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Description
Research in the Health Domain focuses on migration and integration challenges related to the physical and mental health of individuals, families and communities in mid-sized cities in the prairies. Research on determinants of immigrant/refugee health and on equity in health outcomes, with emphasis on policy and practice relevance, is of particular interest. 

Funding
No projects within the Health Domain were funded in 2002. One project related to determinants of health was funded in 2003 and one project related to live-in caregivers was funded in 2004. Seed money of $1000 was provided by PCERII in 2004 to develop a community-initiated project that was subsequently funded through another source. A national longitudinal survey of newcomer child health, initially funded by PCERII in 1999, continues with substantial funding from other sources. PCERII commitment to this study was reinforced in 2005 with support for a research team dinner at a national research team meeting held in Edmonton in 2005 and support for a face-to-face prairie research team meeting in Edmonton scheduled to follow the Annual Planning Meeting in February 2006. Two projects were funded in 2005, one of which was a cross-domain project with the Economic Domain.
PCERII Health Domain Projects Receiving Funding in Phase II

1. New Canadian Children and Youth Study (NCCYS)

Originally funded in 1999, this six-city project is a longitudinal survey of newcomer child health and includes three prairie cities – Calgary, Winnipeg and Edmonton, 12 PCERII-affiliated researchers, and several research staff/interviewers in each city. Researchers include John Anchan (University of Winnipeg); Esther Blum, Shiva Halli, Lori Wilkinson (University of Manitoba); Nancy Arthur, Davis Este, Jim Frideres, Nina Hrycak (University of Calgary); and, Chuck Humphrey, Linda Ogilvie, Frank Trovato, Joe Wu (University of Alberta). Wave One data collection is complete and data for three of the 16 ethnocultural target groups included in the study are merged and cleaned and almost ready for release to the research team. Data entry for the remaining three prairie ethnocultural groups is complete and cleaning is in progress. Because there was no random sample, data are to be weighted prior to final analysis. Citizenship and Immigration Canada are covering the costs for this work to be done through Statistics Canada. Core papers for Wave One have been identified and the face-to-face prairie research team meeting to be held in Edmonton in February 2006 is to discuss data management and analysis issues and to plan for publications. An intellectual ownership policy document has been prepared and an intellectual ownership committee has been established to monitor use of data and dissemination plans in order to avoid duplication of data analysis, presentation and publication efforts across this large research team. Wave Two questionnaires are developed and translation is in progress. We expect to be in the field for Wave Two data collection in 2006.To date more than $4 million has been secured for this project from a variety of sources, with CIHR as the major funding source. A proposal requesting an additional $497,000 from the CIHR Research Resource Grant Program was submitted in October 2005. Future waves of data collection beyond Wave Two are anticipated and further funding will be needed. Community consultation is a significant part of the NCCYS. Findings are not yet available.
2. Health, Social Status and Income: An Empirical Investigation of Immigrants in Canada
Funded in 2003, researchers for this project were John Anchan (University of Winnipeg) and Shiva Halli (University of Manitoba). Findings were published in the Journal of International Migration in 2005. Using secondary data analysis from the Canadian Community Health Survey (CCHS), the research focused on the relationship between health determinants and health status, whether data support the well-documented ‘healthy immigrant effect’ found in studies from other immigrant-receiving countries, and evaluation of the usefulness of using a large national database to study ‘special populations’ such as immigrants. The researchers confirmed the ‘healthy immigrant effect’ in Canada, statistically significant relationships between health determinants and health status, and the usefulness of such analysis for the immigrant population. The second two findings contrast with findings from another data set, the National Population Health Survey (NPHS), a difference that the researchers suggest occurred because the CCHS has a larger dataset with a more diverse sample of immigrants.
3. Live-In Caregivers in Rural and Small City Alberta
Funded in 2004, the researcher for this project is Denise Spitzer. She moved from the University of Alberta to the University of Ottawa in 2005 after receiving a Tier 11 Canada Research Chair related to immigrant health. Through focus groups and individual interviews, experiences of live-in caregivers in four regions of Alberta were explored in relation to the relationships between living and working conditions and health, health services utilization, and sources of, and satisfaction with, social support. Immigrant serving agencies and other non-governmental agencies that may provide formal or informal support to live-in caregivers were surveyed. Policy influencers and program planners will be invited to participate in a focus group in order to review findings and formulate recommendations in preparation for a final report. Findings are not yet available.
4. A Review of Early Childhood Development (ECD) Assessment Tools for Cultural Appropriateness
Seed money of $1000 from PCERII, provided in 2004, was used for preliminary research to generate data in the area of culturally appropriate assessments of children from newcomer families based on current literature and experiences of ECD service providers working with immigrant children in Edmonton. Subsequently, $19,000 was received from Edmonton and Area Child and Family Services Authority Region Six through the ECDI (Edmonton Child Development Initiative) Evaluation Committee for completion of the study. Three PCERII researchers from University of Alberta (Linda Ogilvie - Health Domain, Anna Kirova - Education Domain and Catherine Caufield – Health Domain) partnered with other university, student and community researchers (Darcy Fleming, Elizabeth Burgess-Pinto, Yvonne Chiu, Vivien Lam, Karin Linschoten, Wendy Martin, and Lucenia Ortiz) in this action reseach study. Focus groups were conducted with administrators and front-line staff from agencies offering ECD programs to immigrant and refugee children. Interviews were done with parents, primarily mothers, of children in such programs.
 Data were shared and discussed in the research team meetings for collaboration in data analysis and interpretation, as well as generation of recommendations. Perhaps the most interesting finding was the discrepancy between the concerns of service agency personnel and the parents of children receiving the services. This generated much discussion in the research team, as five research team members were from the service agencies. Concerns about the assessment process raised by agency personnel and thought to be concerns of parents (issues related to creation of trust, language differences, cultural sensitivity, potential use of information, signing of consent forms, disruption of relationships with parents and children, timing of tests, gender of workers, and inappropriateness of standardized tests) were never raised spontaneously in interviews with parents with one exception. One mother mentioned a concern regarding questions about income or about ties to family members remaining in the country of origin. When these issues were probed in subsequent interviews, no other parent had concerns about being asked these questions. Parents reported positive child outcomes from the services and were generally satisfied with the programs. 
Because of the discrepancies in the findings from the diverse categories of participants, discussion within the research team centred on the reason. There was a perception of agency personnel, with data from one parent interview highly supportive, that the family participants in the research were persons who were doing well in Canada. The most vulnerable refugee families were never approached to participate in the research. Agency personnel are unlikely to suggest that a person in crisis participate in a research study and many families are perceived to be at risk. The one mother who seemed most vulnerable in the interview could be placed in such a category and that interview was very difficult to complete. Initially, the mother thought that the small honorarium offered to her was for the purpose of purchasing her baby. Thus the ethics and the practicalities of doing research in populations of most need became an issue in this research. To deal with the findings, the research team was not able to agree on specific recommendations but decided instead to make suggestions that arose from the research that need further consideration, discussion, and research. 

Twenty-nine such suggestions were made. To summarize, there was agreement that ECD assessment is a process and that it needs to take place over time at a pace that fits with each individual family. Eliciting written consents and conducting standardized assessments in an initial meeting are likely to be counterproductive, as they could inhibit the establishment of trust or lead to inaccurate assessment data because of cultural bias in the instruments or other contextual factors. Funding agency policies that allow such flexibility are required. Front-line staff should have excellent orientation to both the assessment tools and to the potential migration experiences and cultural or linguistic differences of the clientele who they serve in order to make adjustments in the assessment process and seek consultation and interpretation services as needed. Immigrant serving agencies offering ECD programming tended to be family-focused while ECD programs offering services to immigrant and other populations tended to be child-focused. Funding agency policies were a better fit with the child-focused agency priorities and clientele. As parental lack of integration into Canadian society and stress related to migration may adversely affect early childhood development, agencies with programs facilitating settlement issues of parents and focusing on parenting in a new culture should be legitimate applicants for ECD funding. Suggestions for on-going research were made and some research team members are developing a proposal for a follow-up study. The findings and suggestions were presented to the ECDI Evaluation Committee and committee members expressed interest in providing funding for the follow-up study.
New Projects in 2005
1. Evaluating the Housing Careers of Recently-Arrived Refugees in Edmonton, Calgary and Winnipeg
The researchers for this project are Rick Enns (University of Calgary) and Tom Carter (University of Manitoba). Recent immigrants, particularly refugees or those from “non-traditional” source countries, may not be achieving the housing status of other Canadians over a 20- to 25-year time period, as has happened historically with immigrants to Canada. Housing distress, core housing need and homelessness are concerns. These difficulties may be related to systemic barriers and discrimination in the housing market. A housing careers perspective is being used to study the housing experiences of recently-arrived refugees in Edmonton, Calgary and Winnipeg. This study is in progress.
2. Immigrant Health Status and Work Activity

The researchers for this project that crosses the Economic and Health Domains are Derek Hum and Wayne Simpson from the University of Manitoba. Data from the Canadian Survey of Labour and Income Dynamics (SLID) is being used to examine links among health, stress and economic outcomes of Canadian immigrants. The goal is to provide basic general estimates of the impact of health on work activity for immigrants (and native-born) across age categories. The plan is to develop a general analysis to allow tracking of the onset of health problems and their relationship to work activity for immigrants by country of origin; to make links to national health indicators, such as health expenditure per person; and to assess the impact of health systems on health and labour market outcomes. This project is in progress.


Assessment of the Value of the PCERII Health Domain
To assess the value of the Health Domain only through the outcomes of the PCERII-funded health research would, in my opinion, miss some of the most significant contributions of the domain to the Metropolis Project. My comments, therefore, extend beyond the six projects that have been funded or supported in Phase Two.
Policy Implications of Findings

Most of the studies that have been funded are still in progress and it is premature to suggest policy implications. Anchan and Halli suggest that the strong relationship between education and health in their findings illustrates the need to support immigrants and immigrant youth in completion of high school and pursuit of higher education. Ogilvie et al’s findings support the legitimacy of family-focused newcomer settlement agencies for early childhood development program funding. 
Leveraging Additional Funding
Two projects have demonstrated the ability to secure additional research funding after PCERII support is given. There are several avenues for health-related funding that PCERII researchers have been able to tap. Such additional funding has come from municipal, provincial and national sources and significantly enhances the ability to develop comparative and complex research endeavours. 

Raising the Profile of Immigrant Health Research
Two PCERII researchers are now on the Alberta Heritage Foundation for Medical Research (AHFMR) Health Research Fund Review Committee (Daniel Lai & Linda Ogilvie). There is interest in identifying reviewers and in funding projects for immigrant health research. AHFMR has recently received an additional $350 million for health research in Alberta. 
Linking Researchers, Communities, Non-Governmental Agencies and Policy-Makers

Health research projects have multiple stakeholders and are often best conducted with multidisciplinary and multi-sectoral research teams and with extensive community collaboration. The linking of immigrants, settlement agency and other front-line workers, policy-makers and researchers in specific research projects can occur with relative ease and is, for example, significant in the NCCYS and the ECD project. Such linkages contribute to the overall success of the Metropolis Project.
Provision of Support and Consultation to Other Agencies or Groups Engaged in Immigrant Health Research
It is not rare to be approached to participate in immigrant-related research done outside the PCERII umbrella. An example is a study on Barriers to Licensure for Internationally Educated Nurses done in Alberta by Margaret Osborne in 2003 through the Alberta/NWT Network of Immigrant Women and funded by Status of Women Canada. As Health Domain Leader, I was asked to join the advisory committee for the research and for the follow-up evaluation study in 2005 and to chair the Stakeholder Forums held Calgary and Edmonton to disseminate findings and seek solutions. Changes have been made by the Alberta Association of Registered Nurses to make the licensure process more transparent, by Grant MacEwan College to address the deficiencies in their refresher program as to how it meets the needs of immigrant nurses, and in the funding provided by Alberta Advanced Education. The issues are not all resolved. What became obvious during the process was that finding satisfying employment may be a bigger issue than licensure for many immigrant nurses. Barbara Leung from Alberta Advanced Education and I presented a paper related to this topic at the International Metropolis Conference in Toronto in 2005. 
Establishment of National Networks for Immigrant Health Research
National and international metropolis conferences have led to networks of immigrant health researchers who are inviting colleagues to participate in national studies related to immigrant health that are funded outside of the Metropolis Project. Because of the increasing funding available in Canada for health research, this trend is likely to continue. Health research funding agencies in Canada are also providing some funding for international collaborative research, a relatively recent change in direction that has potential for initiation of international comparative research related to immigrant health.
Exploration of Methodological Issues in Immigrant Health Research
Anchan and Halli’s work examined the utility of secondary analysis of a large health dataset to answer important immigrant health research questions. Hum and Simpson are using another large dataset in their research. There are plans to archive NCCYS data in the future. The NCCYS has generated many methodological research dilemmas related to large multi-site comparative studies, translation, sampling in immigrant communities, recruitment and training of interviewers, and other quality control issues. The ECD study raised the issue of which immigrants participate in research and how we can, or if we should, include the most vulnerable newcomer populations in our study designs and samples. 
In conclusion, it has become evident that immigrant health research can be viewed from diverse theoretical perspectives, involves multiple methodological approaches, and has implications for practice, professional education and licensure, and policy. It crosses all domains, making development of a coherent immigrant health agenda complex, multi-sectoral, and inherently collaborative. The resources for such a research agenda may be attainable and the groundwork has been done in the progress made by the Metropolis Project and PCERII to date.
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