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This report documents the knowledge mobilization (KMb) activities for the
research initiative Compounded Effects of the COVID-19 Pandemic on
Immigrants and Refugees Living with Cancer, Mental Health and Addiction
Disorders Project.  The project investigated the impact of COVID-19 on
immigrants and refugees with chronic conditions. Access Alliance’s KMb
strategy focused on sharing research findings and engaging with diverse
stakeholders through multiple channels to identify pathways to systemic
change and improve health outcomes for these vulnerable populations.

Researchers highlighted several important findings: immigrants and refugees
with cancer were three times more likely to be hospitalized and four times
more likely to die from COVID-19 than non-immigrants without cancer;
immigrants and refugees with mental health and addiction disorders faced
52% higher COVID-19 diagnosis rates and 65% higher mortality rates
compared to non-immigrants without such condition. 

While the research asked “what happens to those at the intersection of social
and clinical disadvantage during a pandemic” Access Alliance’s KMb activities
sought to answer: What can we do better? More specifically, how can
Ontario’s health care system be reimagined to be more accessible and
equitable for immigrants and refugees, ensuring they are engaged in
constantly improving that system and attached to primary care and other social
supports?

Historically excluded from mainstream studies, these vulnerable populations
face unique intersectional social and clinical challenges that make them
especially susceptible to the adverse effects of crises like the COVID-19
pandemic. Drawing on existing data, the findings shed light on the urgent need
to address community disparities. The study provides a roadmap for building
crisis-resistant health systems that centre equity, creating lasting protection for
Canada’s most vulnerable communities by addressing both clinical needs and
social determinants of health.

A complete record of KMb activities can be found on the Access Alliance
website.

INTRODUCTION
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Our KM approach incorporated three key strategies: Diffusion,
dissemination, and application activities.

Broad sharing of research
knowledge, often through
publications or websites that
interested audiences can
find information themselves

Targeted sharing of
research results tailored to
specific audiences, using
strategies like tailored
messages, media, or
networks. 

Implementation of
research findings into
practice, policy, or
decision-making,
focused on actually
changing behaviors or
systems

Publication of peer-
reviewed and non-peer-
reviewed articles
Web-based activities,
including blog posts,
infographics, and online
resources
Curation of related
research and multilingual
materials

Community
presentations and
validation sessions
Interactive webinars and
panel discussions
Plain-language
summaries and policy
briefs
Sharing through
communities of practice,
newsletters, and existing
local immigrant
settlement and health
working groups

Identifying next steps
in advancing
immigrant and
refugee health:
Proposal for a
provincial Newcomer
Health Plan

KNOWLEDGE MOBILIZATION FRAMEWORK

KMb activities undertaken by Access Alliance targeted multiple
stakeholders. Primary audiences include healthcare providers (primary
care teams, specialists), immigrant and refugee-serving organizations,
and affected communities (immigrants and refugees, project
collaborators and other community-based organizations). Secondary
audiences included academic and community-based researchers,
specifically those conducting similar research to this project during or
post-pandemic, and other community-based organizations.

Diffusion
Activities

Dissemination
Activities

Application
Activities
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Even before the pandemic, immigrants and refugees
encountered challenges in accessing primary care,
navigating language barriers, and trusting healthcare
systems.
·Systemic issues, including the exclusion of  foreign-
trained healthcare providers, inadequate mental health
resources, and fragmented social services, further
exacerbated these difficulties.

KEY MESSAGES

Our KM activities emphasized these core messages:

Immigrants represented 25% of  Ontario’s
population but accounted for almost 50% of
COVID-19 cases.
Social determinants of  health were primary drivers
of  poor outcomes.
The pandemic intensified these disparities through
service closures, misinformation, and reduced
preventive care, such as cancer screenings. 

COVID-19 EXACERBATED
SYSTEMIC INEQUITIES

What appeared as individual choices (like vaccine
hesitancy) were manifestations of  structural
barriers.
System-level solutions are needed rather than
individual-focused interventions.
Our KM work emphasized broader systems change
rather than condition-specific recommendations.

STRUCTURAL BARRIERS
VS. INDIVIDUAL

RESPONSIBILITY

SYSTEM FRAGMENTATION

Even before the pandemic, immigrants and
refugees encountered challenges in accessing
primary care, navigating language barriers, and
trusting healthcare systems.
Systemic issues, including the exclusion of  foreign-
trained healthcare providers, inadequate mental
health resources, and fragmented social services,
further exacerbated these difficulties.

NEED FOR SYSTEM-
LEVEL SOLUTIONS 

ACTIONABLE
PRIORITIES

The importance and need for system and policy-level
interventions rather than individual-focused solutions,
such as:

Utilizing internationally trained healthcare
professionals to communicate with communities.  
Connecting immigrants with healthcare providers at
immigration health checks and point of  entry.  
Maintaining adequate funding for settlement services
and language classes. 

Promote intersectoral collaboration across services.
Empower communities and tailor programs to local
needs.
Enhance access to health services through cultural
competency training.
Increase digital and health literacy for newcomers and
vulnerable groups.
Leverage internationally-trained health professionals as
community health ambassadors.
Establish health and social service connections at
immigration health check.
Expand access to Community Health Centres and
preventative screening services.
Create a provincial health portal that is culturally and
linguistically relevant information.
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ACTIVITIES CONDUCTED

Phase 2

Information Sharing: Newsletters & Communities of Practice

Phase 3

External Activities EPIC newsletter of the
Alliance for Healthy
Communities, main
newsletter for the Alliance,
newsletter of East Toronto
Health Partnership and
other OHT newsletters, and
CBR Canada newsletter,
posted to SettleNet.org,
National Newcomer
Navigation Network,
National Local Immigration
Partnership (LIP) networks,
article on HealthyDebate.ca,
articles added to Access
Alliance Research for
Change LinkedIn Newsletter

Community Health
Centre and other
healthcare sector staff
representatives;
settlement sector
representatives with a
focus on those working
on or adjacent to
healthcare navigation
and labour market
integration of IEHPs,
interested community-
based researchers

Internal Access Alliance
Activities

All staff Communiques,
newsletter to all volunteers
(ex- & current), students,
and IRSN newsletter and
website, etc.

Access Alliance staff

The purpose of  newsletter postings and information sharing through communities of
practice is to highlight key research findings, provide valuable resources, and raise
awareness about health equity and related disparities. These efforts aimed to generate
interest in upcoming webinars, encourage ongoing feedback and input, and identify
opportunities for collaboration.

Activity
Platforms for Knowledge

Dissemination &
Networking

Audiences
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ACTIVITIES CONDUCTED

Presentation at Research Impact Event

On May 14, 2025, Access Alliance collaborated with the Holistic Sustainable
Development Network International (HSDNI) for its 9th Sustainability Collaborative
Conference and facilitated the Global Public Health session. The session showcased
Access Alliance’s decade-long research impact on community development, in addition
to bringing attention to a wide range of  emerging and evolving topics in the realms of
public health. Dr. Mandana Vahabi, Principle Investigator for the Compounded Effects of
the COVID-19 Pandemic on Immigrants and Refugees Living with Cancer, Mental
Health and Addiction Disorders Project presented on key findings from the research and
encouraged collaborative dialogue to explore their implications, challenges faced, and
possible future directions.

Community Consultations

Access Alliance facilitated a series of  community consultations, inviting a wide-range of
audiences – patients, caregivers and family members, healthcare and settlement
service providers, community workers and advocates and researchers – to provide
feedback on the action items developed from the research project and compare their
insights and experiences with the research findings. The consultations generated rich
discussions, reinforcing many of  the think tank actionable priorities and identifying new
themes and nuanced perspectives for potential areas of  action in the policy, community
and organizational levels. Themes that emerged from community consultations were
summarized and shared with the original research team, community consultation
partners and session attendees and other important stakeholders.
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ACTIVITIES CONDUCTED

Community Consultations

Webinar: Bridging Gaps in
Care – Reimagining
Ontario's Health System for
Immigrants and Refugees
Audience: Health system
administrators, health and
settlement service providers,
researchers, policy makers,
patients, caregivers and family
members. A total of 26
participants were engaged.

Community Consultation:
Arab Community Centre of
Toronto (ACCT)
Audience: ACCT clients and
service users, staff,
community members including
patients, caregivers and family
members. A total of 22
participants were engaged.

Community Consultation:
Bangladeshi-Canadian
Community Services (BCS)
Audience: BCS clients and
service users, staff,
community members including
patients, caregivers and family
members. A total of 25
participants were engaged.

Community Consultation:
AccessPoint on Danforth
and Jane (APOD/APOJ)
Community Reference
Group
Audience: Members of
APOD/APOJ Community
Reference Group. A total of 29
participants were engaged.

Exploring research
findings on the
compounded effects of
the COVID-19 pandemic
on immigrants and
refugees in Ontario living
with cancer or mental
health and addiction
disorders.
Discussing the
experiences of people at
the intersection of social
and clinical disadvantage
during the pandemic.
Identifying gaps and
opportunities for
advocacy.
Exploring what it means to
co-create relevant health
promotion materials for
immigrant and refugee
communities.

Improving awareness
of research findings,
with a focus on
implications and
recommended action
items.
Sharing feedback on
research findings;
identifying areas of
alignment between
participants and
original findings and
differing perspectives.
Building connections
with diverse sectoral
partners and
identifying
opportunities for
collaboration.
Developing summary
document of
learnings/overarching
themes from facilitated
discussions.

Activities Objective/Scope Outcomes
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ACTIVITIES CONDUCTED

Advancing Health Equity: Review of Current Practices and
Future Recommendations

Access Alliance led a virtual discussion (“Advancing Health Equity: A Collaborative
Consultation on Practice and Progress”) with Ontario-based healthcare professionals to
explore how organizations can put health equity and cultural safety into practice, and
foster welcoming, inclusive environments for all stakeholders. The session aimed to:

Explore current understanding and organizational operationalization of  health
equity, cultural safety, and efforts to create welcoming and inclusive environments.
Foster collaborative dialogue among organizational representatives with an interest
in fostering and advancing health equity to identify successes in current practices
and areas for future development.

The session was attended by sixteen participants, who engaged in three structured
discussion activities designed to promote thoughtful and relevant conversations around
the key questions: What does health equity mean in your work? What does health
equity training look like in your work? Session participants represented a diverse range
of  roles from front-line healthcare practitioners, academics, settlement professionals to
senior leaders across various organizations and sectors.

Proposal: Strategy for Developing a Newcomer Health Plan

Informed by feedback from community consultation and
validation sessions and review of  existing literature,
Access Alliance proposed developing a Newcomer Health
Plan addressing the unique needs of  immigrants, refugees
and newcomers. The Plan is supported by the core
principles and actionable strategies in Ontario’s health
equity frameworks, lessons from the Black Health Plan
and other key strategic initiatives and leading research on
barriers faced by racialized and newcomer communities.
Engaging a broad spectrum of  partners and collaborators
across the health and adjacent sectors, Access Alliance
aims to establish a strategy for developing a Newcomer
Health Plan including foundational knowledge building to
inform key principles, actions, and outcomes and
facilitating inclusive, equitable engagement, ensuring that
key partners and community members are an integral part
of  the strategy development process.
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SUCCESSES, LIMITATIONS, AND FUTURE
RECOMMENDATIONS

Several notable successes emerged from the knowledge mobilization activities
from the Compounded Effects of  the COVID-19 Pandemic on Immigrants and
Refugees Living with Cancer, Mental Health and Addiction Disorders project. Key
among them was the dissemination of  research findings and their implications to a
broad range of  audiences, which served to inform ongoing work and expand
networks for potential collaborative initiatives. 

Community validation sessions proved particularly effective in reinforcing and
building upon the findings, while also ensuring cultural and local relevance. The
health equity session generated valuable input on effective practices at the
organizational level, identified gaps in current approaches, and contributed to
shaping a path forward to more effectively address both ongoing and emerging
health issues. 

Feedback received, along with engagement with prospective partners and a review
of  additional literature on the health challenges faced by immigrants and
newcomers, led to a proposed strategy for establishing a Newcomer Health Plan
and resource convening to mobilize the strategy and actual plan – partnerships and
networks, grant and funding proposals and reaffirming Access Alliance’s
commitment to enact positive change for the people it serves by including them as
an essential pillar in engagement processes.

Despite these achievements, the project faced a few limitations. Time constraints
and the complexity of  implementing broad initiatives, such as a policy brief, posed
challenges. Additionally, there were limited opportunities to engage certain key
potential partners, which affected the overall reach and impact of  the project.

Future directions include continued collaboration and knowledge mobilization for
the proposed Newcomer Health Plan strategy among interested stakeholders,
researchers, and community organizations.
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CONCLUSION

The Compounded Effects of the COVID-19 Pandemic on
Immigrants and Refugees Living with Cancer, Mental
Health and Addiction Disorders Project’s knowledge
mobilization activities successfully disseminated key
findings to diverse stakeholders and facilitated
meaningful and collaborative discussions. 

Access Alliance employed multiple channels and formats
to reach healthcare providers, community organizations,
and affected populations with actionable information.
The emphasis on structural barriers and system-level
solutions has positioned this research to influence policy
development and practice change to support better
access to adequate health care regardless of specific
health conditions among immigrant and refugees in
Ontario.
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