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CENTRAL WEST LHIN  
Diversity Core Action Group  

 
Meeting Notes of 

Thursday, August 29, 2014 
2:00 – 4:00 p.m. 

Central West LHIN Boardroom 
 

In attendance: 
Maureen Riedler – Hospice Dufferin  
Nadine Rubie – Bramalea Community Health Centre 
Francesca Bernadowitsch - Caledon Community Services 
Richlyn Lorimer – Central West CCAC 
Bonnie Waterfield – Family Transition Place 
Barbara Moulton – Headwaters Health Care Centre 
Gurpreet Maholtra – India Rainbow Community Services 
Baldev Mutta – Punjabi Community Health Services 
Sairah Ratanshi – William Osler Health System 
Gurwinder Gill – William Osler Health System  
 
David Mowatt (phone) – Peel Public Health 
Christine Navano – Peel Public Health 
Kristi MacKenzie – MH/ CW Regional Cancer Program 
Kayle McMillen – MH/ CW Regional Cancer Program 
 
David Colgan – Central West LHIN 
Lynn Baughan – Central West LHIN 
Patrick Boily – Central West LHIN 
Yvonne Sinniah – Central West LHIN (recorder) 
 
Regrets: 
Nilday Patey – Bethell Hospice 
Gary Hoskins – Centre for Addiction and Mental Health 
Theresa Greer – Heart House Hospice 
Simon Cheng – Rexdale Community Health Centre  
Leslie Barnes – Supportive Housing In Peel 
 
___________________________________________________________________ 
 
1. Welcome, Agenda and Previous Meeting Notes 

 
Agenda was approved. Meeting notes April 18th were reviewed and approved. 
 
 
2. Immigrant and Ethnocultural Health: Destination Peel 2012  
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Dr. David Mowatt presented interesting findings from the Region of Peel’s recent 
health status report related to immigrant and ethnocultural health 
 
Region of Peel is a diverse community whose ethnocultural makeup has been shaped 
over time by waves of immigrants from around the world and their children.  
Immigration is a major component of population growth (or stability) in Canada and 
leads to i) Increased cultural diversity and understanding ii) Increase in the exchange 
of perspectives that affect social norms and class structures  iii) Economic well-being 
of the destination country 
 
Almost 50% of Peel residents are immigrants to Canada which is much higher than 
provincial (28%) and national (20%) rate.  Therefore it is important to understand the 
ethnocultural dimensions of health and how cultural factors can impact health 
outcomes, health behaviours, as well as health-care access and use. 
 
The Destination Peel (2012) Report provides support for Serving an Ethnoculturally 
Diverse Community strategic priority.  It aims to improve the health status of all 
ethnocultural groups in Peel.  The report intended to explore relationships between 
immigrant status, ethnicity and health. 
 
There are three main immigrant categories – economic class, family class and refugee 
class.  88% of immigrants are economic or family class.  All those who seek permanent 
residency must complete an immigration medical examination.  Immigration medical 
examination includes a review of the person’s medical history, physical exam, lab tests 
and screening for TB, HIV and syphilis.  Those who have an active disease must 
receive treatment before coming to Canada.  Those who have a history of TB or 
syphilis infection are put on medical surveillance – PH notified and the person must 
report to PH unit within 30 days.  Permanent residents are eligible for OHIP after 3 
months of residency. Refugees eligible for Interim Federal Health Program (temporary 
and limited health coverage) until claim determined.  Note that immigrants tend to be 
healthier than native-born counterparts, called “healthy immigrant” effect. This health 
advantage declines as length of time in Canada increases.  
 
Based on the graphs presented, it is clear that the immigration process favours those 
who are young and highly educated.  Despite this high level of education – recent 
immigrants have the highest unemployment rate at 11% compared to 6% for long term 
and non-immigrants.  Recent immigrants have a higher prevalence of low income than 
long term and non-immigrants.  Note that Low income is defined as families or 
individuals who spent 20% more of their total income on food, shelter and clothing 
compared to the average. 
 
In Peel, recent immigrants are less likely to smoke, be over weight or obese, or to have 
high blood pressure (all of which are risk factors for health disease).  But, recent 
immigrants are more likely to be physically inactive – which is also a risk factor. 
 
An important aspect to accessing health care is the ability to communicate effectively 
with a health care provider 
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It has been found that recent and long term immigrants are significantly less likely than 
non-immigrants to speak to their doctor in English.  Of those in Peel who have a 
regular doctor, approximately 19% speak to that doctor in a language other than 
English or French. 
 
David Mowatt noted that the Destination Peel (2012) Report has been distributed and 
is available online at: http://www.peelregion.ca/health/resources/pdf/immigrant-ethno-
health.pdf 
 
 
3. Integrated Cancer Screening 

 
Kristi MacKenzie and Kayle McMillen  from the Mississauga Halton/ Central West 
Regional Cancer Program presented information about a Screening Initiative titled 
Integrated Cancer Screening Under/Never Screened Initiative. 
 
A review the cancer participation rates for the two LHIN regions were shown 
compared to Ontario average.  Rates are below average for ALL screening programs 
(breast, cervical and colorectal).  Particularly colorectal cancer screening participation 
rates are very low at ~27%. Data also highlights that the participation rates in the 
Central West LHIN are consistently lower than those in the neighbouring LHIN.   
 
Research shows that South Asian populations have been identified as ‘hard-to-
reach’, or under/never screened communities.  Scientific literature suggests that 
South Asians, in particular, have minimal knowledge of cancer, and do not engage in 
cancer screening practices (Coudhry et al. 1998).  Implementation of provincial 
cancer screening programs have resulted in improved early detection and increased 
survival rates for certain types of cancer, however, participation in breast, cervical 
and colorectal cancer screening remains low amongst some immigrant populations, 
such as the South Asian population (Region of Peel Public Health, 2012). 
 
Language barriers and cultural beliefs may contribute to low engagement in cancer 
screening, therefore, evidence-based strategies for educating this population on 
breast, cervical and colorectal cancer screening, as well as addressing barriers to 
screening, are integral strategies for increasing cancer screening participation rates 
among this population (Coudhry et al. 1998).   
 
Primary care providers (PCP) play an important role in cancer screening and follow 
up care.  Low cancer screening rates have been associated with many factors 
including not having access to a PCP (Region of Peel Public Health, 2012).  Central 
West and Mississauga Halton LHIN’s reported rates of 7.3% and 5.9%, respectively, 
without a PCP compared to the Ontario average of 6.7% (Cancer Screening Profiles, 
MH and CW, 2010).  In addition, immigrants are more vulnerable than other 
Canadians in navigating health issues and services due to lower health literacy 
levels.  South Asian and East/South Asian immigrants were most likely to report 
problems in accessing or using health services (Region of Peel Public Health, 2012). 
 



 4

The Peel Cancer Screening Study “Community Perspectives on Barriers to Cancer 
Screening Among South Asians in Peel” identified a number of barriers to screening 
participation within the South Asian population; 

1. Patient beliefs, fears, lack of social support 
2. Limited knowledge among patients 
3. Education programs 
4. Limited knowledge among health care providers 
5. Health system 
6. Ethno-cultural discordance 
7. Cost 

 
Many of these barriers are addressed by the Screening Saves Lives (SSL) program. 
SSL is a health promotion initiative that uses a peer educator approach to address 
barriers to screening and increase screening rates in under never screened 
communities.  Community volunteers (lay health educators) who are trained ‘natural 
helpers’ engage their friends, families, colleagues and networks in conversations 
about cancer screeningto increase awareness and knowledge of the importance of 
early detection and screening, and to increase referrals to screening programs.    
 
In addition to SSL is the Screen Easy Pilot Project.  The goals of this project is to 
increase breast, cervical and colorectal cancer screening participation for participants 
of the Screen Easy Pilot Project by addressing barriers specific to under/never 
screened populations using tailored materials and a navigation model to help 
individuals find a primary care provider, book breast, cervical and colorectal cancer 
screening appointments and connect to community health services. 
 
Details about these programs are noted in the presentation that is posted on the 
Central West LHIN website.  Alternatively you can go the Regional Cancer Program 
website at:  http://www.mhcwcancer.ca/TheCancerJourney/Screening/Pages/Screen-
Easy.aspx 
 
 
4. Nomination Call out for Chairs of the Diversity and Health Equity CAG 

 
The Central West LHIN is seeking nominations for Co-Chairs for the Diversity and 
Health Equity Core Action Group.  The intention is to have nominations submitted by 
end of September 2013 and a selection process in place by October 2013.  Calls for 
nominations are to be sent to Yvonne Sinniah, Central West LHIN. 
 
 
5. Next Meeting 
 
The next Diversity and Health Equity Core Action Group meeting will occur on 
Thursday, May 8, 2014 (2 p.m. - 4p.m.) at the Central West LHIN Boardroom. 


