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Step #2:  The Internet Conference (via ‘ADOBE CONNECT’) 
    

No audio via internet 
 

• SEE  the PowerPoint being shown.   
 

• Post your comments/questions.  
 

• See postings from your colleagues.  
 

• Join in the interactive polls. 
 

 Difficulties?  You can still participate! (use the back up PowerPoint - post your comments via email) 

 
Step #3: Back up PowerPoint Presentation 
       www.chnet-works.ca 
 

                           

Step #1: Teleconference    
                                 All Audio by telephone 
 

• If your line is ‘bad’ – hang up and call back in 
• Participant lines muted  
• Recording announcement  
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How to post comments/questions  
during the webinar 

 
Joining in by  
Telephone  

+ 
Adobe Connect Internet Conference 

 

 Use the text box! 
 

 
Joining by  

Telephone  + 
Backup PowerPoint  

 
Respond to the ‘access instructions email  

animateur@chnet-works.ca 
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Please introduce yourself!  
   
•   Name 
•   Organization 
•   Location 

 
•   Group in   Attendance? 
 

mailto:animateur@chnet-works.ca
mailto:animateur@chnet-works.ca
mailto:animateur@chnet-works.ca


Advisors on Tap 
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Dr. Paul Caulford, MSc, MD CCFP, FCFP 
Dr. Paul Caulford has practiced family 
medicine for 37 years in Scarborough, 
Ontario, Canada’s most ethno-racially 
diverse community. His practice centres 
on vulnerable health populations, with a 
primary focus on refugee and immigrant 
health care.  

 



Advisors on Tap 
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Dr. Meb Rashid  

Dr. Rashid is the Medical Director of the 
Crossroads Clinic, which serves newly 
arrived refugees in Toronto. He is a co-
founder of Canadian Doctors for Refugee 
Care, an organization that advocates for 
refugees to access health insurance. 



 

What province/territory  

are you from? 

 

Answer via Adobe Connect :  Poll  

OR RSVP to access instruction email  
 

– BC 

– AB 

– SK 

– MB 

– ON 

– QC 

– NB 

– NS 

– PEI 

– NL 

– YK 

– NWT 

– NU 

– Other  
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Who is joining in? 
Adobe Connect Poll  

OR RSVP to access instruction email  

 

• What is your role?  

– Health Professional (physician, nurse, etc) 

– Social services professional 

– Settlement worker 

– Educator 

– Public Health worker 

– Other 
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How often do you (or your 

organization’s) work with or on behalf 

of immigrants and/or refugees?  
Adobe Connect Poll  

OR RSVP to access instruction email  

 

-  Most of the time 

- Some of the time 

- Rarely 
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www.unorg.org 
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 Provides access to physicians, diagnostics, laboratory 
testing (as with provincial health programs) 

 Also provides medication access as well as emergency 
dental and vision care (identical to Social Assistance 
Programs) 

 Provided to all refugees 

 For urgent and essential care but has been interpreted 
very broadly 
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At the end of April 2012, the Federal Govt announces 
sweeping changes to the IFH program 

All refugees will lose access to federal coverage for 
“supplemental services”- medications, emergency 
dental services, optometry services, access to assisted 
devices and prosthetics (Gov’t Assisted Refugees taken 
off the list June 30, 2012) 

Some will lose access to essentially all medical care 
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 Cost? 

 Deterrent to refugee migration? 

 Concern about bogus refugees? 

 Equity? 

 Political capital? 

www.unhcr.org 
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http://wiki.elearning.ubc.ca/RecentChanges
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 http://www.youtube.com/watch?v=RiNDtUaNudk 

 

bloggingforburma.blogspot.com 
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http://www.youtube.com/watch?v=RiNDtUaNudk


 Created after an email message 

 Began with the visit to Joe Oliver’s office-was to be the 
sole act of protest 

 Realized we were speaking for a community that was 
unable to be advocate for themselves 
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 Basic tenets: 

 -engage the media as a means to educate Canadians 
about this policy 

 -vigorously investigate claims about those affected 

   -rigorous about ensuring that accuracy of any 
information that was disseminated 

   -build broad coalition 

   -focus exclusively on one issue 
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 College of Family Physicians of Canada 

  Royal College of Physicians and Surgeons of Canada  

 Canadian Association of Optometrists  

 Canadian Association of Social Workers 

  Canadian Dental Association  

 Canadian Medical Association 

 Canadian Nurses Association  

 Canadian Pharmacists Association 

  Canadian Association of Community Health Centres 

 Canadian Doctors for Medicare 

 Canadian Association of Midwives  

 Canadian Federation of Nurses Union  

 Canadian Psychiatric Association 

 Canadian Paediatric Society 

 Association of Medical Microbiology and Infectious Diseases 
Canada  

 Médecins du Monde 

 Public  Health Physicians of Canada 

 Canadian Association of Occupational Therapist 

 
www.nowpublic.com 21 
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https://www.youtube.com/watch?v=75FmimeFnu8   

bloggingforburma.blogspot.com 
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https://www.youtube.com/watch?v=75FmimeFnu8
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        …But this government does not expect hard-working taxpayers to pay for 
health benefits for failed refugee claimants that they themselves do not receive. 

       Indeed, most Canadians do not have access to government-funded 
supplemental health care. These are measured changes that will stop the abuse 
of Canada's overburdened health-care system by asylum seekers, especially 
those who have already been rejected by our fair and independent refugee 
determination system, but will still provide necessary care for those persons 
who are most likely to be found to be bona fide refugees. 

       This is not simply about saving taxpayers $100 million; it is about treating 
both hard-working Canadians and legitimate refugees fairly, while cutting off 
benefits to those who abuse Canada's generosity. 

 

JASON KENNEY 

Minister of Citizenship, Immigration and Multiculturalism 

Ottawa 

Republished from the Winnipeg Free Press print edition June 1, 2012 A13 

 

Response from the Govt 
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 This is the work of “a small group of militant leftists” 

                                Jason Kenney 
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“The College of Family Physicians of Canada does not 
consider itself a hard-core pressure group or a left-
wing militant organization, says Eric Mang, director of 
health policy and government relations for the college” 

 

30 



 

31 



 

32 



 

33 



 

34 



 

35 



 

36 



 

37 



 

38 



 

39 



 

40 



 

41 



 Policy is so inherently 
flawed 

 most vulnerable 

 Leadership 

 Health and 
immigration 

canadasworld.wordpress.com 42 



"Sunny Days"? 
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 Building broad coalitions 

 Focus on one issue 

 Maintaining Accuracy about 
claims 

 Ensuring National 
Representation 

 Building on existing networks 

zsoleimani.com 
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“Today, as yesterday, a nation is judged by its 

attitude towards refugees.” 

 
Elie Wiesel, Nobel laureate 

Kristofer Dan-Bergman, 2005 

http://www.mideastdaily.org 
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Thanks for your attention 
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Advocacy: Knocking down walls 
 

From Ethics to Action…………… 

Addressing differentials and inequities in health 
47 



Advocare, Advocatia  

 

 

 

Summon, call to one’s aide   

 (French, medieval origin) 
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1999 Scarborough – a 
spawning ground of diversity 

• Most ethno-racially diverse community 
in North America  (UN) 

 

• Canada’s “First Port of Call” 

 

• Over 120 countries of origin in the clinic 

 

• Now Toronto’s “3rd city” 
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A health care injustice stumbles on us 

 

 We did not set out to fix this 

healthcare inequity. It found us. Like 
SARS it fell into our laps. 

 

 We never set out to advocate for 
this problem.   
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One person “summoned us to her 
aide”,  showed us the injustice 

 

How….. 

 Because our colleague gave her a voice 

  ……..a community liaison group 

 

 Surprisingly she became a voice to the   
 Canada 

  ……… and for others 
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Aisha: advocacy – from war to Canada 

 

 

 

Public support for or recommendation of a 
particular cause or policy (Webster) 

 

She had no say in her forced migration 
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AISHA - 1999 - Scarborough  

A Sickle crisis can be 

fatal 
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Sponsored person, Refugee, Migrant worker….. 

     

HEALTH INSURANCE–DENIED 

MEDICAL CARE -- DENIED  

  $ 500 to use the ER      
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Aisha – a nurse? 
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We began to ask questions - 1999 

What we saw shocked us. Is this 1999 Scarborough? 

 

Residents of Canada have universal access to 
medical care, right?  

 

Was this a one off? 

 

Were there others? How many?  

 

If so, why?  
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What we learned shocked us even more 
 

lit search of all Canadian medical sites using 
the terms uninsured, new, refugee, Canadian 
yielded no results. 

 
Biopsy of our Scarborough community with key 
informants ( CHCs, settlement agencies) 
revealed strong anecdotal evidence that 
thousands of refugees, migrant and 
undocumented lived and ofthen worked in 
Toronto 
 
What we learned was compelling, authentic, 
pervasive, and sickening.    
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Many reasons for our uninsured  

• Migrant workers  

• TFWs( recent IBD, Nanny overworked 
pregnant) 

• Visa students 

• Undocumented 

• Failed refugee claimants 

• 3 month wait 

• Sponsored persons 
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Our thinking took some unfamiliar 

directions….into some new territory 

• if it was Asha’s job to put herself 
into nursing, then when she was 
sick, it was our job to help her. 

 

• And if there was no clinic or 
system to do that, then it was 
our job to build one.  
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Canada is the 5th most 
prosperous nation in the world 

 
(UK, USA, Germany, France, 

Italy, all rank lower)  
 

How did we earn such 
prosperity? Many reasons 

65 



Refugees yesterday; Nation builders today 

• PETER MUNK  Mining, Philanthropist – Hungary 

• MICHAELLE JEAN  Governor General – Haiti 

• K’NAAN – Musician – Africa 

• PETER C NEWMAN – Author – Europe –Nazis 

• ADRIENNE CLARKSON – Governor General – 
China – 1941 – war 

• MARTA CAULFORD – Teacher, Scarborough – 
1956 Hungary – 6 years old  
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Ethics and overcoming objections 

• Who owns our medical knowledge and skills? 
• Held in trust for all in our society  

• Who owns their success? 

• They live and often work in our community 
– They build the hospital  

• What does legality have to do with it? 

• We are their neighbours. Our children play with 
theirs  

• Many are women and children. What say did they 
have in their migration? 
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What Next?  

• We wrote the government to tell them – they 
already knew 

• The government told us refugees should buy 
private insurance 

• We explained why they can’t 

• The Government didn’t care 

• We told them we were opening a volunteer 
health clinic in the GTA – got their attention 
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 May 2000, in a donated Church basement-a 
clinic begins – and a profound journey 

 
 
 

It was a very lonely time. 
It was a very enriched time 
and team. 
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THE CANADIAN CENTRE FOR REFUGEE AND IMMIGRANT HEALTHCARE  
“ ….. where care matters more than a card” 

MEDICAL ,DENTAL CLINICS; VACCINATIONS; MATERNAL AND PREGNANCY CARE; CHILDREN 
AND YOUTH NEW TO CANADA; HEALTH LITERACY,;WELCOMING AND SETTLEMENT 
PROGRAMS; COMMUNITY PARTNER DEVELOPMENT, HEALTH PROMOTION   

Canada means the world to us  
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WHY we exist;  

Why we get out of bed in the morning 
(and why would anybody care?)  

 
 

• "All new to Canada receive the healthcare they 
require, unstintingly, and without judgment of their 
circumstances.” 

 

• "To provide humanitarian medical treatment and 
assistance to those new to Canada who find 
themselves medically uninsured." 
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 FUMILI  – ALL THE OTHER STUFF 
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Volunteer professionals….our 

strength 
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It’s not my job to help her !  

……………………….no one helped us! 
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Building a “Volunteer” Clinic - in Canada 

• One person “summoned” us 

• Take you on our CVC journey 

• The problem found us 

• Authentic, compelling, complellingly 
sickening. Shocking,  
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CANADA IS A NATION OF PIONEERS. 
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490,000 

THE COMBINED POPULATIONS OF  

UPPER AND LOWER CANADA AND THE 

MARITIMES  IN 1808 
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POPULATION INCREASE OF 75 TIMES 
(in  200 years)  

• ENGLAND INCREASED   7 TIMES 

• FRANCE  INCREASED   2 TIMES 

• GERMANY INCREASED  4 TIMES 

• ITALY INCREASED    3 TIMES 

 

-  CANADA is a NEW WORLD NATION  

- BUILT BY IMMIGRANTS, REFUGEES AND OTHERS 

- A NEW WORLD NECESSITY  

- ???  and RESPONSIBILTY 79 



CANADIAN POPULATION GROWTH  
BY DECADE – 1851-2051 
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Advocacy lessons….. 

• Know your WHY ( you exist, why anybody 
should care) and say it in 15 seconds. 

 

…everything we do at the volunteer clinic is 
dedicated to ensuring that everyone new to Canada 
receives the healthcare they need, unstintingly, and 
without judgment of their circumstances”  
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Advocacy lessons 

And then the how, and the what…… 

 

……we are a volunteer driven inter-professional 
team of providers who got together to think 
outside the box, to try to make make this 
happen.  

 

…… we just happened to build this volunteer 
clinic. It’s a fun place to make a difference 
Would like to join us?  
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Advocacy lessons…  

• Authenticity  

• When you tell your story it needs to spellbindingly pin-
dropping 

• Ethics to Action – start first? 

• Abundance– change your perspective 

• Build and grow a team  

• a set of principles to guide the team 

• Success is a by product – not the goal 

• No egos, no politics 
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Advocacy lessons 

•  Intersections  
• Plentiful, purposeful and not to be missed 

• Become an expert about what you do 

• Ask questions, find out everything 
• Count everything 

• Publish, write reports, inform policy, educate 

• Get and keep your facts straight – back up 
your advocacy with the truth and the numbers  

• Honesty and Credibility 
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Advocacy lessons 

• Understand “charity”   

– quid pro quo” 

– Become a shiny penny 

– awards 

 

• Messaging  architecture 

– “illegal”, pioneers, humanitarian, Volunteer Clinic  

– Manage the message – change it.   
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Advocacy lessons 

• Advocacy is not a career trajectory  

• Take risks when needed 

• How you present  

– measured passion, calm and reassuring 

– Credible, impeccable  
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Advocacy lessons… 

• Understand the media better they understand 
themselves 

• Intersections  
• Plentiful, purposeful and not to be missed 

• Challenging concepts – who owns our medical kno 
skills?  Do  we Our success 

• Plan for enemies ( maybe get fired)  
• Relationships with the right people 
• Motivate the 20% - get to to he 18% tipping point on 

the Bell curve 
• Develop a thick skin for a rough ride at times 
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Advocacy lessons…  

 The Road to social justice in public healthcare is 
dotted with Radicals 

        

 break the rules when they need to be broken 

      don’t be afraid  

      just get started  

 Success is the by product of social 
injustice and its compelling authenticity   
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For more information 

Tell us what you think of this webinar 

https://www.surveymonkey.com/r/CKNC-Dec9  
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www.kidsnewtocanada.ca 
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