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The Context
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High volume of arrivals. Target reached in 3
months

25,080 — Total number of Syrian Refugees arrived
to Canada between Dec 01, 2015 - Feb 27 2016
—14 383 GARs

—8527 PSRs

—2170 Blended PSRs & GARs

 Welcomed in Canada: 40,081 Syrian refugee
arrivals (as of 01/29/17) to 350 communities
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Ontario’s Health Action Plan

Context: Federal Planning

+ The Government of Canada will identify 25,000 Syrian refugees by Dec. 31, with a target of 10,000 arriving by Dec. 31 and
the remainder by the end of February.

» Immigration processing completed overseas, including security and full immigration medical examinations.

« Refugees will be transported to Toronto and Montreal and arrive in Canada with permanent resident status.

« Upon arrival, Privately Sponsored Refugees (PSRs) will continue directly to their final destinations / sponsors. Government
Assisted Refugees (GARs) will be matched with communities where there are seftlement supports, with temporary
accommodation in Interim Lodging Sites (ILSs) in Ontario and Quebec if needed.

Health Action Plan =

Goal:
To wrap health services around refugees at each stage of their mtlementmmey
in Ontario

Objectives:

1. MmrturSmmR&ﬂ:geemMahunaMassesshealhneeds |

2. Determine and inform resettlement arrangements and details l'-t‘i
3. Coordinate health system preparedness, services delivery and canamty" :
4. Develop information for refugees, agencies and pariners !

Refugee Sites (Turkey, Jordan, Lebanon)
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Welcoming in
Canada

Long-Term Housing

Health System Activities
Monitor Refugee health status

= Develop health status profiles to determine health needs

= Conduct ongoing surveillance overseas and in Ontaric for emerging communicable and
infectious diseases

Provide education and outreach to health system
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= Increase figgiths e Tigalth benefits and ensure provider
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Develop provincial guidance to support health service delivery

health ! psychosocial supports

= LHINs coordinate access to qunﬂ:ynﬂ'e[e.g. primary care, dental) while ensuring surge
capacity (e.g. referrals, hospitals)

= Develop evidence-informed immunization approach
= Develop guidance to ensure health and safety of frontline health workers

= Provide access to required health care

Integrate and coordinate health system activities
= Establish / leverage existing mechanisms and partnerships to:

# Ensure linkages with pariners in other key sectors (e.g. education, housing, social
senices, efo.)

AFemmess o1 Untario's health SysStenrand-senices

= Develop and promote tools and resources for refugees and sponsors to ensure eas)
access to health services and supports




The Primary Health Care Response
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® Lead immediate health care response at hotels In
collaboration with partners

®* RN coordinated triage in accordance with urgency
and complexity of health care needs

® NP conducted initial medical assessments using a
common tool

®* RN facilitated connection to ongoing primary care

®* RN Coordinated referrals and follow-up with health
care and community partners
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Collaborative Response Model

**Professional Interpretation Services + Central Information Line **

Initial Planning
Phase: across

Hospitals and

Specialists !— ’
Temporary pecial

Lodge Sites run

by lead Faith based

Settlement communities

(RAP) agency School
Volunteer .

S
Primary Care [js;i_]

response by i
CHCs and
FHT




Syrian Arrivals Assisted by CHC

December 2015-April 2016

* 1410 clients seen through 2347 client encounters;
Underestimate

- Equal ratio of male to female

* GARSs: Large families, young adults with multiple children,
few seniors

- Episodic health issues: sore throat and flu like symptoms,
URIs (viral and streptococcus), pneumonia prenatal care ,
BC, anemia, Gl, chronic disease, DM & HTN), head lice

- Complex health issues: high risk pregnancies,
developmental delay, genetic disorders, autism,
trauma/mental health
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Lessons Learned
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® Timely and accurate communication regarding
the number and dates of arrival of Syrian
Refugees

® Coordinating body at the system level

® Health systems navigation support for arrivals
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¢ Establish a network or planning table
® Development of a coordinated & flexible response plan
® Model of care - shared care
® Clearly defined roles
® ldentified Implementation lead
® Identified partners

® Early planning across sectors to increase efficiency
and capacity

® Early partner identification & engagement
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®* Communication plan
® Prior to, during and after response
® Central phone number
® Shared data base

® Evaluation Plan

® Systems in place to measure the success of the
response

® Sharing results

® Development of a report with the findings and
learnings of the response
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Communication
® Daily team huddles

® Ongoing communication with settlement
agencies

Primary care team
® Composition
® Clinic coordinator

® Nurse Navigator
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Language assistance

® Medically trained interpreters
Transportation

® Transportation coordinating partner
Health Promotion & Systems navigation

® Education on site based on health

needs
Exit Strategy

SUARBOROI '..i CENTRE FOR \__,r\r Access A”Iance '{

AT . AT N . | Multic al Health and Col SOMERSET WEST
HEALrHny COMMUNITIES S COMMUNITY
HEALTH

T RE

'\_, cE



Access Alliance Exit Strategy Plan, Toronto Plaza Hotel

Phase 1
300-400+ Residents

Full Services

Phase 2
200-300 Residents

Episodic care & Health
System Navigation

Phase 3
<200 Residents

Health System Navigation

e Arabic speaking onsite coordinator

e Med sec

¢ episodic care x 5 day/week

¢ nurse navigation/connection to HA clinics
¢ Peer outreach x 3 days

¢ 3interpreters

* Red Cross

e Volunteers

¢ Arabic speaking onsite coordinator

e Med sec

¢ episodic care x 5 days/week

¢ Nurse navigation for patient follow-up
Peer outreach x 3 days

3 interpreters

Red Cross

Volunteers

e Part-time Arabic speaking onsite coordinator

¢ Nurse navigation for patient follow-up

 Peer outreach x 2 days

¢ 1 medical interpreter

e Communication with COSTI and Residents re: offsite health care
options

e VVolunteers

e Utilize AA Jane for urgent/episodic care
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Our Partners across Toronto

:.;’_;:'E”;’\ Jﬂﬂlﬂl‘ultuhﬂ_lﬁm{“m
SCARBOROUGH CENT]  F.. %75 Parkdale - Rumamimnine
& Dntariﬂ' @ Ji‘”f-d “"\" Eine:-litmhucn.;

T—TT.‘- ATMITT r-"ﬁl.llJTTT'h

% Vel

o « S piteser

% IMI A
-— F‘__! “3Unisc

Ior‘ont
Toront WOMEN'S COLLEGE HOS
Prince

Association of Ontario Health Centres
Community-governed primary hea

North York
Family Health Team

CC

(” Association o

Association des centres de santé de 'On
;;x—
V’ Ontario

Ontarlo Midw

" Canadian Centre for

Refugee and
Immigrant Health
HUMBER RIVEI Care
HNSPITAI

Inspired Cc Tor -al Hea
Ontario’s Commt S Innirinn Ciyranas Inti ol
Health Centres L, Queen
Fverv One Matte c AN AD I e " oty Hedt
;C}— Drn PDI e it et o % TSR s
(/r Onta rIO E Ié)i;llﬁ):ds

Central East Local Health
Integration Network

‘@ Ccac cc

Community f Crnadlh Diiennwd



Where are we now?

"/;‘\
SCARBOROUGH CENTRE FOR \.?/'7.'\' ccess Alliance :iﬂ‘é}{’

N di y ! INTTIHES (\ Multicultural Health and Community Services SOMERSET WEST
HeAarrny COMMUNITIES S S OMMONITY
HEALTH

CENTRE



{ REFUGEE }613

® Original focus: acute response to Syrian arrival
¢ 3 pillars: Inform, Connect, Inspire

® Task Forces were formed:
® Health
® Housing
® Policy and Inspiring Change

Raised awareness about refugee issues and involved larger
community
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® Local efforts- working groups

® Local Immigration Partnerships (funded by IRCC)
® Mental Health
® Access to language support

® National efforts- Canadian Association of Community

Health Centres

® Newcomer Health Working group
® Federal health coverage
® Resources
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Syrian Refugee Rapid Response Toolkit

Syrian Refugee Rapid Response
Highlights of Innovations and Successes




Thank youl!

Questions?
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1. What are some of the successful practices that your
organization or agency has implemented to support access
to primary health care for large groups of newcomers?

2 .What did you learn from your response efforts that you
could apply in the future when working with newcomer
arrivals e.g. change in model of care?

3. What advocacy steps has your organization or local
planning committee taken to respond to needs of
newcomer arrivals?
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Contact Information

Sideeka Narayan
snarayan@accessalliance.ca

Kim Cook
kcook@schcontario.ca

Siffan Rahman

srahman@swchc.on.ca
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