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The planning activities for Syrian refugee resettlement remain fluid and dynamic and it is likely 
that aspects of this annex will evolve as the process progresses. Updated versions of the 
annex will be issued as required. 

This annex builds on information provided in the Ontario Health System Action Plan: Syrian 
Refugees. It outlines more detailed information about Local Health System Coordination for 
Syrian refugees who are resettling in Ontario. 

Refugees typically face greater settlement and integration challenges than other newcomers. 
Many have experienced prolonged periods in refugee camps, trauma, violence, and have had 
limited access to health care and education. As part of the immigration process, refugees 
undergo an immigration medical exam (IME) at their point of departure and are assessed by 
Quarantine Officers at an airport upon arrival into Canada.  

Once refugees arrive at privately sponsored host destinations, communities with Resettlement 
Assistance Programs (RAPs), or Interim Lodging Sites (ILSs), they may require transitional 
care, which includes an initial medical assessment and/or referral to other health services. 
Once settled into their final accommodations, refugees will require ongoing permanent care. 
The initial entrance into the local health system will be a critical step in their overall integration 
into Canadian society. 

This annex will identify: 

• Anticipated local health and service needs of Syrian refugees in Ontario; 
• Roles and responsibilities of local health care providers, health system partners, and 

health care services; 
• How the newly developed Refugee HealthLine will help identify health care providers 

able to accommodate refugee patients and connect refugees with transitional care. 

Refugee Health Needs and Service Requirements 
The overall health and well-being of Syrian refugees has suffered and deteriorated as a result 
of the conflict and difficult living conditions in refugee camps. The health issues faced by 
incoming refugees will be reflective of the hardships endured (e.g. physical and psychosocial 
traumas, oral health). Chronic diseases such as cardiovascular diseases, hypertension, 



2

and diabetes may have been exacerbated due to limited access to health care during their  
journey out of Syria.  

Please refer to the Immigration, Refugees and Citizenship Canada‘s (IRCC) Population Profile: 
Syrian Refugees for more detailed information on the health status of refugees.  

Local Health and Service Needs 
It is expected that refugees arriving in host communities may require a variety of health care 
and health services from local providers, including: 

• Initial primary care assessments/transitional care 
• Referral to specialists (e.g. maternity care, pediatrics, women’s health, reproductive 

health services) 
• Psychosocial support, counselling, and mental health services 
• Immunization 
• Communicable disease prevention and treatment 
• Acute care/hospital services 
• Paramedic services 
• Public health supports 
• Chronic disease management (e.g. cardiac, respiratory, diabetes) 
• Access to pharmaceutical medications 
• Community care and support services 
• Assistive devices 
• Dental and vision care 

Roles and Responsibilities for Local Health Care Coordination and Providers 

Local Health Integration Networks (LHINs)  
Within each Local Health Integration Network (LHIN), a coordination table will be created and 
led by the LHIN to guide local planning and coordination activities. Tables will include local 
health system leaders/representatives, including: primary care, mental health, public health, 
dental, paramedic services, and other key partners likely to be involved with refugee health 
care.  

In areas located in close proximity to RAP centres, ILSs or Toronto Pearson International 
Airport (official Point of Entry), additional representation on these tables may need to be 
considered (e.g. RAP representatives, Department of National Defense Liaison, Emergency 
Medical Assistance Team).  

LHINs will play a central role in coordinating the local health system response to address 
refugees’ immediate health care needs and ongoing care in support of their resettlement in 
Ontario. As the central coordinating body, a LHIN’s role includes the following specific 
activities: 

http://www.cpa.ca/docs/File/Cultural/EN Syrian Population Profile.pdf
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• Assemble a LHIN coordination table to support planning and response activities, 
including local health system sector leaders/representatives from primary care, mental 
health, public health, dental, paramedic services, and other key partners likely to be 
involved with refugee health care. 

• Conduct a health system capacity assessment of local health services, based on 
anticipated health needs.  

• Determine health care provider availability to support local surge capacity (e.g. acute, 
primary). 

• Establish a two-way communication process between LHINs and local health service 
providers to share information and provide updates on key refugee health issues (e.g. 
awareness of benefits coverage, refugee health needs, linguistic / cultural 
considerations). 

• Provide updates and flag issues to the Ministry Emergency Operations Centre (MEOC) 
as required. 

• Support local partner awareness and understanding of refugee health needs and care 
considerations by sharing information on available refugee-centred resources, 
education and awareness activities.  

• Develop a coordination strategy that addresses local health supports and activities for 
refugees at different phases of their journey (as applicable): 

o Point of Entry Arrival - Local system surge capacity (e.g. hospitals, paramedics, 
public health) around airports where refugees land. The provincial Emergency 
Medical Assistance Team (EMAT) will provide initial onsite medical support for 
urgent refugee health needs that arise within the airport in collaboration with 
partners. 

o Temporary Accommodations - Local system surge support (e.g. hospitals, 
paramedics, public health, and referral services) around RAP centres and 
potential ILSs while permanent lodgings are identified. The provincial EMAT may 
also provide initial onsite medical support at ILSs, augmented by or handed over 
to local partners if/as required. 

o Permanent/Longer-Term Accommodations - Local system readiness to 
provide health supports for refugees arriving in their final destinations, including 
initial primary care assessments, ongoing primary care supports, and additional 
health services required (e.g. mental health, specialty referrals). 

• Ensure that local health sector coordination is well-integrated and represented at 
municipal/community cross-sector coordination tables. 

Public Health Units (PHUs) 
Local public health units (PHUs) will assist in providing community supports to refugee 
populations at different phases of their journey. Specific responsibilities include: 

• Participating on LHIN coordination tables.  
• Facilitating immunization for refugee populations based on ministry guidance and local 

planning. 
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• Management of reportable infectious diseases of public health importance as outlined in 
the Infectious Disease and Health System Surveillance Annex. 

• Facilitating public health dentistry programs. 
• Providing information and education about healthy lifestyles and communicable disease 

prevention including education in sexually transmitted infections and reproductive 
health. 

• Maintaining staff awareness and understanding of refugee health needs and care 
considerations through refugee-centred education and awareness activities.  

• Providing healthy growth and development supports including parenting education, 
health education for all age groups and selected screening services. 

• Other potential activities coordinated at provincial and/or local levels. 

Primary Care Providers 
Primary care providers, including those identified through the Refugee HealthLine (1-866-286-
4770), are the initial point of contact to the health care system and will play a key role in 
supporting local coordination plans for required health services. Upon arrival, refugees may 
require transitional care which includes initial medical assessment(s) and/or referral to other 
health services. Once settled into their final accommodations, refugees will require ongoing 
permanent care. The entrance into the local health system will be a critical step in their overall 
integration into Canadian society. 

Primary care providers and inter-professional health care teams may include:  

• Refugee Health Clinics, 
• Community Health Centres (CHCs),  
• Family Health Teams (FHTs),  
• Nurse Practitioner-Led Clinics (NPLCs),  
• Midwifery Practices,  
• Physician practices, and  
• Walk-in clinics. 

Key responsibilities of all primary care providers involved in refugee care should include: 

• Providing primary care services to refugee populations, including: initial health 
assessments; required immunizations; referrals to other health services, specialists, and 
diagnostics; and/or ongoing primary care support.  

• Communicating availability to provide transitional health care and services to refugee 
patients to the Refugee HealthLine (1-866-286-4770).  

• Maintaining staff awareness and understanding of refugee health needs and care 
considerations through refugee-centred education and awareness activities.  

• Understanding refugee health benefits and billing processes (e.g. Ontario Health 
Insurance Plan (OHIP) and Interim Federal Health Program (IFHP), and registering for 
IFHP as applicable. 

• Other potential primary care activities as communicated by local coordination tables. 
• Other potential activities coordinated at provincial and/or local levels. 
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Refugee health clinics and CHCs are experienced in providing care to refugee populations and 
should be a primary option where available.  

Refugee HealthLine (1-866-286-4770) 
The Refugee HealthLine will play a key role in connecting refugee patients with various types 
of health providers, and will be developing and maintaining a registry of providers able to 
accommodate refugee patients. Providers interested in participating can contact 1-866-286-
4770 to add their name, practice, location, service and the number of prospective patients they 
are able to take on.  

Key responsibilities of the Refugee HealthLine include:  

• Establish and maintain a mechanism to accept calls from various types of providers 
able to take on new patients.  

• Develop and maintain a registry of health care providers able to accommodate refugee 
patients. 

• Connect refugees, Resettlement Assistance Programs, sponsors, and settlement 
agencies to the closest, most appropriate health care providers capable of taking on 
refugee patients for transitional care (if available). 

• Maintain staff awareness and understanding of refugee health needs and care 
considerations through refugee-centred education and awareness activities.  

• Understanding refugee health benefits and billing processes (e.g. Ontario Health 
Insurance Plan (OHIP) and Interim Federal Health Program (IFHP). 

• Connect refugees to Telehealth when required for the provision of health advice and 
general health information. 

• Identify and flag significant issues/trends to the MOHLTC’s MEOC.  
• Other potential activities coordinated at provincial and/or local levels. 

Please see the Refugee HealthLine Model section of this Annex for a detailed overview of this 
process. 

Community Care Access Centres (CCACs) and Community Support Services Agencies 
(CSS) 
It is anticipated that following initial primary care visits, refugees may require various home and 
community care support services. Community Care Access Centres (CCACs) and Community 
Support Services (CSS) agencies may see an increase in service volumes.  CCACs, in their 
system navigation role, may also anticipate an increase in the volume of requests relating to 
accessing appropriate community resources. CCACs and CSS agencies should anticipate 
these needs and be prepared to provide such supports. Key responsibilities include: 

• Connecting with local LHIN coordination tables and staying up to date on guidance 
provided. 

• Identifying potential issues to the corresponding LHIN. 
• Maintaining staff awareness and understanding of refugee health needs and care 

considerations through refugee-centred education and awareness activities.  
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• Understanding refugee health benefits and billing processes (e.g. OHIP and IFHP), and 
registering for IFHP as applicable. 

• Other potential activities coordinated at provincial and/or local levels. 

Hospitals 
Hospitals throughout Ontario should expect to provide care for refugee populations. Hospitals 
located near RAP centres should be prepared for potential surge from newly settled refugees 
in their communities. In addition, hospitals located near federally-identified ILSs (exact sites to 
be determined) will need to be prepared to provide potential surge supports and acute care for 
any health issues that cannot be managed by the health team onsite at an ILS.  

Key responsibilities for all hospitals in Ontario that may be expected to provide support to 
refugees include:  

• Connecting with local LHIN coordination tables, and staying up-to-date on guidance 
provided by these tables. 

• Maintaining staff awareness and understanding of refugee health needs and care 
considerations through refugee-centred education and awareness activities.  

• Understanding refugee health benefits and billing processes (e.g. OHIP and IFHP), and 
registering for IFHP as applicable. 

• Flagging issues to local LHINs. 
• Other potential activities coordinated at provincial and/or local levels. 

In addition, key responsibilities of hospitals located in close proximity to ILSs will also include:  

• Connecting with local LHIN coordination tables to discuss local arrangements for surge 
supports at RAP centres and for on-site primary care at ILS sites.  

• Participating in ILS-specific planning processes with EMAT and/or other ILS on-site care 
providers. 

• Providing services to ILS residents requiring immediate acute/specialty services not 
available at ILS sites. 

In addition, key responsibilities of hospitals located in close proximity to the Toronto Pearson 
International Airport Point of Entry that may provide services to ILS residents will also include: 

• Liaise with the Greater Toronto Airport Authority to be aware of flight schedules. 
• Ensure appropriate Emergency Department staffing levels and translation services. 
• Coordinate with the EMAT and paramedic team(s) onsite. 

Paramedic Services 
Key responsibilities for all paramedic services in Ontario that may be expected to provide 
support to refugees include:  

• Connecting with local LHIN coordination tables, and staying up to date on guidance 
provided and flagging issues 
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• Maintaining staff awareness and an understanding of refugee health needs and care 
considerations through refugee-centred education and awareness activities.  

• Other potential activities coordinated at provincial and/or local levels. 
In addition, paramedic services located near RAP centres and ILSs (sites to be confirmed) 
should be prepared for potentially increased call volumes and transport requirements and link 
with the EMAT (if deployed) and/or other team providing care onsite.  

Please note: specific arrangements have been made with Peel Paramedic Services and 
Toronto Paramedic Services concerning Point of Entry Toronto Pearson International Airport 
planning. The specific roles and responsibilities of these agencies are detailed in the Airport 
Health Services Annex.  

Mental Health and Addictions Service Providers 
Refugees may require culturally, linguistically, and age appropriate mental health and 
addictions services, as some have experienced or witnessed extreme events, causing 
emotional and psychological suffering affecting not only themselves, but also their families. It is 
possible that they may not report their personal or family distress, or it may only come to light 
once the settlement process is complete.  

Community based mental health and addictions services include: 

• Abuse services, including family violence, child witness, and transitional support 
• Case management / supportive counseling and services 
• Counselling and treatment 
• Crisis intervention 
• Early psychosis intervention 
• Short term crisis support beds 
• Social rehabilitation / recreation 

For mental health and addictions service providers in Ontario that may be expected to provide 
support to refugees, key responsibilities include:  

• Communicating availability to accept new mental health and addictions clients to 
Refugee HealthLine 1-866-286-4770. 

• Maintaining staff awareness and understanding of refugee health needs and care 
considerations through refugee-centred education and awareness activities.  

• Understanding refugee health benefits and billing processes (e.g. OHIP and IFHP), and 
registering for IFHP as applicable. 

• Other potential mental health services discussed at local coordination tables. 
• Flagging issues to local LHINs. 
• Other potential activities coordinated at provincial and/or local levels. 

Supplementary Health Services Providers 
It is anticipated that many refugees will require referral and access to supplementary health 
services (e.g. dental, vision, hearing).  
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Dental and Vision Care 
LHIN coordination tables will include representation from dental practitioners from private and 
public health practices that can connect refugees to dental care. The Ontario Dental 
Association may be able to assist in identifying local representatives. 

Local public health units will be able to provide information to the LHIN coordination tables 
about dental care from public health programs. For example, there is portable equipment, 
mobile and fixed clinics across the province that could support services to clients both in the 
interim lodging sites and in communities. 

Vision care may also be required and may be identified as part of the initial transitional Primary 
Care assessment. 

Dentists and optometrists that are able to accommodate refugee patients for transitional care 
and services can communicate their availability to the Refugee HealthLine (1-866-286-4770). 

Some supplemental services not covered by OHIP will continue to be covered by the IFHP 
according to their coverage. 

Assistive Devices 
The Assistive Devices Program (ADP) provides Ontario residents who have long-term physical 
disabilities with support and funding to access personalized assistive devices appropriate for 
basic needs.  It covers over 8,000 separate pieces of equipment or supplies (e.g. prostheses, 
wheelchairs/mobility aids and specialized seating systems, respiratory equipment). 

Eligibility includes any Ontario resident who has a valid OHIP card issued in their name and 
has a physical disability of six months or longer. 

Initial access is often through a medical specialist or general practitioner who provides a 
diagnosis and a vendor who sells the equipment or supplies to the client. 

For refugees, ADP will pay 75% of the cost of the equipment and the IFHP will pay the 
remainder. 

Access to Pharmaceutical Medications 
Some supplemental services not covered by OHIP will continue to be covered by the IFHP 
according to its coverage policies. See the Health Benefits Annex for more information.  

Key responsibilities of pharmacists/providers that may be involved in supporting refugee 
populations include:  

• Providing relevant services to refugee populations in coordination with local/other 
partners and coordination tables.  

• Maintaining staff awareness and understanding of refugee health needs and care 
considerations through refugee-centred education and awareness activities.  

• Understanding refugee health benefits and billing processes (e.g. OHIP and IFHP), and 
registering for IFHP as applicable. 

• Other potential activities coordinated at provincial and/or local levels. 
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Other Health Providers 
Key responsibilities of other health service providers that may be involved in supporting 
refugee populations include:  

• Providing relevant services to refugee populations in coordination with local/other 
partners and coordination bodies.  

• Communicating availability to accept new patients to the Refugee HealthLine (1-866-
286-4770), as applicable. 

• Maintaining staff awareness and understanding of refugee health needs and care 
considerations through refugee-centred education and awareness activities.  

• Understanding refugee health benefits and billing processes (e.g. OHIP and IFHP), and 
registering for IFHP as applicable. 

• Other potential activities coordinated at provincial and/or local levels. 

Additional System Partners 

ServiceOntario 
Refugees arriving in Ontario with appropriate documentation will have OHIP eligible 
immigration status and are exempt from the standard 3-month waiting period. ServiceOntario 
will play a key role in providing refugees with OHIP cards.  

Key responsibilities of ServiceOntario locations include:  

• Providing relevant services to refugee populations (i.e. registration for OHIP and 
issuance of cards) in coordination with local/other partners.  

• Maintaining staff awareness and understanding of refugee OHIP registration needs 
through refugee-centred education and awareness activities.  

• Other potential activities coordinated at provincial and/or local levels. 
Note: please see the Health Benefits Annex for information on obtaining benefits and 
processes for refugee registration for OHIP cards.  

Laboratories 
It is anticipated that there may be an increased demand for laboratory services and tests 
following initial primary care assessments of refugees – particularly around RAP centres. 
Laboratories in Ontario that may be expected to provide such support should have plans in 
place and do so in coordination with local partners, as applicable. The Ontario Association of 
Medical Laboratories may be able to assist with the identification of local representatives. 

Other Partners 
Other non-health partners that support the delivery of health services should have plans in 
place to support refugee health and do so in coordination with local partners, as applicable.  
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Refugee HealthLine Model 
The Ministry has developed the temporary Refugee HealthLine to connect refugees to health 
care providers for transitional health care and services. 

All providers/organizations/practices/clinics that deliver services under the Interim Federal 
Health Program (IFHP) and/or Ontario Health Insurance Plan (OHIP) are eligible to volunteer. 
Some examples include: 

• Primary care providers (e.g. refugee health clinics, Community Health Centres, Family 
Health Teams, Nurse Practitioner-Led Clinics, midwifery practices, physician practices, 
walk-in clinics); 

• Specialists (e.g. maternity care, pediatrics, women’s health, reproductive health 
services); 

• Community care and support services; 
• Allied health-care practitioners including clinical psychologists, occupational therapists, 

speech language therapists and physiotherapists; 
• Mental health service providers; 
• Dentists; 
• Optometrists; 

A Refugee HealthLine model has been developed to connect refugees to providers. This 
model includes a 4 phase process:  

1. Call Out - The MOHLTC and partners (e.g. associations, local tables) will facilitate a 
centralized ‘call out’ for health care providers able to accommodate refugee patients. 
This will direct providers to a single point of contact to register and collect this 
information (Refugee HealthLine 1-866-286-4770). 

2. Identify Providers – The Refugee HealthLine will capture and maintain aggregate data 
on provider availability to accommodate refugee patients. 

3. Communicate How to Find a Provider – MOHLTC and other partners will 
communicate to refugees, Resettlement Assistance Programs, sponsors, and 
settlement agencies how to find a health care provider, sharing information on a single 
point of contact (Refugee HealthLine) to call for this information. This information may 
also be posted centrally on a government website. Other partners (e.g. 
associations/colleges) can also direct their membership to this central number and 
website. 

4. Maintain Over Time – The Refugee HealthLine will maintain this system over time, 
including identification of new providers and removal of providers from the list that no 
longer have capacity. 
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