system doesn't accommodate. This represents a 

fundamental mismatch between policy requirements and newcomer realities. 

Language Access and Proficiency 
Language is a barrier to service access and experience. As we know, language can be a significant barrier 

to accessing health care and achieving desired health outcomes. Reframing language access as part of 

health equity can help ensure that newcomers, and others, have better health care experiences and 

improved health outcomes.   

Language also matters when it comes to how we talk about these issues. Participants discussed that 

when we discuss the challenges that newcomers face it is important to avoid unintentionally reinforcing 

negative stereotypes about their identities or lived experiences. Newcomer experiences can vary widely 

and are not uniform.  

A number of participants found the terms "foreign trained" and "culturally competent" problematic. 

They discussed how the language used should be part of an emphasis on co-designing with 

communities, to deepen concepts like trauma informed service, cultural safety and humility. A more 

meaningful approach to this language was discussed, which should be part of health literacy/promotion, 

as well as sector health equity discussions. Participants emphasized the need for systemic changes that 

create truly inclusive health care environments.  

This focus on equity from participants goes beyond simple access to encompass dignity, respect, and 

meaningful participation in health care decisions. Participants recommended approaches that address 

power dynamics, historical context, and systemic inequities. 

This discussion, as well as the need for service providers to better understand the complexities of 

navigating the system for newcomers, is also useful for our future plans to run health equity-related 

discussions. It will be important to connect this connect to a deeper understanding of the lived 

experience of navigating the health care system to health equity training for service providers. 

Information Access is Impacted by Digital Inequity 
There is a need for one-on-one interpretation, multilingual patient portals, and culturally tailored 

materials that have a no wrong door approach. Yes, to information portals. But also, yes to information 

https://accessalliance.ca/home/blog/when-im-sick-im-not-bilingual-language-support-is-health-equity/


 

being accessible in many forms, languages, and media. Participants suggested that different people 

prefer different communication methods. Some want written materials, others prefer videos or social 

media content, and many want direct explanation and dialogue. Current information systems are 

reactive rather than proactive, providing information after problems arise rather than preventing them. 

Participants suggested more can be done to ensure that health literacy/promotion efforts are done with 

communities from the start. 

Pre-arrival Presents an Opportunity 
Successful health care integration is a process that should begin before arrival and continue through 

long-term settlement, rather than starting only after problems arise. Health care and inclusion should 

not be seen only through an emergency or clinical lens. Many integration challenges could be prevented 

through better pre-immigration orientation that provides realistic expectations about professional 

licensing, employment challenges, and available services. 

Newcomers, particularly those affected by trauma, require culturally relevant, accessible and trauma-

informed mental health services. Information about these services should be provided pre-arrival or 

early on after arrival so newcomers are aware.  

 

  



 

Project infographic 

 
 



 

Appendices 
We are including the full transcripts from our group discussions as well as breakout room Google doc 

notes. Notes and transcripts are provided verbatim, but have been edited to remove any personally 

identifiable information. Transcripts were AI/auto-generated and main contain errors. Feel free to do 

your own thematic analysis and let us know how yours differs from ours! 

Appendix 1 - Breakout Room Google doc notes 
Questions: 

● How do your experiences differ from or support the research findings & suggested action items? 

● If you could wave a magic wand and make the health care system work for you and for 

newcomers, what would that look like? 

o What should be done to reduce current and future health disparities? 

o What action or change needs to take place to improve health care for newcomers? 

Breakout Room 1  

- Leveraging the skills of international medical graduates - ensuring the roles/tasks align with the 

specific skills that individuals have  

- Barriers that international medical graduates face in practicing - especially as new immigrants 

who are settling in Canada, struggles to find appropriate work to align with skills/experiences  

- international medical graduates might not be aware of other allied health services jobs, may not 

always be appropriate for their skills/experiences 

- Providing additional training/pathways for international medical graduates, other internationally 

trained medical professionals  

- Empower communities and tailor programs to local needs - need for input from the people that 

will be using/uptaking the program  

- limit disconnect - asking communities what they need  

- have community members be part of the conversation when it comes to program development  

- conducting Community-Based research  

- Information portal - should be in place for both health care providers and immigrants and 

refugees 

- Certain tests not being covered - is a barrier – Community Health Centres doing education 

around it - expand access  

- Improving accessibility - in terms of hours, expanding beyond regular business hours, access to 

allied resources  

- limitation - agencies providing access to the most marginalized are not well-funded, resource 

limitations make 



 

Breakout Room 2 

How do your experiences differ from or support the research findings & suggested action items? 

● Increasing digital literacy, capacity building for newcomers. ex ( Applying for dental plan) 

● Affordable health care, ensure everyone gets the service. 

●  Health care should be based on paying taxes, not on immigration status 

● Find ways to absorb internationally trained professionals into the system so that there are more 

service providers, and also primary care doctors with better cultural competency  

● Community Health Care Clinics should provide referrals to health care providers when they are 

at capacity and not able to accept new patients 

If you could wave a magic wand and make the health care system work for you and for newcomers, 

what would that look like? What should be done to reduce current and future health disparities? What 

action or change needs to take place to improve health care for newcomers? 

 

● Provide trauma informed care- particularly for new refugees or asylum seekers who have 

experienced war, displacement or violence.  

● Improve access to different languages- one on one services.  

● Increase information sessions on health care system by community health centres or settlement 

organizations to newcomers.  

● Systemic issues - Canada deliberately brought in huge numbers of temporary immigrants - i.e. 

international students who at first get their health coverage privately through their college BUT 

when they get their Post Graduate Work Permit, they also need to show full time employment 

in order to get OHIP - so more hoops to jump through and more barriers to access health care 

● People living in shelters or without permanent address due to life circumstances (i.e. domestic 

violence, abuse) even with the ‘correct’ status (Protected person, Permanent Resident) are 

being denied OHIP at Service Ontario centres and need to have a worker physically come to the 

centre with them in order to advocate (i.e. speak with the centre manager) 

● Make processes such as health card applications, referrals and insurance easier to understand 

and navigate.  

Breakout Room 3 

● Person with lived experience agrees with most of the action items, although her experience 

differs. English is first language so she didn’t have language barrier. Had friends to support and 

had done research before coming here, so she knew how to navigate the system. Barriers 

experienced: not having an address to use, having to use a friend’s address. Recognizes that she 

had a lot of privilege in having a friend as a navigator. 

● Internationally trained professionals - a huge untapped resource - we’ve brought them here and 

invited them to immigrate so they can contribute, but then we are not valuing or accepting their 

contributions. Need to induct them into the medical/dental/health care landscape so they can 



 

start practicing, will reduce backlogs. Many end up giving up and going back. We utilize them as 

community health ambassadors but this is not fully availing ourselves of the value they bring. 

● “Leverage foreign-trained health professionals as health ambassadors”: problematic! The word 

“foreign” is not a great word and employing them as Community Health Ambassadors keeps 

them in a lower income bracket and doesn’t recognize their full value. Agreement with this 

challenge from others in the group. “give us something real” 

● Navigation: If you don’t have friends, who can help you navigate the system? We need system 

navigators/link workers. 

● “Cultural competency” should be something more encompassing like cultural safety, cultural 

humility. Competency alone can perpetuate biases and stereotypes. Competency is included 

within the umbrella of cultural safety. Agreement with this: Cultural competence is old.  

● Mental Health access - people look for people of a specific colour/ethnicity to align with patient 

population - ok but can also present barriers for some newcomers/immigrants, perpetuate 

tokenism. “They already had another South Asian” - get trained people working and let them 

practice, this will improve access. Importance of recognizing the value of a diverse population of 

providers without resorting to a “matching” paradigm. 

● Address digital equity in addition to language equity - how will patients access their culturally 

relevant health information, patient portal if they don’t have a phone? Primary health care 

teams may need to provide alternative methods, access to devices, etc. This is a “both and” 

situation - we do need to create the portals where all the info is available in one place, in 

linguistically and culturally relevant forms, and provide support for accessing it. The entire 

website needs to be available in a multitude of languages - start with the most common. Tech is 

there for automatic translation, and it’s more affordable as a start than hiring professional 

translators. Starting with simple language will help the translation software create more 

accurate automatic translations.  

● People don’t take the time to read - they want something explained. Do we need videos? 

Perhaps using social media channels. Sometimes telling me to read feels like you’re telling me to 

help myself - but I came to you for help!  

● Organic networks of community supporters - those who have been in Canada longer helping 

those from same country who have just arrived. They can point each other to the organizations 

and people that can help. Not coordinated by any organization - people finding each other 

organically.  

● International medical graduates - it’s really really complicated for them to get a license to 

practice - limited number of residencies, lots of other barriers. Too many end up driving taxis or 

performing other roles that underutilize their training/skills/knowledge. They’re not part of the 

professional college or association, so they end up getting a job that wastes their clinical skills. 

Need to create CLINICAL ASSOCIATES POSITIONS for international medical graduates - so they 

can contribute from their own cultural perspective. 

 



 

Breakout Room 4 

Did study with organizations.  Waiting for results.  Problems pretty similar.  Nothing new to add. 

Curious how surprising general public would find the findings 

Worked during pandemic in shelter.  Immigrants and shelters appeared to be less vaccinated.  History of 

colonialization.  Medicine delivers to white people as saviour makes newcomers distrustful 

Different organizations work differently and separately.  Need more collective action.  Need 

collaboration. 

Knowledge is one thing.  Have to move past research piece. 

We focus on primary care.  On retention.  But next step is how to improve primary care for newcomers. 

Problem is the systemic barriers that are government imposed and enforced. IMGs are marginalized.  

There is a quota.  International medical graduates are forced out of the urban area through return of 

service contracts (ie, they have to pay for the opportunity to be licensed while Canadian medical 

graduates get it as of right) when that is where immigrants settle.   Thus the physicians who can provide 

language and culturally appropriate care to immigrant groups are prevented from doing so to the 

detriment of the physician and to immigrants and to the public which benefits from a healthy workforce.   

While politicians and organizations that are involved in instituting barriers to international medical 

graduates talk the talk–a Canadian is a Canadian, there is no room for racism, diversity is valuable and 

provides better health outcomes–their policies and actions do the opposite.  They are exclusionary of 

international medical graduates and other skilled health care workers.   

There needs to be full reset when it comes to access to licensing so everyone has the opportunity to 

compete for every residency position.  And there needs to be more practice ready assessments.  

Consideration needs to be given to allow unlicensed international medical graduates to work with other 

physicians who are licensed in lieu of practice ready assessments and residency access. 

Breakout Room 5 

● Access problematic 

● language barriers, not sure how to communicate effectively if there is language barrier - not 

sure if they will need to pay for interpreters, etc. - Newcomers don’t know how to get started 

with health services, just how to apply, alternatives, understanding the health system 

● system navigation, especially when isolated, can be a challenge 

● findings in line with settlement worker experience serving newcomers 

● Think Tank solutions are aligned - information must be provided about health system navigation 

earlier in the process 

● Discussed the need for early intervention and introduction to resources in the system 

● Helping newcomers get connected with primary health care upon arrival 

● Be aware of information on prevention like vaccination  

● Some primary providers are retiring and there are issues on being transferred to another family 

doctors 

● Importance of health screening, dental, cancer screening,  

● Mental (and early physical) health screenings, newcomer welcome fairs  



 

● Issues on budget cuts by the government which lessen availability of services for newcomers 

● Social Determinants of health services should be noted 

● False hopes of getting employment upon arrival in Canada 

● Current Budget Cuts –More investment rather than reduction 

 

Appendix 2 - Session group discussion transcripts 
 

Post 1-2-4-all group discussion transcript 

One idea that stood up with our conversation was accessibility to health care accessibility to get all OHIP 

coverage, because for newcomers they have to provide proof of the residency, I mean proof of address, 

which is impossible. It's difficult for new clients to provide proof of address, particularly if they are still in 

the process of getting settled where they are living. 

Most of them are staying in Airbnb for a while. Some are staying temporarily with friends and relatives, 

so they don't have a bank account yet. They don't have any billing statements. So that is one challenge 

for them to get OHIP. there's no waiting time of 3 months still, to be able to apply immediately upon 

arrival is a challenge already for these newcomers. So that's and then even if they have the health card 

already. Finding a family doctor who is accepting new patient is a major challenge as well. 

Language barriers should be eliminated. Some interpreters should be there, and the accessibility to the 

equipment like MRI, and it should not be waiting time for that. Mental health services should be at the 

at the spot in the hospitals, easily accessible, easily accessible. 

We discussed how complicated for nothing the systems are where there are so barriers that don't need 

to be there where there's just need to simplify things and would think everything will go better if you 

start simplifying. We just got too complicated for nothing. Everything is complicated. 

One of the points that I thought about while reflecting in the 1 min period was actually something that I 

heard from a lot of clients. They were excited and happy about the production of the Canadian dental 

plan. But they were kind of like, this is what I heard generally, which is, they wanted it to be a little bit 

more expedited, to be, you know, to have the inclusion of all the age groups as soon as possible. I 

understand that it's maybe now in its final stages, in terms of all the age groups to be included. But 

that's 1 thing they expressed in our group in our in the breakout rooms. All spoke about the wait times. 

That are needed for health services to be received. And we obviously spoke about other points as well. 

Which other colleagues have also covered.  

We spoke about the need for more language and culturally sensitive care. And my big thing is access to 

medical licensing based on merit rather than on marginalization of IMGs, especially immigrant 

physicians, and tying into that is the fact that Ontarians, IMGs who are able to get licensed and they're 

licensed in all only small numbers. Rather there is a limit on how many will be licensed which ties into 

the waiting lists? That, and also into the number of physicians and the shortage of physicians. But 

there's also the return of service where IMGs are not allowed to practice in the urban areas, and the 

irony of it is that urban areas are where immigrants settle in general and IMGs, when they do become 

licensed, are forced into rural areas, which means that the culturally, there is culturally insensitive care 



 

that is dispersed into areas where there's less likely a need for that. We also talked about the need for 

interpretation. It's complicated with unnecessary barriers that are systemic that need to be addressed. 

Post deep dive breakout room discussion transcript 

In our group we had a discussion about pre-departure orientation for newcomers that the information 

should be given to this newcomer. To these applicants, or that have been approved to come to Canada, 

so that even before they come they know already what to expect. They are already aware of the 

services. Where to go. What are the services available for them? For free? They don't have to pay 

anything they can request for interpreters and other accommodations for other services that they 

needed to get settled. And then there is one also information about making people to understand the 

importance of prevention rather than cure, like being more well informed about vaccination. And then 

for newcomers to be to be not socially isolated, they should be informed, as well of the groups or 

community services where they can join and meet with other newcomers, just like what happened 

during the pandemic, for those newcomers who arrived, and then there was a direction that you should 

not be out as much as possible. Stay at home. So they felt not just socially isolated, but helpless. They 

don't know what to do, and it adds to their mental health, mental health, stress. And before they know 

they did not get COVID, but they have other health issues after that.  

And then we also discussed somebody also mentioned about during the pre-departure orientation. 

Applicants should be informed about what is actually happening in Canada, like, for example, the issues 

on employment. When people who applied to come to Canada as immigrants, skilled workers coming 

from different countries, who already gained experience on their profession. They were expecting that 

upon arrival in Canada they can practice their profession only to find out that they are asked for work 

experience which they cannot provide because they haven't started working in Canada. Who is going to 

provide them? The references to be able to be hired when the references is coming from outside 

Canada. Usually it's not accepted. So people should be aware of those challenges. And then at least, 

they can strategize the importance of volunteering to gain this work experience.  

So those things that they have to be prepared before arrival in Canada, and then the Government 

should consider hiring more doctors. There are many new doctors. They are encouraging doctors to 

come medical care providers only to find out that they cannot practice their profession. They have to go 

back to school, they have to upgrade their skills. So the government should think of programs. Let's say, 

for example, upon arrival of these doctors, orient them give them exam, and if they pass, then let them 

prepare to get their license make it easier for them. So they don't have to start again. Go back to school, 

pay the tuition fee, which is very expensive for those newcomer professionals. They are just starting. 

And yet, if they're still going back to school to work, instead of saving those money for the children's 

education for the rent and other basic needs of the family. They are thinking of how they can start with 

their profession here in Canada. 

The orientation should be prior to coming here. But there is the orientation available. I we most of us. 

We know that. But the problem is not everyone knows. Access to that orientation when they come at 

the airport the packages are given to the people, but the person is in the influence, whoever he is, 

contacting the 1st family or friend, or anyone. If they have knowledge, they are okay. But if they don't 

have knowledge, nobody's okay, and nobody needs to. To those papers. In my understanding there 

should be mandatory workshops for the newcomers. 2 or 3 mandatory workshops they have to attend 

doesn't matter how they are. They are going to the family, or they are in the. They are living alone or by 



 

themselves, but there should be mandatory workshops to advocate them for the services available in 

the community.  

As I was, I came in the family, and I was pregnant, and there was community health centres available for 

that. But I spent more than $1,000 almost 20 years ago. So it was a lot for me, but I never had 

information that I could be covered with the Community Health Centre. And the papers were there. 

Those were sitting in the in my room just to the with the family. Whatever the family had the 

information I just got, I followed them. So mandatory workshops for people to fill in the gaps. 

 


