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Executive Summary

Universal access to health care is perceived as a fundamental Canadian value, with roots that trace back to the
first province-wide universal health care plan in Saskatchewan in 1947. Likewise, Canada purports to be a world
leader in providing a fulsome welcome to refugees and migrants, with plans to grant permanent residence status
to at least half a million immigrants per year. Yet, at the same time, Canadian immigration and health policies
strip hundreds of thousands of Canadian residents from accessing health care based on their immigration status.

This report by Emilio Rodriguez with Citizens for Public Justice (CPJ) and Tracy Glynn with the Canadian Health
Coalition discusses the inequities and varying degrees of health care access for refugees and migrants in Canada.
In this report, we delve into the many barriers that refugees and migrants face in accessing health care, and the
implications for both the affected individuals and Canadian society at large. The barriers we investigate include:
3-month wait periods on landed immigrants and refugees; temporary work permits that tie access to health care
to a specific employer; refusal of medical care to non-status residents; unsafe working conditions; medical inad-
missibility; and medical deportations.

This report exposes significant inequalities in access to health care based on immigration status. The conse-
qguences and impacts of this discrimination are far-reaching and violate fundamental human rights. We situate
unequal access to health care within a larger trend in Canadian immigration of limiting access to rights and es-
sential services, especially for lower-income and racialized migrants. In addition, we address common myths and
arguments used to justify restrictions on access to health care based on immigration status. We conclude with
key policy recommendations to work towards equitable access to health care.

We recommend that Provincial Governments:

e Provide public health insurance to all migrants, untied to their employer or job status, for the entire duration
of their stay in Canada. This includes extending access to health care in-between applications for individuals
in maintained status.

e Eliminate the 3-month waiting period to access public health care for landed immigrants, refugees, and tem-
porary residents.

e Increase credential recognition of internationally-trained health care professionals (IEHP), and provide more
efficient processes to integrate them in the health care system.

And that the Federal Government:

e Establish accessible pathways towards permanent status for all migrants, including a broad regularization
program for non-status individuals. Granting permanent residence status would remove many of the barriers
related to accessing health care.

e Repeal the “excessive demand” provision from the Immigration and Refugee Protection Act, which discrim-
inates against individuals with disabilities and medical conditions, and disqualifies them from obtaining
permanent residence status.

e Eradicate the abhorrent practice of medical deportations, and provide adequate and timely access to health
care for all migrants, especially those who are subject to unsafe workplace conditions. Implement measures
to ensure adequate working conditions for all migrant workers.



List of Abbreviations

BVOR Blended Visa Office-Referred - A government partnership with private sponsors to resettle
refugees.
CBSA Canada Border Services Agency - shares responsibility for the administration and enforcement

of the Immigration and Refugee Protection Regulations
CHA Canada Health Act - Canada’s federal legislation for publicly funded health care insurance.

CIMM Standing Committee on Citizenship and Immigration - House of Commons committee that
studies matters related to immigration and citizenship.

CPJ Citizens for Public Justice - A national, progressive organization of members who are inspired
by faith to act for social and environmental justice in Canadian public policy.

IEHP Internationally Educated Health Professionals

IRCC Immigration, Refugees and Citizenship Canada - Government department responsible for mat-
ters dealing with immigration to Canada, refugees, and Canadian citizenship.

IRB Immigration and Refugee Board - An independent administrative tribunal in Canada responsible
for making well-reasoned decisions on immigration and refugee matters.

CPJ and its work in this field

Citizens for Public Justice (CP)J) is a national, progressive organization of C|T|ZEN S FOR
members who are inspired by faith to act for social and environmental jus- PUBLIC JUSTICE ‘ ?J
tice in Canadian public policy. Our work focuses on three key policy areas:

poverty in Canada, climate justice, and refugee and migrant rights. We

analyze policies on a range of issues in Canadian immigration through a rights-based, public justice lens. Through
research, policy monitoring, and publishing, we bring attention to the impact of legislative change on refugees
and refugee claimants, and on the groups that privately sponsor them to come to Canada. We speak out against
policies that disregard the rights and pre-migration experiences of refugees and migrants in Canada. CPJ com-
municates its analysis and framing through public presentations, writing, advocacy, and workshops to audiences
including public officials, media outlets, religious leaders, national coalitions, and CPJ members.
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Introduction

“Sheldon McKenzie didn’t have to die.” That was the message that Justicia for Migrant Workers, a grassroots
group of migrant farm workers and allies, carried during their Harvesting Freedom tour across the country in

the summer of 2016.! For 12 years, Sheldon McKenzie did manual labour on Canadian farms during the growing
seasons, sending the money he made to his wife and two daughters in Jamaica. He lived to be 39 years old.

In 2015, McKenzie was seriously injured while working on a farm in Leamington, Ontario. The injury left him on
life support. His family tried to stop his deportation so he could access the quality health care of which Cana-

da boasts, and yet, Canada stripped McKenzie of his health care coverage as soon as he was no longer able to
work. McKenzie died before his advocates were able to get him a humanitarian visa to access the critical care he
needed.

Migrant advocates across Canada are calling on federal and provincial governments to uphold the principles

of the Canada Health Act and stop treating temporary foreign workers, migrant student workers, refugees, and
non-status people as disposable or second-class patients: shipping them back home like a broken toy when
their bodies are injured or sick, or demanding that they pay out of pocket for the health services that they fund
through their own tax contributions.

The Canada Health Act, enacted by Parliament in 1984, outlines five national principles: universality, accessibility,
comprehensiveness, portability and public administration. This report details cases where these principles have
been violated in relation to migrants with precarious status in Canada. The five principles of the Canada Health
Act flow from two overarching objectives for Canadian health care policy, namely that everyone in Canada
should have timely access to all medically necessary health services, regardless of their ability to pay for those
services; and that no one suffer undue financial hardship as a result of having to pay for health care.

This report, produced by Citizens for Public Justice, provides an overview of the barriers that migrants in Canada
face to access publicly-funded health care. It also highlights instances of discrimination and violations of rights,
such as in cases of medical deportations and medical inadmissibility. Moreover, we provide a rationale and policy
recommendations for extending health care to all Canadian residents, contending that this is a requirement to
fulfil Canada’s human rights obligations.

Access to health care & COVID-19

Longstanding demands for better migrant access to health care have been exacerbated by the deepening health
inequities of the COVID-19 pandemic. Research has shown that migrant and racialized communities have been
disproportionately impacted by COVID-19. They also face discrimination within Canadian health care systems
and the health impacts of being disproportionately impacted by poverty, food insecurity, and housing insecu-
rity. Additionally, migrants and racialized communities are over-represented in frontline occupations including
food production and health care.? Moreover, research has shown that immigrants - particularly those holding a
temporary status - face much lower access to COVID-19 testing and COVID-related health care than Canadian
citizens.?

As migrants are not monolithic, there are differences in how people experience and access health care based on
factors like race and socioeconomic status. A study based on 2000-2010 data from the Canadian Community
Health Survey found that, amongst migrants overall, white migrants and those with higher income were more
likely to have a regular doctor.* Moreover, research suggests that the amount of time since immigration is an

important predictor for utilization of health care.> This is likely related to immigration status, as many migrants
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must wait for several years until they can receive permanent residence, and with it, reliable and consistent ac-
cess to public health insurance across all provinces.

However, there are many precarious immigration streams that severely limit or completely disallow access to
permanent residence. Workers in these streams (e.g., in the agricultural and care work sectors), often earn low
wages, have their immigration status tied to their employer, and have extremely limited access to health care
and other forms of provincial and federal services. Yet, they are also often engaged in abusive and dangerous
work conditions, performing labour that is considered “essential.”

Access to health care & immigration status

Canadian citizens and permanent residents have access to public health insurance across the country. Refugees
screened by the United Nations High Commissioner for Refugees and resettled through one of the three spon-
sorship categories (Government-Assisted, Privately-Sponsored, and BVOR) arrive in the country with permanent
status. So do “landed immigrants” through some of the economic migration streams, which usually target “high-
skilled” individuals ranked on factors
like education, age, and proof of funds
to support themselves and their families
for at least one year in Canada - esti-
mated at $24,733 CAD for a family of
four in 2022.¢ Resettled refugees, in
contrast, face a three-month waiting
period to access public health insur-
ance in most provinces. In that period,
they are temporarily protected by the
Interim Federal Health Program. Nota-
bly, this program experienced severe
cuts during the Harper government and
was reinstated in 2016 by the Trudeau "

government, thanks to the advocacy of . “W* et -

migrant rights activists and sponsorship

agreement holders.” CPJ issued a statement welcoming the move, citing a study on private refugee sponsorship
in which it found that approximately one-third of church-connected sponsorship agreement holders (SAHSs)
reported their sponsoring groups decreased or ended their involvement out of fear of added liability for health
costs.

R

International Students and Temporary Foreign Workers all hold temporary status in Canada. In December, 2021
there were approximately 777,000 temporary foreign workers in Canada, a seven-fold increase from 2000, and
approximately 350,000 new international students per year. Many individuals in these categories are able to
work towards the required years of study and/or work to apply for permanent residence. Some streams, how-
ever, such as the Seasonal Agricultural Workers, systematically exclude workers from this possibility. While on
temporary permits, migrants face varying degrees of vulnerability in their access to health care depending on
their specific work or study permit, the status of their applications, and the province in which they reside.

Refugee claimants - individuals who have claimed asylum in Canada - are not able hold temporary resident sta-
tus while they await decisions from the Immigration and Refugee Board (IRB), but some of them can apply for a
work permit. They are temporarily covered by the Interim Federal Health Program until they receive a response,
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as they are not eligible for provincial health cards.? If refugee claimants receive a negative decision from the IRB,
they will have coverage until their removal from Canada.

In the case of people without status - equivocally referred to as “undocumented” or other derrogatory and
misleading terms - they lack access to nearly all provincial and federal health, social, and legal services, with
wide-ranging implications for their overall wellbeing. People without status have typically entered the country
with some form of status such as a temporary work permit, student visa, or tourist visa which has since expired,
or they may have made a refugee claim which fails or is withdrawn. They live under the constant threat of arrest,
detention, and deportation, and violations of their inherent human rights.

The complexity of the Canadian immigration system in part contributes to many people’s experiences of “illegal-
ity” and forced temporariness, with permanent status reserved for only a portion of migrants. Canada’s health
care system already poses multiple barriers to certain populations’ access, even if they hold permanent resi-
dent status or Canadian citizenship. The Canadian Human Rights Tribunal, for example, found the Government
of Canada guilty of discriminatory underfunding of health services for people living on First Nations reserves.
Groups like the Black Health Alliance have long highlighted gaps in health outcomes among Black communities
compared to the white population. These barriers are further exacerbated for those with precarious status.

Nell Toussaint came to Canada from Grenada in 1999. After her visitor via expired, she stayed in the
country as an irregular migrant. She repeatedly tried but failed to regularize her status. In 2009, Nell
Toussaint requested but was denied access to Canada’s Interim Federal Health Program. The program
gives limited health care benefits to asylum seekers, resettled refugees, and detained migrants. The
Immigration Minister, with discretionary powers over such applications, refused to support Toussaint'’s
application. Toussaint then challenged the ministerial decision, but failed to win the support of the Fed-
eral Court and the Federal Court of Appeal. In 2013, Toussaint finally became a permanent resident with
access to health care, but by then she had suffered “irreversible sicknesses.”

During a hearing last June, Canadian government lawyers tried to argue that Touissant’s case was an
abuse of the process because federal courts had already adjudicated the case. Justice Paul Perell, pre-

siding over the case, disagreed and found the government lawyers’ arguments to be offensive. He noted
that the arguments perpetuate negative stereotypes of irregular migrants. Justice Perell said:

In a dog whistle argument that reeks of the prejudicial stereotype that immigrants come to Canada to
milk the welfare system, Canada mischaracterizes Ms. Toussaint’s Charter claim as a right to receive free
health care anywhere in the world regardless of one’s lack of status.

Since Ms. Toussaint’s claim does not assert a right to free health care anywhere in the world regardless of
one’s lack of status, Canada’s argument is a fallacious straw man argument that might successfully knock
down claims that are not being asserted.’




Barriers to accessing health care based on immigration
status

Denying public health coverage based on immigration status is not an accidental oversight, but a conscious de-
cision embedded in Canadian public policy. Conservative estimates found that approximately 500,000 Ontario
residents were without health insurance in 2016 - attributed mainly to barriers related to immigration status,
explored in the following section.*®

Wait times upon arrival

In some of Canada’s most populated provinces, resettled refugees and economic migrants who arrive in the
country with permanent residence must wait three months to access public health insurance. In March 2020,
Ontario suspended the 3-month wait. However, the waiting period remains in British Columbia and Quebec as
well as in the Northwest Territories and Yukon. Each province includes varying exemptions for the 3-month wait.
In Ontario, prior to its temporary suspension in 2020, the 3-month wait did not apply to “protected persons,’
which included resettled refugees. However, it did apply to permanent residents entering through economic
channels as well as those entering through family reunification. Research has shown that this waiting period
results in substantial health consequences for immigrants, especially for infants, children, people of colour, and
those experiencing pregnancy.*! This policy worsens health inequities and increases health spending, costing
more for delayed treatment than if coverage had been provided upon arrival.

The stated purpose of these provincial wait time policies is often to protect against “health tourism,” and safe-
guard health care dollars.'2 But in this regard, decision-makers are profoundly misguided. Resettled refugees and
economic migrants who arrive in the country with permanent residence are intending to reside in Canada per-
manently. They are not visitors engaging in “health tourism,” but taxpayers who fund the health care system and
deserve to access it upon arrival. The delayed costs of treatment only end up increasing health care spending in
the long run.

Moreover, the official websites of the BC and Ontario Governments recommend people purchase private insurance
during their wait period, which costs on average $500-920 CAD a month, and up to $1,835 CAD per individual

for three months.*® The expectation that resettled refugees, temporary foreign workers, and newcomers pay this
amount on top of the exceedingly high costs of moving to Canada is not only unfeasible for many, but it also con-
tradicts the spirit of CHA's direction to provide care based on need and not the ability to pay.** Just like delaying
care, pushing people into poverty also demonstrably contributes to increased health care spending overall.

In sum, these wait time policies are based on a premise (i.e., the prevention of “health tourism”) that doesn't ap-
ply to the specific population they affect (resettled refugees and new immigrants); they increase the costs to the
health care system in the long terms; and they contradict the CHA’s principles of accessibility and universality.

Access to public health care insurance tied to employment or employers

Depending on the immigration stream and province of residence, migrants may be eligible to access health

care only if they have full-time employment, or their access may be tied to a specific employer. For instance, in
Ontario, temporary foreign workers must hold a work permit and be employed full-time for an employer in On-
tario for a minimum of six months.'® In addition to increasing migrant workers’ vulnerability to multiple human
rights abuses, tying health care access to employment and/or a specific employer poses many health barriers.
For instance, a temporary resident of Ontario who is employed full-time, but working remotely for a Canadian
employer located outside the province is completely ineligible to receive health care coverage in Ontario - even
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though they pay provincial income taxes. Similarly, a temporary resident who is engaged in casual or shift work
(even if on a full-time basis) for an Ontario employer may face refusal, as the Service Ontario offices that issue
the provincial health cards typically request job contracts longer than six months. Moreover, temporary residents
who are unemployed or between jobs face heightened vulnerability, as they are not eligible for provincial health
coverage.

Prince Edward Island requires that migrant workers arriving on the island have a valid work permit of at least
183 days before qualifying for Medicare. Meanwhile, the federal government has made it more attractive for
seafood processors to hire workers for 180 days at a time, which means that many workers in PEI are unable to
get a provincial health card because of a mere three days difference.

In the case of Seasonal Agricultural Workers (a category that is already subject to coercive employment practices
with serious consequences for health and safety), their medical coverage needs to be coordinated by their em-
ployer, either through the provincial government or private insurance. A 2015 report by the Canadian Centre for
Policy Alternatives found that 92% of Mexican migrant farm workers surveyed in BC, who were eligible for pro-
vincial health insurance, were not signed up by their employer.'® Moreover, researchers in a 2021 study found
that many temporary foreign workers they interviewed in Prince Edward Island did not know the difference
between public and private health insurance, and those covered by employer-provided private health insurance
did not always know how to use it. The study, “Safe at Work, Unsafe at Home: COVID-19 and Temporary For-
eign Workers in Prince Edward Island,” revealed that some migrant workers had tried to use their public insur-
ance to access health care and were surprised that it did not cover prescription medications and certain medical
treatments. Other temporary foreign workers interviewed for the study said they were not paid for taking time
off work when they fell ill.*”

Coverage for individuals with maintained status

In BC, several organizations and human rights coalitions successfully campaigned for public health coverage to
be extended for people with maintained status - that is, individuals who have submitted an application to renew
or extend their permits but have not received an answer yet.® This is particularly needed at a time when IRCC
reports a backlog of 2.7 million people and undetermined wait times. People with maintained status living in
provinces without this provision can lack access to public health insurance for several months or even years at

a time. They can also incur costs while applying for public health insurance. For example, in Ontario, people on
maintained status can apply to the OHIP Eligibility Review Committee to keep their OHIP coverage. However,
they may incur health care costs when their OHIP eligibility is being assessed and have to seek reimbursement
from OHIP once their eligibility is confirmed.

Refusal of care for stateless, non-status individuals

Deepan Budlakoti has been in need of health care since 2017 when he suffered second-degree burns to his face
and several parts of his body while helping a friend repair a truck. Budlakoti is considered stateless by Canada
even though he was born in Ottawa. Canada tried to deport Budlakoti to India after he was convicted of drug
and firearm offences in 2010. The Canadian government argued that Budlakoti was not a Canadian citizen be-
cause he was born to foreign nationals who worked at the Indian High Commission, and that Budlakoti’s offenc-
es warrant his deportation to India, a country he has never visited, let alone lived in. Lacking citizenship, when
Budlakoti’s body was badly burned, he had to pay for health care with the support of friends. Amnesty Interna-
tional, Citizens for Public Justice, the Canadian Health Coalition, and the Canadian Union of Public Employees
(CUPE), the largest union in the country, are among those demanding Deepan’s Canadian citizenship be restored
immediately so he can access health care.”’
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Unsafe workplace conditions

Inadequate access to health care for migrant workers is especially concerning. Migrants often work in unsafe
conditions without a union to represent them and without legislated health and safety protections for Canadian
citizens and permanent residents. Migrant farm workers frequently suffer from musculoskeletal injury, eye and
skin problems, sexual health conditions, and mental health concerns. Language barriers, lack of transportation,
long workdays and fear of repatriation are compounding factors that prevent access to health care services,
according to Pysklywec and colleagues.?® Migrant Workers Alliance for Change has noted that inadequate
translation services for migrant workers has resulted in health care providers sharing personal information with
employers, causing privacy breaches, “medical repatriation” and lay-offs.?!

Manitoba, Ontario and PEIl are among the few provinces with special legislation protecting temporary foreign
workers. PEl recently modernized its Temporary Foreign Worker Protection Act; however, local migrant advocates
note it must do more to remove the onus on migrant workers to make complaints about their workplace.?223
Tying immigration status to employment makes it especially precarious for migrant workers to complain about
unsafe working conditions. In addition to untying health care access from employment and specific employers,
workplaces should be regularly inspected for health and safety concerns.

Medical inadmissibility due to “excessive demand”

Another policy that runs counter to the proclaimed “Canadian values” of inclusivity and universal access to
health care is the exclusion of individuals that are deemed “medically inadmissible” to Canada because they can
cause “excessive demand,” (38.1.c. of the Immigration and Refugee Protection Act).?* When applying for permanent
residency, individuals will face rejection if they have medical conditions that could surpass a cost of $24,057 per
year in the span of five consecutive years - which, among other issues, is discriminatory towards persons with
disabilities. The Parliamentary Standing Committee on Citizenship and Immigration (CIMM) recommended the
repeal of this “excessive demand” provision in December 2017.%° The provision remains in place - albeit, with a
recent increase in March 2022 reflected in the amount cited.

In 2017, between 9200 and 1,000 individuals and their families were deemed medically inadmissible to Canada
because of the “excessive demand” provision.?¢ That same year, prior to the recommendation to repeal the pro-
vision by the CIMM, the then Minister of Immigration, Refugees and Citizenship Ahmed Hussen acknowledged
that the provision is not compatible with Canadian values.?” As one witness before the CIMM said, if Terry Fox
and Rick Hansen were applying for permanent residency in Canada, both of them would be denied under the
excessive demand provision.?® The rationale behind this provision, as with other health care restrictions on mi-
grants, is presented as an economic concern, but without legitimate data or other evidence. Instead, it indicates
thinly veiled sentiments of xenophobia, ableism, racism, classism, and other forms of systemic oppression.

In addition to the deficient economic arguments, this policy is unequivocally discriminatory towards people with
disabilities. Another ground for medical inadmissibility is “Danger to the public safety,” which includes “sudden
incapacity (loss of physical and mental abilities).”” Numerous scholars, lawyers, and advocates argue that these
provisions are not compatible with several international treaties ratified by Canada with related legal obligations,
including the Convention on the Rights of the Child, the Convention on the Rights of Persons with Disabilities,
and the UN Declaration on Human Rights.*® On the 2016 International Day of Persons with Disabilities, Prime
Minister Justin Trudeau stated: “let us take action to break down the barriers that exclude Canadians with dis-
abilities. We cannot rest until persons with disabilities have the same opportunities as everyone else.” Yet, as a
submission to the CIMM reads, the Immigration and Refugee Protection Act “wholly depicts disability in negative
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terms. Disabled people are construed as a threat to Canadian resources, as needy, as an ‘excessive demand.”?!
Ultimately, they are rejected and deported when their medical conditions threaten to surpass the threshold
established.

Moreover, the provision has also been deemed “anti-poor.”? If the applicants are able to afford thousands of
dollars to hire an immigration consultant or lawyer, they can challenge the administrative decisions in court -
which, incidentally, costs Canadian taxpayers to defend the provision. This is on top of the cost of the Immigra-
tion Medical Exam that all permanent residency applicants must take to determine their “admissibility”, which
ranges from $150 to $280 per person (on average, $1300 for a family of five).

Medical deportations

One of the most severe examples of denial of health care based on immigration status occurs in instances of
medical deportation. Medical deportation or medical repatriation occurs when someone who is injured or ill is
removed from a country. A 2014 study of migrant farm workers in Ontario found that 787 repatriations occurred
between 2001 and 2011, with the majority (66.8%) due to medical reasons or external injuries.®® In Sheldon
Mackenzie's case, which we have referenced earlier on the report, officials stripped him of his work visa and
health care coverage as officials attempted to deport him.3

Deportations during the COVID-19 pandemic

Since May 2020, the United Nations Network on Migration has called on all governments to not deport migrants
during the pandemic.®>®> However, Canada continued its practice of medical deportations throughout a global
pandemic. The Walrus told the story of Jatinder Singh who had come to Canada as an asylum seeker in 2017 and
was deported in 2021, following a vehicle hitting his truck on an Ontario highway in March 2021.3¢ The police
that arrived at the accident discovered that Singh’s asylum claim had been rejected in 2019. The police detained
him and handed him over to the Canada Border Services Agency (CBSA) for deportation. Singh was jailed in
Ottawa before being transferred to
Deportations of Migrant Workers in Ontario an immigration detention centre in
(2001_2011) Laval, a site where detainees often
engage in hunger strikes against
their unsafe conditions, and where
B Medical Reasons many detainees had tested posi-
k251 tive for COVID-19. Singh lost the
appeal of his deportation order. The
appeal tried to make the case that
COVID-19 had killed more than
300,000 and infected more than 25
million people in India. At the time,
media reports showed people in
India dying for lack of oxygen.

“On June 15, as Singh was placed on a plane and removed from the country, the federal government considered
the rapidly spreading Delta variant so dangerous that it had suspended all incoming commercial and private
flights from the country in April—flights would not resume until the end of September,’ wrote Isabel Macdonald
for The Walrus. CBSA figures revealed that from March 11, 2020 to February 21, 2022, Canada deported 18,418
people to more than 150 countries, including to locations where COVID-19 was rampant and lack of access to
both medical treatment and vaccines was prevalent.
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Wrongful refusal of publicly-funded health care

Even in instances where immigrants are eligible for public health coverage, staff from provincial health agen-
cies and health clinics are left to figure out the complex set of exceptions and conditions on their own. This can
result in the wrongful denial of care, as was reported in 2017 when refugees were barred from receiving health
care by practitioners despite being eligible under the Interim Federal Health Program.®”

In another instance, Aurelia (not her real name), a refugee claimant in Fredericton, worried about the hefty med-
ical bills she received when she was pregnant in 2018. She paid some of the bills out-of-pocket, then was even-
tually reimbursed for the payments after an advocate told her she didn’t have to pay for health care as a refugee
claimant.

Wait time periods, employment requirements, and variations among immigration streams further complicate the
task of service providers, when the provision of health care could be based on one simple principle (consistent
with the spirit of the CHA): residence in Canada equals access to health care.

Access to health care part of a larger problem

Lack of access to health care is a particularly acute manifestation of a wider problem within Canada’s immigra-
tion system.

Many of the barriers that limit
access to health care for new-
comers stem from stringent el-
igibility requirements for feder-
ally funded settlement services.
As the 2018 report, “Improving 3
Settlement Services Across Can- fr magvy
ada” by the Standing Committee P

on Immigration and Citizenship '
states, the problem extends
beyond health care, as many
newcomers are not eligible for
settlement services altogether.38
International students, tempo-
rary foreign workers, and refu-

gee claimants are barred from & '
these services - even though Activist Gabriel Allahdua speaks at a rally organized by the Healthcare for All
Coalition on August 3, 2022.

HEALTHCARE
FOR SOMiE

HEALTHCAREAALL
00 "PSTATUSFORALL

a significant portion of them
eventually obtain permanent residence after years in Canada without access to critical supports.

Tying access to fundamental rights and essential services to stringent eligibility requirements affects the individ-
ual and Canadian communities at large, with severe consequences for people in situations of greater vulnerabili-
ty. In the “Improving Settlement Services Across Canada” report, settlement officers in a rural Manitoba commu-
nity noted that limiting eligibility criteria for services affects temporary foreign workers “who need help as much
as, and sometimes more than permanent residents.”®” They also noted that an inability to provide these services
affects rural communities more acutely, where access to other kinds of non-governmental support is more rare.
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Even laudable initiatives like the Ontario government directives introduced in March 2020 that provided fund-
ing for physician and hospital services for individuals without public health insurance fall short from addressing
the underlying problem.*° People who are ineligible to access public health insurance due to their immigration
status (such as international students, temporary foreign workers between contracts or on casual employment,
and non-status individuals) remain vulnerable to sudden changes in policy, or to health care providers that are
unaware of these temporary directives. Even with the available information on provincial government websites,
it is unclear what services covered by public health insurance will be provided to the uninsured at no cost.

Given the questionable objectives of these policy restrictions, the often inconsistent and arbitrary nature of
their application, and their violations of multiple human rights conventions, federal and provincial governments
should be hard-pressed to justify their existence. In instances of medical deportations and denial of life-saving
procedures, the eligibility restrictions go against fundamental values that Canada purports to hold.

But laws and policies are not created in a vacuum. Restrictions on access to health care respond to beliefs that
many Canadian residents hold about migrants and refugees. For example, a literature review by Monica Gagnon
and colleagues revealed that people without immigration status are popularly portrayed as morally inferior, as
taking advantage of Canada’s generosity, or as threats to national security. The idea that people without status
do not deserve access to health care and social services because they do not contribute to the system is prev-
alent in Canada.** Others have argued that only taxpayers and Canadian citizens are deserving of care, while
those without status are undeserving because they do not contribute to the tax base (a false assertion), thereby
straining the system for “real” Canadians. We will address this and other common beliefs in the following sec-
tion.

Addressing myths and common arguments

MYTH: Migrants abuse the system by not paying taxes and using public services

All migrants pay taxes in one form or another. Individuals who are working in Canada through legally-recognized
means pay both provincial and federal income taxes.*? This includes temporary foreign workers of all streams
and international students. In addition, the latter pay exponentially higher tuition fees, a significant financial
contribution for public and private educational institutions. In Ontario, the 2017 tuition fees for international
students were, on average, triple the cost of those for domestic students, and that gap has continued to rise.*

People who, for one reason or another, have lost their status in Canada also contribute to the tax pool by paying
sales taxes yet, they don't receive any direct benefits from federally-funded income supports or services. What is
more, the vast majority of these individuals are seeking ways to regularize their status, which would allow them
to pay provincial and federal taxes as other Canadian residents do. Yet, the Canadian immigration system contin-
ues to put individuals (particularly those who are racialized and in low-wage sectors) in a maze of never-ending
barriers that enable a loss of status, with little to no options to recover it.

Lost in that bureaucratic maze, unable to access timely health care due to her undocumented status, Nell Tous-
saint went blind, lost her hearing and part of her leg, and experienced kidney failure and stroke after not getting
adequate treatment for diabetes. On August 17, the 51-year-old woman from Grenada who has been in Canada
for 23 years cleared an important legal hurdle for health care for herself and all undocumented people in Canada.
The Ontario Superior Court of Justice denied an attempt by the Canadian government to dismiss Toussaint’s claim.
Armed with a 2018 UN report* that condemns Canada for discriminating against Toussaint based on her immigra-
tion status and for failing to meet its international obligations to her “right to life,” Toussaint is seeking $1.2 million
from the federal government and demanding that irregular migrants be granted access to essential health care.
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Despite the moves to make health care more accessible to migrants during COVID-19 such as Ontario’s move
to give public health insurance to everyone not previously covered, including migrants, the pandemic has not
ended discrimination in Canada’s public health care system. Additionally egregious is Canada using the courts, in
the case of Nell Toussaint, to uphold systemic discrimination in health care.

MYTH: Providing coverage to migrants would be detrimental to the health care system

‘ ‘ Better health for migrants isn’t simply a moral imperative. It is an evi-
dence-informed, economically wise choice that will improve health for all. It
is a choice that must be made in defiance of populism, prejudice, and politi-
cal expediency.*

Evidence suggests that some of the barriers put in place to deter access to medical coverage may increase finan-
cial costs to the system. Policies that restrict public health care access to migrants is based on data that demon-
strates disproportionate burdens to the system. And if we take into account the fact that migrants are helping
fund the system through their own tax contributions, it seems unfair to calculate their respective health care
expenses altogether.

What is more, migration holds part of the solution to pervasive capacity issues in Canada’s health care system.
In June, 2022, Statistics Canada reported an all-time high of 136,800 job vacancies within the health sector
throughout the first quarter of 2022 - nearly double the amount reported in the first quarter of 2020.4¢ Mean-
while, there are thousands of trained professionals in health care whose foreign credentials have not been
recognized due to prolonged wait times. Even more shameful is the fact that migrant workers who have provid-
ed essential services throughout the pandemic continue to be excluded from pathways to permanent residency,
access to health care, and in some cases, are even still facing deportation.

Sanctuary Health reported that Claudia, a refugee claimant from Mexico who has lived in the country for four
years, is facing deportation after her claim was rejected.”” “| have been working cleaning COVID-19 treatment
rooms because nobody wants such a dangerous job,” Claudia said. “We hear constantly at work that there is a
labour shortage, but the government is seeking to remove me to a country where I'm afraid for my family’s life.
How does that make sense?” Even though the federal government launched special programs to regularize the
status of refugee claimants who worked in health care, Claudia was excluded due to their severely narrow crite-
ria - in her case, because she did not provide direct care to patients.

A broad regularization program like the one requested in the #StatusForAll campaign would be a more compre-
hensive solution.*® Similarly, a reduction of the immigration backlog (currently seating at over 2 million applica-
tions), and more efficient credential recognition processes could provide a much-needed increase in capacity
to the health care system. The Registered Nurses’ Association of Ontario said that roughly 26,000 nurses are
ready and waiting to work in Ontario, but are unable to do so because of delays with their immigration process-
es or foreign credential recognition.** Access to health care for all migrants is integral to fulfilling the principles
of accessibility and universality of the Canada Health Act. And in turn, better immigration policies and processes
contribute to long-term solutions to structural problems in health care.
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Policy recommendations for provincial governments

Provide public health insurance for all Canadian residents

One immediate solution is to provide all
temporary residents full access to public-
ly funded health care—untied to their em-
ployer or employment status—for as long
as their residence in Canada lasts. There
is no justification to deny fundamental
rights and social benefits to individuals
based on their immigration status. Even
from a purely financial standpoint (which
should not supersede human rights
obligations), these residents pay income
taxes and contribute abundantly to the
growth of Canada’s economy, funding the
same programs and bolstering the work-
force of the very health care system that -

excludes them.

All provinces must remove systemic barriers in their health insurance coverage, including eliminating waiting
periods and untying health care access to employment or immigration status. By doing so, the provinces would
be upholding the Canada Health Act and its principles of comprehensiveness, universality and accessibility.

Eliminate the 3-month waiting period for Medicare

The 3-month waiting period for public health insurance that resettled refugees and landed immigrants must go
through is based on the misguided assumption that these individuals might engage in “health tourism.” By defini-
tion, these are individuals who are settling in Canada permanently. The 3-month waiting period adds complexity
and cost to a health care system that is already challenging to navigate for newcomers. It often results in refusal
of care and delayed access to services. Canada must instead work to provide full and immediate access to all
health care services, eliminating any barriers that might hinder the initial process of resettlement and integration.

Increase the credential recognition of Internationally-Educated Health Care
Professionals in Canada (IEHP)

A report by the World Education Services noted that the Canadian government simply does not know how many
internationally-trained health care professionals (IEHPs) are currently in the country.>® The numbers we do know
are already significant: IEHPs comprise 9 percent of registered nurses, 19 percent of licensed physicians, and 22
percent of nurse aides, orderlies, and patient service associates. But the data gaps and barriers to access creden-
tial recognition suggest that these numbers are just a fraction of the total.

Some of the well-documented barriers IEHPs face include: expensive qualifying exams, extremely limited access
to residency training or other clinical requirements, and few options for obtaining and demonstrating compe-
tencies assumed to be gained only through “Canadian experience.” Other problems that researchers note are
insufficient access to bridging programs to fill specific training gaps and limited recognition of the transferable
skills of IEHPs seeking related health care work outside of their original profession.
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Removing the barriers for IEHPs has benefits for all parties involved. For migrants, it means a recognition of their
credentials and higher income potential. For the health care system and Canadian residents at large, it translates
into increased capacity.

Policy recommendations for the federal government

Extend permanent status pathways for all

A long-term solution is to provide an accessible pathway towards permanent residence to all temporary resi-
dents. This single action could give equal rights to 1.7 million people who currently reside in Canada, but who
face multiple barriers due to their immigration status, including access to health, housing, educational training,
and job mobility. Migrant rights networks, advocates, and allies in Canada have been championing this campaign
for decades.

Parliament has unanimously called for a plan to be tabled by September 8, 2022 to “allow workers of all skill
levels permanent residency.” In parallel, Prime Minister Trudeau has instructed the Minister of Immigration to
move ahead with “regularizing” (giving Permanent Resident status) status for undocumented people.>* Providing
permanent status fundamentally redresses the precarity embedded in temporary migration streams.

Repeal the “excessive demand” provision

The CIMM has already recommended the repeal of this provision in December 2017, but very little has been
done since then (beyond increasing the “excessive demand” amount by a few thousand dollars). The excessive
demand provision is discriminatory towards people with disabilities and individuals with severe illness. Further,

it is not backed up by comprehensive data showing “excessive costs” or an “overburdening” of the health care
system. It goes against fundamental values of the Canada Health Act and international treaties on disability rights
to which Canada is signatory.

Conclusion

Universal access to publicly-funded health care is a fundamental Canadian principle. It is crucial that the health
care system is truly universal and leaves no one behind. When considering the access to health care or lack
thereof that migrants and refugees experience, it quickly becomes apparent that Canada has a long way to go in
reaching genuinely universal health care in which all of society’'s members have access to its services. Migrants
make important contributions to the publicly-funded health care system in Canada, yet face significant barriers
to accessing it themselves based on immigration status. Given Canada’s human rights obligations, removing the
barriers that people face in accessing health care based on immigration status is imperative.
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