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Key Messages

Quantitative data demonstrates that people without health insurance tend to present at
hospital Emergency Rooms with more serious problems. However, they receive
differential and unequal triage and treatment; with fewer being admitted and more
leaving hospital without being treated.

This and case studies of diabetes management, obstetrical monitoring and care,
midwifery, mental healthcare and other service areas demonstrates that those without
health insurance have far more restricted access to healthcare and tend to delay
seeking care longer than advisable.

This research and considerable anecdotal practice evidence from healthcare providers
indicates that lack of access to insurance and inadequate access to healthcare
adversely affects health outcomes and opportunities.

In addition to inequitable access to healthcare, those without insurance generally occupy
inequitable positions within the wider social determinants of health; with many in
precarious employment or facing uncertain immigration status. For the latter, their
vulnerability and precariousness leaves them with a fear of some in speaking up about
their problems because of perceived threats to their immigration status.

This inequitable access to healthcare, plus insecure immigration status and overall
social position, contributes to heightened stress and anxiety, and appears to be
associated with increased risk of mental health problems.

While those without health insurance for various reasons face common problems in
terms of access to care, their immigration status, precariousness within the labor market,
overall social position and other factors can vary considerably, it is important to
differentiate sub-populations within the uninsured.

It is particularly important to distinguish the legal and regulatory reason why different
categories or sub-populations are uninsured. While all share common needs for more
equitable access to care, the policy solutions to their lack of insurance are very different.
While there were many innovative and responsive initiatives from healthcare providers to
support the uninsured, there needs to be greater coordination and more systematic
policy and practice on issues of access to services and high-quality care that can
address the complexity of people’s needs.

A multi-pronged approach to policy and practice is needed to address these issues and
diverse stakeholders need to be engaged to ensure that training, practice and
institutions are aligned.

Researchers argued that access to healthcare and health needs to be reconceptualized

and reframed as a human rights issue and for the language of rights and social justice to
inform discussions and actions about accessibility and care for these groups.



Introduction

Ontario is seen to have a high-quality health system, free and accessible to all. However,
significant numbers of people do not have OHIP cards or health insurance for various reasons
and face major barriers to accessing the healthcare they need. Considerable community
experience and anecdotal evidence indicates that these barriers can have significant adverse
impacts on people’s health and well-being. The need for more systematic research on the
barriers and impact facing uninsured people was increasingly recognized.

This February 2010 conference was an initial step to collecting and enabling more
comprehensive research. It was initiated by the Women’s College Hospital Network on
Uninsured Clients in partnership with the Wellesley Institute, the Lawrence S. Bloomberg
Faculty of Nursing at the University of Toronto and the York Institute for Health Research at
York University

The purpose of this conference was to bring together researchers exploring the lived
experiences of uninsured groups in order to deepen our understanding and to share ideas for
moving forward. The specific goals of the conference were to:

e Share innovative research on access barriers to health care;

e Learn about the differential quality and health outcomes facing those without access
to OHIP;

¢ |dentify common findings, implications, and key research and policy issues moving
forward;

e Provide fellow researchers with a platform to discuss their findings and connect with
other researchers in the field.

This research conference was the first of its kind in Toronto and was a huge success.
Researchers, policy-makers and practitioners welcomed the opportunity to engage in a dialogue
and to forge connections to address these complex, inter-connected issues in a more
coordinated manner.

Thirty presentations of new, ground-breaking research were conducted, bringing together some
200 researchers, healthcare providers, policy people and others working in spheres addressing
health and other needs of the uninsured. Many of these presentations, summary reports and
other documents can be found on the Wellesley Institute and Women’s College Hospital
websites.
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http://www.wellesleyinstitute.com/
http://www.womenscollegehospital.ca/programs/health-equity.html

This report summarizes the main findings and policy implications from the eight concurrent
sessions which took place. Presenters were asked to identify policy implications and
recommendations, and these are also highlighted for each session. *

Section I- Inequitable Access

The Relationship between Insurance Status and
Presenting Complaints of Acute Care Clients in
Toronto

Quantitative analysis of hospital data in Toronto demonstrates that:

« The uninsured tend to present with mental health problems and issues associated with
their disadvantaged environmental and social conditions;

« The uninsured tend to present with more serious health problems than those insured,
and may delay seeking care until the condition becomes life threatening;

« However, they receive poorer triage and care;

« The uninsured tend to be classified at a lower priority level in triage,

« A higher percentage of uninsured people are not admitted to hospitals as compared to
those who have health insurance;

« A higher percentage of uninsured people leave hospitals without being treated as
compared to those insured.

Policy Recommendations

« Address the social/physical consequences of not having insurance;
« Determine and address the barriers to receiving appropriate care;
« Recognize and address the diversity of the population without health insurance.

Healthcare Access for Migrants with a Precarious
Migration Status in Montreal: Review of the Situation
and Possible Solutions

Entry of migrants with a precarious status (MPMS) into Canada is mainly legal. Reasons for
precarious migration status include temporary or employer-linked visas, rejection of request for

" This summary has been prepared by WI staff, relying on notes taken during the session if slides or speaking notes were not
available. If policy recommendations were made for specific presentations that is indicated; at other times, the recommendations

apply more generally to issues raised by several presentations or over the session as a whole.

%
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refugee status, and expired student/visitor visa. MPMS face unhealthy housing conditions, low
income/undeclared jobs, and problematic access to education. They also struggle with mental
health issues that are related to their migration status. The following were recognized as the
most important issues for the uninsured:

1. Long waiting periods (approximately 3 months) for health services, including ER,
perinatal care, and for public health care coverage (such as for the Interim Federal
Health Program);

Link between jobs and healthcare coverage;
Limited or delayed access to healthcare.

Policy Recommendations

« Improve documentation of MPMS issue by incorporating a quantitative approach;
« Consider changing or eliminating the waiting period;
« Improve healthcare services for MPMS, especially perinatal, paediatric and urgent care.

Exploring Equity and Syndemics in Diabetes Mellitus
(Type 2) Management of Non-Status Women of
African, Caribbean, Latin American and South Asian
Descent Living in the Greater Toronto Area and
Surrounding Municipalities

A qualitative study of diabetes in immigrant women of color without immigration status and
health insurance showed that these women have low income and are placed in precarious
social positions, putting them at greater risk of developing Type Il diabetes. Due to their
uninsured status, they do not have access to services/resources to prevent or manage diabetes,
such as medication, testing strips, specialized health care, and food and housing. Successful
management of Type Il Diabetes (T2DM) hinges on access to health care resources. Further
barriers in T2DM management include not possessing ID, no/low income, and rarely anyone to
depend on.

Policy Recommendations

In analyzing the relationship between insurance status and the needs and treatment of acute
care clients in Toronto, the following recommendations were put forward:

« Address social/physical consequences of not having insurance;
« Determine and address the barriers to receiving appropriate care;
« Recognize and address the diversity of the population without health insurance.

WELLESLEY INSTITUTE
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It was suggested that documentation of migrant populations should be more extensive, and that
the following should be researched:

« Demographic and social data on the population with precarious immigration status
(using a quantitative approach);

« Impact of restricted access to care on individual health and public health;

« Impact on migrants’ mental health;

e Impact on systems & actors (institutions, health system).

Further recommendations made:

e Supporting family reunification;

« Consider changing or eliminating the waiting period for public health insurance;
« Improve healthcare services for MPMS;

o Target services, especially perinatal, paediatric and urgent care;

« Improve state’s responsibility and implement policy change.

Potential strategies for policy development were identified as the following:

e Develop partnerships between community health centers and pharmaceutical
companies for non-insured supplies;

+ Develop partnerships between community health centers and food banks to supply food
to non-insured;

e Protect Worker’s Rights through development of occupational health programs;

e Development of “Don’t Ask Don’t Tell” policies regarding immigration status to protect
the non-insured;

e Collect donated clothing at community health centers for non-insured,;

e Advocate for increased non-insured budget given to community health centers and
hospitals to cover lab tests, specialized health care and hospital beds.

Section lI- Migrant and Temporary
Workers

Healthcare for Canada’s Temporary Foreign Workers:
Challenges and Possibilities

Ontario has the most number of temporary workers, with about 20,000 workers coming through
the Seasonal Agricultural Workers Program. However, these workers have no chance of
immigration and are unable to access benefits. All are subjected to a two-day health exam, but
if they return home when they are sick, they are not re-admitted into Canada.

WELLESLEY INSTITUTE
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There are limited rights for all farm workers, who are unable to unionize, unable to freely change
employers, can be dismissed from their jobs without an appeals process, and who generally
have little control over their living and working conditions, including no right to stay or settle in
Canada. Thus workers are afraid to voice their problems for fear of losing their jobs.

As a result of these conditions, they experience a number of health problems, including poor
sleep because of stress, problems associated with sexual and reproductive health (they can’t
access contraception and often miscarry), and a variety of mental and emotional health
problems (depression, anxiety, and sometimes addictions). Their working conditions present
occupational health problems due to exposure to pesticides. In general, they face many health
risks across the board. However, there is some good news. There are many community efforts
that provide access to workers, such as the Occupational Health Clinics for Ontario workers,
which provide accessible services without the need for a health care card, accessible locations,
outreach workers, flexible opening hours (e.g., open on Friday nights), allowing plenty of time
for in-depth consultations. It is critical to try to make services as accessible as possible — to
work around the needs of the workers — and to try to ensure confidentiality, to provide
appropriate interpretation and flexible opening hours, and to provide links to existing
organizations. Modifying health care services to adapt to the needs of workers, changing the
Temporary Foreign Workers program to account for the vulnerabilities of these workers, and
providing long-term health insurance and more support are positive ways forward.

The Impacts of Precarious Work and Precarious
Status on Health: Latin American and Caribbean
Immigrants in the GTA

The impact of precarious work on the health of Latin American and Caribbean Immigrants in the
GTA found many similarities to those of temporary foreign workers. They too experienced
limited rights, protections, benefits, and control over their schedules. Their precariousness also
extended to their legal status and the two factors combined had compounding negative effects,
including employment strain. An ‘index of precarious work’ was discussed, which was linked to
education and time in Canada. Women were more likely to have a higher score on this index,
as were people who worked in construction and trades. Fluency in English was linked to a
lower score. The pathway to precariousness is difficult to escape.

".’ o
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Gender and Migration as Social Determinants of
Health: The Case of Latin American Undocumented
Workers in the Greater Toronto Area

Finally, the experiences of gender and migration as experienced by Latin American
undocumented workers in the GTA were discussed. The ‘undocumented’ include people who
legally enter Canada, as well as 36,000 failed refugee applicants. Globally, there are about 30-
40 million undocumented workers, who are mainly concentrated in construction, manufacturing,
hospital and domestic work. Many of these occupations are part-time or seasonal, precarious
work with much variation in how workers are treated. Many workers pay into unions but are
unable to access benefits. Once again, workers reported feeling afraid to speak to their bosses
about what is happening to them. Many workers live with fear (of deportation, losing their job)
and uncertainty, unable to plan for their futures. A ‘web of exploitation’ dominates their
experience — many employers know that. However, a ‘web of solidarity’ does exist among many
of the workers, which can provide at least some protection from their hardships.

Policy Recommendations
The following recommendations were made:

« Strong need for advocacy for these vulnerable groups;

« More research on the experiences of these groups (e.g., on the challenges faced by
undocumented workers — currently very little research done with this group in Canada);

« Provide more services which are accessible for these workers, supported by
interpretation/translation resources, links to organizations that provide support with this
kind of work, alternative therapies, etc. and make sure these services are well-
advertised to these groups (and build on examples of good practice — e.g., the
Occupational Health Clinics described above);

« Provide access to comprehensive long-term insurance;

« Change the Temporary Foreign Worker Program to address the underlying issues that
these workers face;

« Build on good work of existing community organizations (there are reports of satisfaction
with some services so learn from what’'s working and seek to replicate or adapt).

WELLESLEY INSTITUTE
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Section IlI- Reproductive Health

Undocumented Pregnant Women: What Does the
Literature Tell Us?

This is a synthesis of existing literature on the topic of undocumented pregnant women. At the
time of this research, there were no Canadian studies on undocumented pregnant women,
despite these women being a particularly vulnerable group. The synthesis was a literature
review using worldwide articles between 1967 and 2009. Its inclusion criteria were left broad to
capture as many issues facing the group as possible. After filtering through 204 retrieved
articles, a final sample of 22 articles was kept for the synthesis.

The synthesis found that very little information exists on pregnancy-related issues with respect

to undocumented women. The demographics of these women varied by host country; however
the consistent features were that the women were young, single, low-income, and domestically
employed, whether or not they were educated.

Undocumented status results in less access to and delayed and inadequate prenatal care. The
women cited not having status and fear as being main reasons for not accessing the service.
As a consequence, lack of prenatal care was associated with less favourable birth outcomes
which in turn posed a greater cost to the health system. The women were less likely to receive
an epidural and they had shorter hospital stays than documented women. Whether or not the
women had more delivery complications and whether birth outcomes were favourable varied
depending on the study. The authors suggest explanations for these conflicting findings such
as the healthy immigrant effect and the protective role of close-knit families.

Reviews of available programs for treating undocumented pregnant women found that few
policies exist to address the population’s needs. Of existing programs, many were developed
on an ad-hoc basis or using “patchwork” programming, which leads to confusion and reticence
in care seeking behaviours. The existence of a healthcare worker serving these women was
very beneficial. Some existing programs were highlighted for their successful features such as
being able to mobilize a partnership between the hospital and the city, having trained patient
advocates who are assigned to each woman to accompany them throughout their pregnancy,
providing childcare education, and staff speaking the language of target population.

In summary, reproductive health care is greatly impacted by insurance status. Midwifery has
provided vital care to the uninsured through provincial funding streams. However, uninsured
women are still more likely to receive less prenatal care, ultrasound and other tests, and are
more likely to choose home birth because of high hospital costs. More documentation on
existing programs is needed. Using this documentation, stakeholders can keep informed on
policies and resources. The organization of these services must take into account the unique
aspects of each population, and having political participation can help mobilize resources.

WELLESLEY INSTITUTE
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There needs to be a focus on treating these women in public health since it has an impact on
society as a whole.

Providing Care to the Medically Uninsured Obstetrical
Patient: A Chart Review

The objective of this study was to assess the adequacy of prenatal care and perinatal outcomes
for uninsured pregnant women presenting at two primary care centres in Montreal, Canada.
The study was conducted using data from two retrospective cohorts of women at two family
medicine practices serving multiethnic neighbourhoods. These programs had minimal costs for
consultations, and financial assistance was available in one center.

The study demonstrated that uninsured pregnant women are at significant risk of late initiation
and inadequate prenatal care. There is a high correlation between uninsured status and no
permanent status among these women. These women sought and received prenatal care
several weeks later and completed less testing than insured women. The Kotelchuck Index was
used to compare dimensions of prenatal care to an American standard and found that not only
were uninsured women presented late for prenatal care, they were more likely to receive
inadequate care. However, once women start prenatal care, perinatal results are very positive.
That is, once care commenced, there were no differences in route of delivery, epidural use,
gestational age, baby weight, and post-partum visits, however other studies have linked late and
inadequate prenatal care with perinatal complications for both the mother and the child. The
authors suggest the null finding may be the result of selection bias or healthy immigrant effect.

Lack of appropriate prenatal care is against the principle of Canadian universal care and the
International Rights of the Children. The findings of this study raise serious concerns about the
safety of mothers and newborns in irregular immigration situations. More documentation is
needed.

In terms of policy implications:

« The study found that uninsured pregnant women presented late for prenatal care and
were more likely to receive inadequate care;

« This may have potential health implications that need to be better studied;

« The actual situation is chaotic and there needs to be some kind of policy for women to
access care.

Providing Obstetric Care to the Medically Uninsured.:
The Patient’s Perspective

This qualitative study aims to understand the experience of uninsured women receiving prenatal
care at the Herzl Family Practice Centre (HFPC) in Montreal. Uninsured women who received
care at the centre between 2004 and 2007 were contacted by telephone and interviewed face to

‘.I}_,.("
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face. An interview guide was used to capture various experiences and women also completed
a short demographic survey. Of the 43 uninsured women to receive care, contact was made
with eight. All eight agreed to be interviewed. Presented here are preliminary results.

From the patient’s perspective, HFPC made it easy for these women to access the care of a
physician, and most women expressed that they did not experience discrimination by the staff
members. All women felt a financial burden when having to pay for services and subsequently
some began to self-manage their own care. Some of the women indicated group care may be a
beneficial service to offer the women in order for them to communicate with other women in the
same situation. Most of these women were well educated but slipped through the cracks. They
were easily contacted through their old contact information, which suggests their lives were
more stable. Most of the women in the study ended up getting medicare after their time at the
centre, indicating they were only uninsured for the moment that they were pregnant. There
could be a difference between the experiences of these women and those not interviewed.

In summary, uninsured women are willing to engage in care when in a non judgemental and
supportive environment; however, self management of care as a result of financial constraints
may lead to poorer outcomes. The authors assert that more research is needed to better
understand the issues faced by uninsured pregnant women.

Policy Recommendations

The following policy recommendations were made to improve programs and services for
uninsured pregnant women:

e Treating undocumented and uninsured pregnant women should be made a priority given
its impact on the healthcare system;

e Trained patient workers who speak the same language as the patient should be made
available to uninsured pregnant women;

o Political participation is needed to help mobilize resources for the successful
implementation of these programs in hospitals and clinics;

¢ Organization of services must take into account the unique aspects of each population;

¢ New and existing programs should document demographics of uninsured pregnant
women, their needs, and program effectiveness;

e Service providers should be well trained in the unique traits and needs of the population
being served in order to minimize feelings of being discriminated and reticence towards
services.

WELLESLEY INSTITUTE
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Section IV- Mental Health

Findings from a number of qualitative studies on mental health presented at the conference
revealed similar themes. Precariousness of work and legal status for many different groups of
the uninsured (temporary workers, undocumented workers, as well as the socially excluded)
has a definitive impact on mental health. Social factors are seen to be a major source of stress.
There is emerging evidence of a correlation between lack of health insurance and mental
health.

Liminality and Mental Wellbeing among Non-Status
Immigrants in Toronto

Non-status/illegal immigrants tend to experience:

e Fear of isolation;

e Lack of control over their lives;

o Stigma;

o Poor social integration;

« No public protection;

e Socio-cultural and linguistic barriers;
« Domestic violence, and

e Structural/material barriers.

As a result, they suffer chronic stress, trauma, and depression, which can contribute to greater
risk of psychiatric illness.

The Cost of Invisibility: The Psychosocial Impact of
Falling Out of Status

Many “illegal” immigrants are those whose status has changed from legal to illegal, and
subsequently have been deprived of their rights, entittements, and access to the social and
economic pre-conditions of good health. They have no legal access to public services,
including health care, and live in fear of deportation. This fear further prevents them from
seeking services. Women face sexual abuse, and the population is vulnerable to violence and
exploitation by employers, landlords, immigration consultants, etc.

Policy Recommendations

Adopt a “Don’t Ask Don’t Tell” policy regarding immigration status in order to provide services
without fear and to accomplish the following:

« Provide safety by the police; this will ensure victims of crime are truly protected;

o
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« Prevent exploitation by providing full accessibility to the justice system;

« Provide accessibility to city services: health care, including mental health services,
community services and programs, Employment Insurance, social assistance, etc;

« Employment authorization: access to work permits and work contracts

« Provide an effective path to regularization.

Women Living Without Legal Immigration Status:
Health consequences and barriers to healthcare

Research findings indicated that the precarious nature of migrant’s lives may exacerbate
existing health issues. Experiences of abuse and social isolation are very common among
immigrants without status.

Policy Recommendations

The following recommendations were made:

« Intersectoral collaboration and initiatives are needed in order to better address the social
determinants of immigrant health;

o Specific barriers leading to under-utilization of services by immigrants require immediate
policy/practice initiatives;

« Underemployment/lack of employment and poverty are significant risk factors for the
health of immigrants.

Health (In) Security: Examining Health Barriers of
Undocumented Youth and Families and Policy
Prescriptions for Health Access for All

This study similarly found that undocumented youth have a minority mentality, and live under
pervasive stress due to their status. There is a “consciousness of criminality” among this
population, and they are in need of coping strategies and access to health services.

Policy Recommendations

It was recommended that a “Don’t Ask Don’t Tell” model of service provision be adopted.

- ==
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Section V- Women’s Health

Insurance status and colposcopic findings among
women attending a colposcopy service for
underserved women: an exploratory study

Findings indicate that the uninsured do not follow up on colopscopy test results as often as the
insured do. Factors contributing to poor colposcopic follow up include cost, age, severity of
lesion, education, socio-economic status, wait times, and anxiety. Compared to insured
patients, uninsured patients tend to be older. Language barriers, unemployment status, previous
pregnancies, and inadequate PAP-smear examinations also contribute to lower follow-up
statistics in the uninsured population.

The Bay Centre for Birth Control was provided as a model for service provision to women
whose needs are not otherwise well met. These include the uninsured, new immigrants, and
socially disadvantaged populations. The model of care integrates a family physician
colposcopist, nurse case management, extensive pre-procedure counselling, and referrals to
other health centres serving marginalized women if treatment is necessary.

Midwifery Care for Vulnerable Populations: Providing
Care for Non-Insured Women in Ontario

Most pregnancy related costs are not covered by midwifery care (such as labs, ultrasounds,
hospital fees, consultation fees). Financial concerns may lead uninsured patients to prefer
obstetrical care over midwifery.

Policy Recommendations
When looking at women without insurance status, it was recommended that:

« Inter-sectoral collaboration and initiatives are needed in order to better address the
social determinants of immigrant health and the intersectional influence of identity
markers with biological and social/ ecological factors;

o Specific barriers leading to under-utilization of services by immigrants require immediate
policy/practice initiatives;

« Underemployment/ lack of employment and poverty are significant risk factors for the
health and wellbeing of new waves of immigrants.
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Section VI- St. Joseph’s Health Centre —
Institutional Action

Challenges in Treating the Uninsured

Located west of Bathurst in Toronto, Ontario, St. Joseph’s Health Centre serves a diverse
population. The hospital’s mission and values are:

e Human dignity;

« Compassion and social responsibility;

e Supporting equitable access to healthcare services;

« Reaching out to the sick, disenfranchised and the disadvantaged;

« Acting as accountable stewards of the resources entrusted to them.

Obligations outlined by medical, nursing and other professional associations emphasize the
importance of not discriminating based on socioeconomic status or ability to pay. Following
these principles can be difficult for several reasons. There are varying costs to serving
uninsured, therefore the impact on SJHC's resources are unpredictable. Also, decisions to treat
uninsured can be controversial and staff conflicts over decisions may ensue. There are many
avenues to providing assistance to the uninsured, and this can contribute to staff confusion and
conflict: Do staff donate their time while on the job? Do they work on their time off? Donate
their personal income?

To address these challenges, SJHC is developing a policy for uninsured patients. The policy is
intended to support medical, clinical, and administrative decision making in the management
and provision of treatment for uninsured patients. Its core principles include:

« Uninsured patients will not be turned away;

« Aside from emergent and urgent treatments, uninsured patients may also be accepted
for elective services;

e SJHC will not pursue payment until a complete financial assessment is conducted.
There will only be one bill unlike other hospital bills in order to streamline the process
and make it easier for patients to manage.

These principles follow the hospital’s code of ethics as no one will be turned away based on
their inability to pay for services.

WELLESLEY INSTITUTE
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A coordinated approach to the uninsured and
undocumented patients

SJHC is currently researching the impact of insurance status on the delivery of emergency
healthcare to the uninsured. The research initiative aims to better understand the access
barriers faced by the uninsured population, as well as the impact on healthcare providers.
Analysis was conducted over 9 months with 267 uninsured patients, 60% of whom were non
status, 19% of unknown status, 11% in-process, 6% landed immigrants.

The most uninsured hospital stays were seen among walk-in non-obstetrical patients. Due to
high costs, the uninsured do not want to be re-admitted to receive prolonged care. They leave
the hospital as early as they can only to be readmitted later, which is a greater strain to the
healthcare system. Uninsured patients also shop around different health service providers, and
their care can be fragmented.

Investigation of the impact of patient insurance status
on the delivery of health care to uninsured patients
visiting the St. Joseph’s Health Centre emergency
department

Currently, SJHC is conducting a study to investigate how patient insurance status impacts the
delivery of health care to uninsured residents of Ontario and non-residents of Canada visiting
the emergency department. The goal of this study is that clinical and administrative staff will be
aware of the barriers at multiple points in the delivery of health care to uninsured patients and
will be better able to coordinate their treatment of uninsured patients. Patients will ultimately be
better cared for.

Policy Recommendations

SJHC suggests that care to the