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Executive summary
In the Connecting for Impact (CONNECT) project, Imagine Citizens Network (ICN) and the
Alberta International Medical Graduates Association (AIMGA) supported Connector volunteers
to host seven conversations about healthcare in newcomer communities in Alberta. All
Connectors were international medical graduates formally associated with AIMGA. The project
took place between November 2021 and September 2022.
The CONNECT project is associated with the iKNOW Health project. In iKNOW Health, ICN
partnered with healthcare and community-based organizations to build ways to help people in
Alberta understand how healthcare works, navigate and advocate for themselves, and apply
their rights. CONNECT evolved from iKNOW Health as a mechanism for ICN to build
relationships with people and communities, identify health navigation and advocacy challenges,
share information, and listen to what Albertans are saying about the issues they’re facing.
18 Connectors hosted conversations with an estimated 98 total participants across all
conversations. Five of seven conversations focused on mental health. Five of seven
conversations focused on women’s health. All conversations focused on at least one of these
two topics. Topics were chosen by the Connectors and their communities.
Participants used the space created in the conversation to bring up concerns about healthcare
and their needs in the healthcare system. Representation among healthcare providers was the
most common concern: participants expressed a need for providers who shared the same
experiences and cultural lenses, especially in OB/GYN, family practice, and mental healthcare
specialties. Participants also expressed concern about access to care being dependent on
employment and immigration status. Participants described lack of information about health and
healthcare resulting in stigma and uncertainty.
All Connectors said that the project benefited them through skill-building, community
connection, and learning. Nearly all Connectors expressed a desire to continue the project.
Connectors said that participants benefited from the conversation by having an open, safe
space to discuss their experiences with healthcare. CONNECT conversations provided
companionship, validation, emotional release, community support, and resources/tips/tricks for
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system navigation. Many Connectors said that their participants followed up with them to ask
about more conversations in the future.

Introduction
The purpose of this document is to provide a summary of the initial pilot phase of the
CONNECT project that took place between November 2021 and August 2022.
The document aims to give sufficient detail to allow the reader to understand the processes of
the project and focuses primarily on what the project learned from participants and Connector
volunteers.
The CONNECT report and project assets will be used by ICN and collaborators as the basis for
future iterations of the project.

1. Overview timeline
This table presents the major project milestones and activities of the ICN project team,
contextualized into a timeline.
Month, year

Activity

November 2021

Project coordinator hired and oriented

December 2021

Civil Society Fund grant proposal

January 2022

First meeting of the CONNECT steering committee

February 2022

Creation of the project scoping document

March 2022

Project development and collaboration with AIMGA

April 2022

Creation and delivery of Connector orientations

May 2022

Individual meetings with Connector volunteers for conversation
planning

June 2022

Hand off Connector coordination to AIMGA coordinator

July 2022

First conversation hosted; evaluation

August 2022

Last conversation hosted; evaluation

September 2022

Reporting, proposal for second Civil Society Fund grant

October 2022

Closing

5

2. Project description
This section lists various aspects of the project, focusing on processes, activities, and assets.

Project Team
ICN core project team

ICN direction team

AIMGA team

Troy Stooke

Don McLeod

Deidre Lake

Jo-Louise Huq

Michele Longo

Athena Cochinamogulos

Linda Kolewaski

Judy Birdsell

Elena Tumasz-Jordan

Connector recruitment
The CONNECT project recruited Connectors from AIMGA’s Health and Wellness team.
15 Connectors were oriented in April and May. Of these 15, six Connectors went on to host
conversations. An additional 12 Connectors were recruited in July and August after initial
conversations proved to be successful.

Connector orientation
Formal Connector orientation occurred in April and May.
Orientation

Date

Topic

Attendees

Orientation 1

April 22

Values and structure

10

of the project.
Orientation 2

April 29

Facilitation skills and

11

methods
Orientation 3

May 13

Question and

9

answer; planning
Total unique
participants: 15

The twelve Connectors who were recruited after the initial orientation were oriented individually
with Elena Tumasz-Jordan and/or Athena Cochinamogulos.
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Conversations
Conversations took place in July and August 2022. Athena Cochinamogulos worked with
Connectors to coordinate CONNECT conversations, while Elena Tumasz-Jordan provided
support as needed.

Evaluation
The project was evaluated through:
•

Interviewing Connectors

•

Questionnaires distributed to Connectors

•

Online survey published on AIMGA’s website
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3. Conversation data
This section summarizes the information provided by Connectors about their conversations.
Data for this section was obtained from the following sources:
•

Records created and maintained by Athena Cochinamogulos and Elena Tumasz-Jordan

•

Interviews with Connectors after their conversations. All interviews were conducted by
Elena Tumasz-Jordan. Not all Connectors were able to attend for interviews, but at least
one Connector was interviewed for each conversation. See appendix 1 for interview
questions.

•

Questionnaires distributed to Connectors. Not all Connectors returned questionnaires,
but at least one questionnaire was returned per conversation. See appendix 2 for
questionnaire.

•

Survey on AIMGA’s website published by Athena Cochinamogulos

All interview notes were copied to and validated by Connectors after the interview to confirm
their accuracy. All Connector explicitly provided permission for the interview notes to be used in
reporting, including reports copied to other organizations and funders.
Seven conversations took place in July and August of 2022. Over half of the conversations (5
out of 7) addressed mental health explicitly as a topic. Over half the conversations (5 out of 7)
explicitly addressed women’s health. All conversations were conducted in English and online.
Most conversations (6 out of 7) were coordinated by Athena Cochinamogulos. One
conversation was coordinated by ICN project manager Elena Tumasz-Jordan.
18 of Connectors participated in planning and hosting conversations. All Connectors were
international medical graduates formally associated with AIMGA.
The number of participants in conversations ranged from 5-37. The conversation with 37
participants was an outlier. Most conversations were attended by between 5 and 10
participants.
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Connectors and conversations
Date

Topic

Language

Number of
participants*

Format

Supporting
organization

July 5th

Mental Health

English

6

Online

AIMGA

July 24th

Mental health
challenges faced by
immigrant women
Faith and mental
health of Nigerian
women
Common health
concerns of women
Mental health

English

5

Online

AIMGA

English

37

Online

AIMGA

English

6

Online

AIMGA

English

11

Online

ICN

English

5

Online

AIMGA

English

28

Online

AIMGA

July 29th

July 30th
July 31
August 3rd

Health concerns
impacting women
August 12th
Mental health among
women: barriers and
solutions
*Counts include Connectors
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Connector interviews
All Connectors interviewed said that they considered their conversations to be successful or
very successful. Over half of the Connectors (10 out of 13) stated in interviews that they would
like to host more conversations. No Connector stated that they would not want to do another
conversation. Most Connectors described the tone of their conversations as casual, open, safe,
non-judgmental, and honest.
Connectors believed that their participants gained significant value from the space created by
the conversation. When asked about the perceived benefits to participants, Connectors
commonly mentioned validation of concerns, companionship, sharing of stories and
experiences, being heard and seen, learning from each other and sharing resources, and
building community.
“{The CONNECT conversation was} a safe space to talk about their experiences
unfiltered…An avenue for them to voice out what they think about the healthcare
system, what they hope the system should be.”
“It’s a good platform for people to express their concerns rather than going into the
street angry. People are feeling this pain and CONNECT gives a safe place where we
can express our concerns calmly.”
“The validation they got from hearing their experience echoed in someone else’s
experience as well. It goes a long way in letting them know that they are not ‘crazy’ or
‘weak’... It gives a sense of community.”
Connectors spoke positively of their experiences hosting the conversation. When asked to
describe their experience, Connectors commonly mentioned participating in something bigger
than themselves, feeling that their skills are valued, and feeling honoured to hear people’s
stories.
“Seeing people speak up and seeing their response was satisfying, and I felt like for the
first time in a long time I did something that was bigger than myself.”
“I feel like I was able to use my skills to validate people’s feelings and comfort them and
encourage them to share more and be comfortable.”
“It was a privilege to hear the participants’ personal stories. I felt honoured connecting
to the participants as facilitator.”
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Connectors were asked to provide general information about concerns surfaced during the
conversation. In each case, the interviewer prefaced this question by explaining that
confidentiality and participant trust were crucial to the CONNECT project, and that no personal
stories should be shared. Connectors were asked to highlight the biggest concerns of their
participants and list any resources that were shared in the conversation. Participant concerns
included:
•

Wait times for emergency room/specialists

•

Inability to access health services because of immigration status/expiry of provincial
health number

•

Determinants of health access, including employment

•

Lack of culturally appropriate care

•

Inadequate cultural or ethnic representation among providers

•

Health stigma, especially in mental health

•

Lack of clarity in medical culture, e.g., confidentiality standards in mental health care

Wait times for
ER/specialist

Representation

Stigma

Employment
&
immigration
status

Culturally
appropriate
care

Access

Few
providers
with a
similar
cultural
lens

Clarity

Information

Resources shared by participants or Connectors included:
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•

AHS websites: Access Mental Health, Health topics, Prenatal care

•

811 Health Link, which offers 24/7 health advice and information with interpretation
available for many languages

•

211 Alberta, which offers a 24/7 information and referral to services in Alberta with
interpretation available in many languages

•

Access 24/7, a single point of access for all mental health and addiction services in
Edmonton offered by the Mental Health Foundation

•

Ruth’s House, a collaboration of agencies, government, and community leaders that
works to provide services to families experiencing domestic violence in the African
Community

•

Hope Alive Ministry, which provides healing prayer, counseling, training, workshops,
retreats, and mentorship to support families addressing personal and relational
challenges to move toward emotional wholeness. Focuses on Calgary’s African families

Outlying conversation
One conversation went differently from the others. Most Connectors described a casual, friendly
tone where all participants spoke approximately equally. One conversation hosted on the topic
of women’s health deviated from this trend. In their interview, the Connectors spoke of one
participant who had a much more significant impact on the conversation. This participant’s
experience of the healthcare system was so poor that her story occupied most of the space in
the conversation. Despite the focus on this one participant, the Connectors described the
conversation as successful; the tone was supportive, and the experience was emotionally
impactful.
This participant’s experience was the result of:
•

Poor continuity of care due to lack of available family physicians in Grande Prairie

•

Inadequate support to travel to and from Edmonton and other cities for testing and
surgeries

•

Financial strain due to delays in surgeries. The participant had to pay for lodging visiting
Edmonton for surgery, and due to the delays had to spend more money and miss work

•

Inadequate physical, emotional, and psychological support
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Because of the nature of this conversation, the Connectors were not able to identify specific
benefits to participants. The Connectors’ experiences of the conversation also differed
significantly from others.
“I was overwhelmed to hear this person’s story… People in this situation are in hot
water. There’s no way out. Something should be done.”
“I felt helpless. I am an international medical graduate. There are multiple other IMGs
who are more than qualified [to work as family doctors] and have met the criteria. We
can be utilized in these areas where there is clearly a great need.”
“I felt pain for that lady. I feel helpless that we cannot do anything. There are many
IMGs who can serve people. But the government won’t take us. When we hear these
stories, we feel pain in our hearts.”

Findings
Most Connectors stated that the conversations positively impacted their participants’ level of
engagement with healthcare system issues and provided an opportunity for participants to
network their skills and experiences. Connectors viewed the experience positively for
themselves. Many Connectors expressed a desire to continue the project further.
“The conversation can do wonders to guide people in the right direction like where to
lodge their complaints, seek for mental support, navigate health services available in
better way, making them aware of their medical and ethical rights.”
“Great initiative that allowed us to build community as well as sharpen public speaking
skills.”
Connectors frequently expressed that they would like to contribute their skills and expertise as
physicians. Participants were concerned about the lack of access to culturally appropriate care,
a problem that could easily be solved by tapping the IMGs themselves to provide care as
doctors.
“Diversity is important. [It is important to] utilize racially and culturally diverse people,
especially women, more in healthcare. For example, Internationally Trained Physicians.”
“There is a desperate need for more physicians in rural areas and IMG’s can fill this
shortage.”
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“I learnt that a lot of Nigerians are alienated by the health services; there are not
enough culturally sensitive and culturally aware resources or community targeted care.
More efforts should be made to reach out to them and in addressing their concerns.”

AIMGA survey
The statistics below represent percentages and numbers of Connectors who responded to the
survey. n=17

Benefits to communities
Did the conversation seem to make an impact on
community in any of the following ways:
100%

100%
82%

82%

80%

88%
71%

60%
40%
20%
0%
Allowed open sharing Increased awareness
of individual
of the health topic
experiences
discussed

Created stronger
community
connections

Improved mental
health/attitude of
participants

Added overall value
to community

Benefits to Connectors

Due to community conversations, respondents... (n=17)
Learnt about available health-promoting resources
Expanded my understanding of factors impacting
health

65%
82%

As a facilitator do you feel you improved in any of the
Learnt about difficulties faced by community
88%
following: n=17
Identified gaps in healthcare
Problem solving
Confidence

94%
71%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
88%

Preparing a health promotion talk/conversation

94%

Collaboration

94%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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