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NEWCOMER ACCESS TO HEALTH SERVICES 

• The population of newcomer women in British Columbia 
are a broad and diverse group. 

• British Columbia has the second highest newcomer 
population in Canada  

• National survey data suggest that immigrants use health 
care services in similar ways to the Canadian-born, but 
that immigrants typically experience a decline in health 
over time and may under-report their health care needs. 

 

 



NEWCOMER ACCESS TO HEALTH SERVICES 

• Key challenges identified in accessing health services 
include; language barriers, lack of knowledge of health 
services, difficulties finding a primary care provider, and 
costs 

• Newcomer women tend to be at greater risk of social 
isolation, mental health problems, and reduced levels of 
preventive screening  

 

 



SERVICES AT BC WOMEN’S 

• The BC Women’s Hospital and Health Centre 
offers services to newcomer women to Canada 
residing in Metro Vancouver. 

• New Beginnings Maternity Clinic 
provides comprehensive maternity care for 
women who do not yet have Provincial Medical 
Services Insurance (MSP) coverage, have 
significant financial hardship, and who meet 
the eligibility criteria as determined by BC 
Women's Hospital 

• The Newcomer Women’s Health Clinic 
(NWHC) provides primary care services to 
newcomer women with or without MSP or IFH 

 

Promote clinical excellence in the 
delivery of best care in response to the 

needs of women, adolescent girls, 
newborns and their families across the 

lifespan.  

Facilitate research, innovation and 
knowledge sharing to improve the health 
and lives of women, adolescent girls and 

newborns. 

Be reflective and responsive to the lives 
of all women by strengthening our 

health care system to improve the health 
and well-being of our communities and 

society. 



EVALUATION BCW NEWCOMER HEALTH SERVICE 

• Between August 2014 and June 2016, 191 newcomer 
women attended NWHC.  

• Patients from 20 different countries with a range of 
immigration statuses. 

• Half of NWHC patients had provincial health 
insurance (MSP).  



EVALUATION BCW NEWCOMER HEALTH SERVICE 

• The majority (38.7%) reported the primary reason for 
their visit was a reproductive health exam.  

• One-to-one interviews with patients highlighted  
differing perceptions of health, health needs, and 
health-seeking behaviours, as well as the impact 
immigration status.   



EVALUATION 

• Multiple barriers to accessing services are experienced by all 
levels of newcomer women but these barriers are compounded 
by factors related to immigration status or lack thereof. 

• Variations in immigration status and migration experiences 
make it challenging for health institutions to provide services 
that are both accessible and culturally sensitive.  

• Health promotion is challenging across diverse populations.  



      
LESSONS LEARNED 

• Heterogeneity of newcomer women suggest 
cultural competency may not be enough for 
bridging health and settlement.  

• The current cultural competency model employed 
by providers in BC offers useful tools and concepts 
but was not designed to meet the health needs of a 
highly diverse, mobile, and constantly evolving 
population.  



      
LESSONS LEARNED 

• Striving to create conditions of cultural safety 
through providers’ adopting a stance of cultural 
humility could benefit newcomer women. This 
requires flexible tools and must go beyond 
navigating health systems. 



      
NEXT STEPS 

• Develop health promotion tools that are accessible 
across multiple newcomer communities 

• Provide interpreter services that are equitably 
available.   

• Offer more group programs to not only respond to 
navigational challenges, but will diminish  social 
isolation and provide culturally safe spaces.  

 

 

 

 

 



      
NEXT STEPS 

• Provide enhanced resources to health providers in 
adopting a cultural humility approach (i.e. 
culturallyconnected.ca or cultural brokers). 

• Bridging Health and Settlement Working Group;  
improves communication and information sharing 
between settlement and health sectors. 
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