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EXECUTIVE SUMMARY

The Immigrant Services Calgary (ISC) conducted an assessment of the prenatal and postnatal
care needs of newcomer families in Calgary, Alberta. The purpose was to identify priority needs,
service barriers, and opportunities for responsive program development.

Background and Context

Canadais home to an increasingly diverse population, with Calgary identified as one of the most
rapidly growing immigrant-receiving cities. According to the 2021 Census, 33.3 percent of
Calgary’s population are immigrants, of which 19 percent are considered recent immigrants,
having arrived in Calgary between 2016 and 2021 (City of Calgary, 2025). Newcomer families
bring unique strengths, cultural practices, and healthcare expectations. However, many
encounter structural barriers that affect their ability to access timely and appropriate prenatal and
postnatal care. Newcomers often experience challenges related to employment, housing,
language, and healthcare navigation. These factors are magnified during pregnancy and early
parenthood, already characterized by vulnerability and increased service needs (Dela Cruz et al.,
2023; Nisa et al., 2024; Vaillancourt, 2024).

Definition of Newcomer

For this assessment, a newcomer is defined as an individual of a family who has recently arrived
in Canada and is settling and integrating into Canadian society. This includes individuals with
various statuses in Canada, such as permanent residents, government-assisted or privately
sponsored refugees, refugee claimants, temporary foreign workers, and international students.
While experiences vary based on immigration pathway, socioeconomic status, and length of stay
in Canada, there are cross-cutting needs related to social inclusion, access to healthcare, and
economic security (Allana, 2023).

Focus of the Assessment

The assessment explored the prenatal and postnatal care needs of newcomer families from two
perspectives:

1. Newcomers with experiences of navigating prenatal and/or postnatal services in Calgary.
2. Service providers delivering health and social services to newcomer families in Calgary
during pregnancy and early parenting period.

The report draws on qualitative and quantitative data from interviews, focus groups, and surveys
with newcomer families, ISC staff, and representatives from partner organizations.



Key Findings

o System Navigation: Newcomers face difficulty understanding and navigating the
complex health and social service ecosystem. This is demonstrated by the lack of clear,
centralized information or support to guide service access.

o Referral inefficiencies: Fragmented service coordination, unclear follow-up processes,
and eligibility mismatches result in service delays and unmet needs.

¢ Language and communication barriers: Language differences and a lack of culturally
and linguistically appropriate communication can delay access to care and reduce the
effectiveness of services.

e Social support gaps: While some families benefit from community or peer networks,
most experience isolation or rely on informal advice that may conflict with healthcare best
practices.

¢ Financial challenges: Many newcomers face economic hardship, difficulty accessing
parental leave and affordable childcare, and increased financial strain related to
unfamiliar caregiving expectations in Canada.

e Childcare accessibility: Waitlists, cost, limited services available inhome languages, and
unclear eligibility criteria are significant barriers to securing childcare services.
Additionally, securing childminding support while attending programs or services presents
a challenge for many families.

e Service provider constraints: Providers highlight the need for improved inter-agency
collaboration, more flexible and inclusive funding models, and better data-sharing
frameworks.

Overall Implication

The findings of this assessment highlight the urgent need for more integrated, culturally
responsive, and adequately resourced prenatal and postnatal care systems that recognize the
distinct experiences of newcomer families. Strengthening collaboration among service providers,
addressing systemic barriers, and improving communication are key to improving maternal and
child health outcomes for Calgary’s newcomer population.
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INTRODUCTION

Quiality prenatal care plays an important role in the well-being of mothers, children and their
families (Public Health Agency of Canada, 2023). However, barriers and inequities may affect
newcomer families’ access to healthcare and other support services. While the women’s chosen
support system is essential to their physical, psychological and economic well-being, weak
relationships can be a source of distress for families and have potential adverse outcomes for
children and families (Public Health Agency of Canada, 2023). Other factors contributing to
inadequate prenatal care include household composition, neighbourhood resources, maternal
age and socioeconomic status (Heaman et al., 2018). Culturally responsive healthcare practices,
as well as social infrastructures, including libraries, recreational centers, and childcare facilities,
are integral to the health and well-being of newcomer families as they navigate their settlementin
Canada (Lane & Vatanparast, 2022; Public Health Agency of Canada, 2023). These resources
must be able to meet the unique needs of a diverse population while maintaining the general
standards of care for all.

Study Purpose and Scope

This needs assessment examines the experiences of newcomer families living in and accessing
prenatal and postnatal health and social services in Calgary, Alberta. The assessment sought to
answer the following questions:

1. What support needs do newcomer families have during pregnancy and postpartum
periods?

2. What challenges or barriers do newcomer families face in accessing prenatal and
postnatal health and social services?

3. What challenges and limitations do service providers face in supporting newcomer
families during pregnancy and postpartum periods?



METHODOLOGY

This needs assessment draws on both primary and secondary data sources to provide a
comprehensive understanding of the experiences of newcomer families accessing prenatal and
postnatal healthcare and related social services in Calgary. The assessment employed a mixed-
methods approach, combining qualitative and quantitative data collection methods.

Qualitative Data Collection

Quialitative insights were obtained through a series of focus group discussions and key informant
interviews with individuals who either received or delivered prenatal and postnatal services.
Specifically, the following data collection activities were conducted:

- Three focus group discussions with 14 newcomer families

- One focus group discussion with 10 pregnant women

- One focus group discussion with 5 Immigrant Services Calgary (ISC) staff members
- Three focus group discussions with 16 representatives from 12 partner organizations

Additionally, six key informant interviews were conducted with pregnant women or those who had
recently given birth to obtain deeper insight into individual healthcare and support experiences.

All focus group discussions were conducted in person at the ISC office. Each session was
facilitated by trained ISC staff and conducted after obtaining informed consent from all
participants. Two note-takers were present during each session to ensure accurate
documentation, and all discussions were audio-recorded using portable recording devices.
Recordings were then manually transcribed for analysis. Key informant interviews were
conducted virtually via Microsoft Teams. With participants' consent, the interviews were recorded
and automatically transcribed. Subsequently, the transcripts were reviewed and cleaned for
accuracy. All transcripts from focus groups and interviews were coded and analyzed thematically.
Finally, the findings were organized into two primary perspectives:

- The newcomer family perspective, capturing lived experiences accessing healthcare
- The service provider perspective, reflecting on delivery challenges and system-level
barriers



Quantitative data collection

Quantitative data were collected through the Newcomer Family Health Access Survey, which

included multiple-choice questions across five key areas:

Access to prenatal, postnatal, and child health services
Barriers to care

Sources of information

Satisfaction with services

Unmet needs

A total of 173 survey responses were received, of which 167 were deemed valid and included in

the analysis. ISC clients completed the survey, which was available in seven languages: English,
Arabic, Dari, Korean, Spanish, Ukrainian, and Hindi. The multilingual format supported broader

participation from diverse newcomer communities. The survey responses provided valuable

insights into service access trends and were used to validate and supplement the qualitative

findings from focus groups and interviews.

Participant Profiles

Focus group participants

1.

Newcomer families: Fourteen newcomer families who were clients of ISC’s Community
Action Program for Children (CAPC) shared their experiences navigating postnatal
healthcare and related social services in Calgary. These were families with children
between the ages of 0 and 6.

Pregnant women: Ten clients of ISC’s Canada Prenatal Nutrition Program (CPNP) shared
their experiences accessing prenatal healthcare and related social services in Calgary.

ISC staff: Five frontline workers supporting newcomer families in accessing prenatal and
postnatal care services reflected on systemic challenges, service delivery gaps, and
opportunities for improvement.

Partner representatives: Sixteen representatives from 12 partner organizations in the
healthcare, mental health, early childhood development, housing, and education sectors
shared their professional experiences supporting newcomer families and discussed
system-level barriers and collaboration challenges.
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Key informant interview participants

5. Pregnant women or new mothers: Six women between the ages of 30 and 39 who had
been in Canada for at least three weeks provided detailed narratives on navigating health
and social services in Calgary during pregnancy and early parenthood. These participants
included three ISC clients and three individuals not accessing services through ISC at the
time of data collection.

Survey participants

6. Newcomer individuals and families: One hundred and sixty-seven newcomers who were
CAPC and CPNP clients participated in the Newcomer Family Health Access Survey. For
detailed demographic information of survey participants, please see page 19. The survey
was focused on newcomer individuals’ and families’ experiences with prenatal, postnatal,
and child healthcare access.

11



FINDINGS

The study's findings are organized into two main categories: newcomer and service provider
perspectives. Similar themes emerged across the different groups of participants. The two
overarching categories are further broken down into key themes shown in the chart below:

Newcomer Service Provider
Perspective Constraints

)
System navigation Integrated service
— & referral —
needs
challenges
—— ——
 SEEE—  EEEE—
Language and
— communication — Funding needs
barriers
-— -—
)
| | Social support || Revised data
gaps sharing practices
—— ——
)
Childcare || Organizational
accessibility capacity building
—— ——
 SEEE—
Parenting support
— and prenatal
education
-—
Financial
challenges
——

Figure 1. Chart Showing key themes
Newcomer Perspective: Qualitative Themes

System Navigation and Referral Challenges

The findings highlight a continued need for an integrated and coordinated service delivery system
to support newcomer families in Calgary better. Newcomers shared encountering many
challenges with navigating the needed services and identified referrals as integral to navigating
Calgary's complex service provider network. Many participants identified a lack of clear,
accessible information about available prenatal and postnatal healthcare and social support
programs and services that match newcomer families’ needs as a major challenge. Language
barriers and ineffective communication further contribute to misunderstanding the participants’
needs and a mismatch with the referred supports.
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Some participants noted that even when agencies provide them with referrals, long wait times or
unclear next steps reduce the usefulness of the connection. Others shared that they received
multiple referrals without coordination, leaving them responsible for navigating a disjointed
system alone. This often involved repeatedly completing redundant intake forms or undergoing
needs assessments at multiple agencies, creating a burdensome process that discourages help-
seeking. One participant stated:

“l remember my anxiety because | have a lot of information but after what | have to
dois a lot even though there is step by step, but [there are] a lot of challenges
because | have only come for two months, and this was difficult”

Another family had similar challenges with a long wait time for referral response:

“We were referred to a pediatrician one year back, then we got a pediatrician
appointment one year later, then we got after three months, we got back this letter,
and | was able to submit it, and then it’'s ten months now, but we haven't heard from
[the organization]”

Participants also discussed how transportation, financial costs, and lack of childcare support
pose logistical hurdles for newcomer families as they follow up with their referrals. One of the
participants shared:

“Whenever there are referrals, we go to them and they send you an intake form, so
you have to do filling up of all forms as | did fill a couple of forms of various resources
then they get back to you and redirect you to some websites so you can go again and
fillin [forms]. So, I feel like | was doing all the filling up and then it not getting
materialized.”

As experienced by many participants, the programs and services reflect a fragmented service
delivery landscape. These findings point to the continued need for a streamlined, client-centred
referral system such as Gateway that promotes inter-agency collaboration and warm handoffs;
ensures referrals are matched appropriately to clients’ eligibility and needs; and provides follow-
up support to ensure clients can access the services they were referred to; reduces duplication
and administrative burden for both clients and providers. A more integrated approach would
improve service navigation for newcomer families and enhance the efficiency and impact of
Calgary’s health and social support systems.

13



Language and Communication Barriers

Newcomers to Canada rely heavily on online materials as the first point of contact for navigating
healthcare and social services. that are accessible online. While digital resources are essential,
many participants reported feeling overwhelmed by the information volume and confused by
conflicting or unclear guidance. The lack of centralized, plain-language, and culturally appropriate
information creates barriers to accessing care at critical points in the prenatal and postnatal
journey.

Accessing services typically begins with an intake assessment to determine eligibility, but for
many newcomer families, language barriers and unfamiliar processes create further stress. These
issues can result in miscommunication of needs and misalignment between the services offered
and what families require.

One participant shared:

“In my case. | contact organization through completing a form and this organization
answer me but don’t accept me in the program for my level of English. After three
days, this organization answer me and say | need to improve English.”

Another participant shared:

“It is difficult to talk on the phone, email is better, on the phone they are going too
fast and we are learning English and a lot is happening”

Communication challenges are especially pronounced during pregnancy. Newcomers must
quickly establish trust and rapport with unfamiliar healthcare providers, often without adequate
cultural or linguistic support. Participants shared that they sometimes felt their concerns were
dismissed or not taken seriously, particularly during early appointments. In addition, delays in
follow-up care, often due to resource constraints, further heightened stress and uncertainty,
especially for new parents or those who had experienced pregnancy complications.

Similar concerns were expressed about postnatal care experiences. Participants noted that
healthcare protocols in Canada often differ significantly from those in their countries of origin,
leading to confusion and miscommunication. Appointments were sometimes described as
rushed, leaving families unsure about the next steps. One participant described receiving
numerous reading materials about breastfeeding but reported anxiety and lack of confidence due
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to the absence of in-person, practical support. This communication gap contributed to feelings of
being unsupported and unprepared during a vulnerable time.

Families whose children required specialized care or developmental assessments reported long
wait times—often over a year—to access specialists, delaying critical diagnoses needed to
qualify for additional support. During this period, families often felt they lacked the necessary
information to make informed decisions or prepare adequately for their child’s needs.

Moreover, persistent language barriers and poor communication practices discouraged some
newcomers from seeking healthcare altogether. Participants shared various reasons for delaying
or avoiding care, including long wait times, inability to take time off work, negative past
experiences with healthcare services (e.g., waiting over seven hours at an emergency
department), lack of access to a family doctor, distance to services or lack of transportation,
childcare responsibilities, and difficulty communicating in English.

These findings underscore the continuous need for more accessible, culturally appropriate, and
responsive communication strategies within the healthcare system. Providing timely, clear, and
personalized information through both digital and in-person channels is critical to supporting
newcomer families in navigating care confidently and effectively.

Social Support Gaps

For many newcomer families, social support networks, including friends, extended family, and
community members, are essential sources of information, reassurance, and practical assistance
during prenatal and postnatal periods. These informal networks often help hewcomers navigate
unfamiliar healthcare systems, especially when formal support is limited or inaccessible. While
these connections can provide emotional and logistical support, they can also carry risks.
Participants noted that relying solely on informal networks can sometimes lead to
misinformation, which may unintentionally conflict with medical advice or delay access to
professional care. This tension can undermine trust in healthcare providers and reduce the
effectiveness of formal service delivery. Added to this, there is a need for supports that help
families to reorient to how their roles in the family might change. One participant shared:

“It would be great to have some support for my husband, because there is a
culturally very different expectation. Of course, because we are alone here, he
learns all those things, but | know some people, you know, everything is on the
women. There are a lot of cultures where they need to open up those doors for men
to also start thinking and learning how to support”

15



Another participant highlighted that although healthcare professionals provide essential medical
guidance, their advice often focuses narrowly on physical health without addressing broader
questions related to parenting, emotional well-being, or navigating services. Several participants
expressed that when they actively asked for more information, some providers responded
helpfully by sharing referrals or resources. However, they also believed that they would not have
received that information voluntarily if they did not know what questions to ask. The inconsistency
in communication created a sense of missed opportunities for support, especially among those
unfamiliar with the Canadian healthcare system or unsure of what services they were entitled to.

Some participants reported positive experiences with in-home support services, particularly
around breastfeeding guidance and early infant care. These services significantly increased their
confidence in caring for their children. However, not all families were aware that such support
was available. Those who lacked access to this type of formal help often relied heavily on
informal sources, which, while helpful, may not always meet the medical or developmental
needs of the child. These experiences point to a clear need for proactive communication from
healthcare providers, consistent promotion of available supports, such as in-home services,
integration of informal networks into the broader care ecosystem through community
partnerships and culturally competent outreach. A coordinated approach that bridges formal care
and informal support can improve outcomes and build trust among newcomer families navigating
pregnancy and early parenthood in a new country.

Childcare Accessibility

NB: This study reflects participants’ experiences prior to the implementation of updates to
Alberta’s Affordability Grant for Childcare, which came into effect on April 1, 2025.

Access to affordable, high-quality childcare was identified as a major concern among
participants, particularly for families with children aged 0-6. Many nhewcomer families rely on a
combination of formal services and informal networks, including friends and extended family, to
meet their childcare needs. For many, these needs extend beyond childcare to include essential
supplies such as food, clothing, other material needs, childcare services or a mix of both.
However, this approach was not always sustainable or sufficient. Participants cited several
recurring barriers, including lengthy waitlists, sometimes requiring paid enrollment without a clear
timeline; high costs that made full-time care unattainable; limited awareness of financial
assistance programs; and language and cultural barriers, including few childcare optionsin
preferred languages. These challenges had a direct impact on family well-being and economic
mobility. Some participants shared that they often had to reduce work hours or accept flexible,
low-paying jobs that offered little stability or benefits. Some parents also reported accepting part-
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time childcare placements or turning down full-time work opportunities due to the
unpredictability of childcare arrangements.

One participant shared:

“I’m really grateful, because of the pandemic, we shifted to this hybrid situation [for
work] because otherwise | don’t know how | would be working. So, | can take the risk
and start my child part time and if it was without the subsidy | wouldn't have gone
back to work because the logistics wouldn't work”

Another participant lamented the fact that other affordable options pose challenges as well

“Finding daycare still remains a challenge because there is no availability” also for
school-aged children “we are in downtown and the school that we fall under is
overfilled school, we got approval for the out of bound school but we still go to the
overfilled school because the out of boundary school we do not get ride for and all
those things”

These findings illustrate the need for more coordinated, linguistically inclusive, and accessible
childcare solutions. A responsive childcare system must be viewed as an essential part of
newcomer families’ settlement journey, not a separate or secondary concern.

Parenting Support and Prenatal Education

Alongside childcare access, some participants also emphasized the importance of parenting and
prenatal education in adjusting to life in Canada. These supports help families learn about child
development, build confidence in caregiving roles, and navigate cultural expectations related to
parenting. Some participants were aware of available prenatal education programs tailored for
newcomers, while others were either unaware or believed the sessions were t0o expensive or
inaccessible. In many cases, logistical barriers, such as conflicting work schedules or challenges
with public transportation, made attending the programs difficult, particularly when sessions
were held far away from home.

One participant described the value of a prenatal workshop in helping her family adjust to
parenting roles in Canada. Coming from a cultural context where childcare responsibilities
traditionally fell to women, she found the session beneficial for herself and her husband, who
better understood how to support her well-being in the postnatal period. However, other families
noted that work obligations often prevented fathers from attending the programs, limiting shared
learning and support. One participant who is aware of available prenatal workshops stated:
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“l would want my husband to get the information, but he has to go to work he cannot
do any of the workshops, | am not working, he is the one working so | go to the
workshops”

These differences in awareness and use of available resources reflect the broader reality that
newcomer families experience parenting and caregiving through diverse cultural, economic, and
social lenses. Knowledge gaps, time constraints, and competing responsibilities often shape
support needs and access to resources. Furthermore, the implications of these challenges extend
to other spheres of newcomer lives.

One participant reflected on the emotional toll of prolonged uncertainty:

“My question is, | have two kids, how do | know which [daycare] is available and
when? You only give me a call when a spot opens up, but how do | plan my life, my
work, my things? The participant further stated that the unknowns around available
day care options creates added strain when thinking about applying for benefits
because the Alberta grant was really strict on the hours”

These experiences highlight the need for clear communication about available support. Ensuring
that parenting education programs are accessible, culturally relevant, and flexible in scheduling
and format is essential to meeting families where they are and supporting their confidence and
well-being.

Financial Challenges

The relocation and integration into Canadian society places significant financial strain on
newcomer families. Participants in the assessment described a range of economic challenges
that required them to rethink family budgets, employment plans, and caregiving arrangements.

A common issue identified was the difficulty securing employment that offers both sufficient
income and critical benefits, such as parental leave and health insurance. This was consistent
across different immigration statuses. Even when employed, many newcomers found that their
income did not meet the rising cost of living or accommodate the new and unfamiliar expenses
associated with raising a child in Canada. One participant shared:

“l do not attend [prenatal workshops] because | am busy, my priority is to get a job,
everything depends on if you have a job or not”

18



Childcare affordability and availability emerged as one of the most pressing concerns. Many
families reported altering their initial childcare plans due to the high cost or limited access to
licensed childcare options in Calgary and surrounding areas. These changes often resulted in
increased reliance on informal care or one parent—usually the mother—delaying or foregoing re-
entry into the workforce.

Participants also pointed to hidden or unexpected costs associated with early childhood care.
One parent shared:

“At home, we use cloth diapers, but when it was time for daycare, we needed to buy
disposable diapers, and they use like six a day... that’s like a super cost.”

When combined with reduced earning potential, such sudden increases in daily expenses created
a compounding financial burden. Some families also spoke about the need for one parent to
reduce work hours or leave the workforce entirely to manage childcare, further reducing
household income and limiting access to employer-based benefits.

For expecting families, the cost of childcare often exceeded the potential income from returning
to work, making it impractical to re-enter the labour market. These financial realities impacted
long-term planning and increased dependence on community and social support.

These findings highlight the need for more accessible, affordable childcare options and
employment supports tailored to the realities of newcomer families navigating early parenthood
in Canada.

Overall Reflections

Newcomer participants in focus groups and interviews clearly identified what has benefited their
transition to life in Canada and the challenges they face in accessing healthcare and social
services, specifically in prenatal and postnatal care. Their experiences underscore the complex
and deeply personal nature of navigating systems during a critical life stage—pregnancy, childbirth,
and early parenthood. Access to services is influenced by various intersecting factors, which can
either ease or complicate the integration process. These include how long the family has been living
in Canada, if this is their first pregnancy and/or first child, the quality of the relationships the family
has with its social networks, the quality of the experiences newcomers had with healthcare and
social service providers, the quality of information available from informal support systems, the
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language in which services are provided, and the overall availability of the resources the families
need to ensure healthy child development and family well-being.

Taken together, these factors influence not only how newcomers experience and access prenatal
and postnatal care but also their overall sense of confidence, belonging, and well-being as they
adapt to life in Canada. These findings highlight the importance of creating a holistic, responsive,
and culturally informed system that supports newcomer families through formal service delivery
and strengthened community-based resources.

Newcomer Perspective: Survey Results

Demographic Information

One hundred and sixty-seven survey respondents shared their experience accessing healthcare
services in Canada. Of that, 76 respondents identified as temporary residents, 69 were
permanent residents, 17 indicated having refugee status, two were Canadian citizens, one was
under Canada-Ukraine Authorization for Emergency Travel (CUAET), and one was a refugee
claimant. Regarding household size, 64.67% lived in a household with 3 to 4 people, 25.75% had
5 or more household members, and 9.58% had a household of 1 to 2 people. The majority of the
survey respondents, 66.27%, had at least one university degree, 10.84% had completed high
school, 6.63% had some high school education, 6.02% had a professional degree, 4,82% had
trade and or technical training, 3.61% had some college credit, and 1.2% had not completed any
formal schooling.

Immigration Status Household Size
(25.75%)
Refugee _ 17 # of Respondents

®3to4

Status

Canadian Citizen I 2

©5 or more

CUAET I 1 1to2

Refugee claimant I 1

[ 10 20 30 40 50 60 70 108 (64.67%)
# of Respondents
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Highest Level of Education

66.27%

60%

40%

# of Respondents

20%

10.84%

6.63%

High school
graduate,
diploma, or the
equivalent

University degree
or higher

Geographical Distribution

Some high school,
no diploma

6.02%
4.82% 3.61%

T S e - oso

College diploma or
certificate

No schooling
completed

Trade/technical/...
training

Some college
credit, no degree

Professional
degree

Highest Level of Education

Most respondents were residents of Calgary, with 25.75% living in the Northeast (NE), 23.35% in
the Southwest (SW), 20.36% in the Southeast (SE), and 16.77% in the Northwest (NW).
Additionally, 7.19% resided in Downtown Calgary, while 5.99% lived outside of Calgary.

Family Composition and Child Age

Over seventy-five percent (75.45%) of the respondents had children under 6 living in their
household. Of that group, 29.30% had children between ages 1 and 2, 24.84% had children
between ages 5 and 6, 23.57% had children ages 3-4, and 22.29% had infants less than a year

old.

Do you have children aged 0-6 years?

a4
(24.55%)

# of Respondents
®Yes
No

126
(75.45%)

What are their ages?

30% 29.30%
25% 24.84% 23.57%
0 _ 22.29%
€
3 20%
<
2
) 15%
<
s %
® 10
5%
0%
1-2 years 5-6 years 3-4 years Less than 1
year
# of Children
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Healthcare Access and Barriers
Overall, 80.84% of all respondents reported having access to a family doctor or healthcare
provider. However, only 70% of respondents with a pregnant family member reported having

access to a family doctor or provider.

All Respondents Among Pregnant Respondents

Do you currently have a family doctor or

Do you currently have a family doctor or
healthcare provider?

healthcare provider?

No Yes No Yes
19.16% 80.84% 30.00% 70.00%
y 4 /4 4

Among participants who had not accessed healthcare for their child/ren, the challenges for not
seeking healthcare included: did not know where to go (20%), no available family doctor (20%),
financial concerns (15%), language barriers (15%), long wait times (15%), lack of awareness of

available services (10%), and childcare responsibilities (5%).

If no, what challenges have you faced?

Didn’t know where to go

No family doctor available

Financial concerns 15.00%

“
()]
2
g Language barriers 15.00%
]
=
o Long wait times 15.00%
Not aware of services 10.00%
Childcare responsibilities 5.00%
0% 5% 10% 15% 20%

# of Respondents
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Prenatal Care Access and Challenges

When asked if a family member in their household was currently pregnant, 17.37% of the
respondents reported having a pregnant family member, and 26.95% said they had a family
member who gave birth in Canada in the past 12 months. Of those with a pregnant family
member, 65.52% had accessed prenatal care, while 34.48% had not.

Have You Accessed Prenatal Care Are You or a Family Member Currently Pregnant?

Yes

10

(34.48%) (
®Yes

138

0% 20% A40% 60% 80%

Have you or a family member given birth in
Canada in the past 12 months?
45

(26.95%)

# of Respondents
®No

® Yes

122 (73.05%)

Of those with a pregnant family member, 65.52% had accessed prenatal care, while 34.48% had
not. Among those who had not accessed prenatal care, reported challenges included lack of
information (25%), language barriers (20%), inability to find a prenatal care provider (18.75%),
financial concerns (12.5%), unawareness of where to go (6.25%), lack of healthcare coverage
(6.25%), and conflicts with other commitments (6.25%).
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If No, What are the Main Challenges You Have Faced While Accessing Prenatal Care?

Lack of information 25.00%

Language barriers 25.00%

5 Financial concerns 12.50%
©
S Didn’t know where to go 6.25%
I have online school at the same time 6.25%
No healthcare coverage 6.25%
0% 5% 10% 15% 20% 25%

# of Respondents

Prenatal Support Preferences

Among respondents with a pregnant family member who had not accessed prenatal care, 20%
wanted pregnancy and childbirth information, 16.67% wanted access to wellness activities like
prenatal yoga, 13.33% each wanted support connecting to a doctor or midwife, mental health
counselling or therapy during pregnancy, nutrition during pregnancy, and support groups, while
10% wanted support with breastfeeding preparation.

Respondents who had not accessed prenatal care

A

What kinds of prenatal support would be helpful to you?

20.00%
20%
16.67%
w
€
g % 13.33% 13.33% 13.33% 13.33%
c
g. 10.00%
g 10%
o
e
[=]
#* 5y
0%
Information on Access to Connecting with Mental Health Nutrition during Support groups Breastfeeding
pregnancy and wellness a doctor or counselling or pregnancy for pregnant preparation
childbirth activities like midwife therapy during women
prenatal yoga, ... pregnancy (e.g...
Challenges
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Respondents with a pregnant family member who accessed prenatal care expressed similar
support needs to those who have not accessed prenatal care. Over twenty-two percent (22.81%)
wanted pregnancy and childbirth information, 17.54% wanted connections to a doctor or
midwife, 15.79% wanted nutrition support during pregnancy, 14.04% wanted access to wellness
activities and support groups, 8.77% wanted support with breastfeeding preparation, and 7.02%
wanted mental health counselling or therapy during pregnancy.

Respondents who accessed prenatal care

What kinds of prenatal support would be helpful to you?

25% 22.81%
20%
] 17.54%
& 15.79%
T 15% 14.04% 14.04%
=]
o
2
o 10% 8.77%
"'6 7.02%
It
- -
0%
Information on Connecting with Nutrition during Access to Support groups  Breastfeeding  Mental Health
pregnancy and a doctor or pregnancy wellness for pregnant preparation counselling or
childbirth midwife activities like women therapy during
prenatal yoga, ... pregnancy (e.g...
Challenges

Notable, 68.42% of respondents who had accessed prenatal care still indicated they needed
additional help connecting to prenatal care and support services.

25



Would you like us to connect you to prenatal
care or support services?

6
(31.58%)

# of Respondents
®Yes

® No

13 (68.42%)

Support Needs for Children Aged 0-6

Among respondents with young children, 21.45% indicated having a pediatric or family doctor
would be helpful for their children, 15.42% indicated having childcare or preschool would be
helpful for their children, the same number, 15.42% indicated the need for immunizations or
health checkups, 11.33% expressed the need for early childhood development and parenting
programs, 11.08% wanted feeding and nutrition support, while 7.71% wanted child mental health
and emotional support.

What support or services would be helpful for your child(ren)?

Pediatric/family doctor 21.45%

Childcare or preschool/early lear... _ 15.42%
Immunizations or health checkups _ 15.42%
Early childhood development _ 11.33%
Parenting tips or programs _ 11.33%
Feeding/nutrition support _ 11.08%
Child mental health/emotional s... _ 1.71%
Sleep routines _ 4.82%

| prefer not to answer - 1.20%

Helpful Support or Services

Couple trainings about childhood... I 0.24%

0% 5% 10% 15% 20%
# of Respondents
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Additional Support to Improve Healthcare Access

Respondents with a pregnant family member who had not accessed care indicated parenting and

child development support as their priority needs (14.29%). An equal number of respondents

indicated that understanding available healthcare benefits would help them access healthcare

(14.29%). Over ten percent each (10.71%) wanted help with dental or vision care, finding a family

doctor, navigating Alberta Healthcare, and prenatal/postnatal care. Fewer respondents expressed
a need for help booking medical appointments (3.57%), culturally appropriate services (3.57%),
and mental health or counselling support (3.57%).

# of Clients

15%

10%

5%

0%

What types of support would help you better access healthcare?

14.29% 14.29%

10.71% 10.71% 10.71% 10.71% 10.71%
7.14%
3.57%

Parenting or Understan... Dental or Help finding [|don't Navigating Prenatal or Language Booking
child benefits/c... visioncare afamily know Alberta postnatal interpreta.. medical
developm... doctor Health Care care at medical appointm...
support visits
Challenges

3.57% 3.57%

Culturally Mental
appropriate  health or
services  counselling
support

Similar patterns were observed in the support needs of respondents with pregnant family

members who had accessed prenatal care. Over seventeen percent (17.74%) indicated that

parenting and child development support would help them better access healthcare, followed by

16.13% wanting support with understanding benefits and 12.90% wanting support with dental

and vision care.
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20%

15%

# of Clients

However, most respondents with children aged 0-6 years indicated that dental and vision care
was the most needed support, followed by 16.22% indicating the need to understand existing

10%

5%

0%

What types of support would help you better access healthcare?

17.74%
16.13%
12.90% 12.90%
I I 5
Parenting or Understan... Dentalor Prenatalor Language

child benefits/c... vision care postnatal interpreta...
developm... care at medical
support visits

Booking
medical
appointm...

6.45% 6.45%
4.84% 4.84%
3.23%
Help finding  Mental Culturally Navigating Idon't
a family health or appropriate  Alberta know
doctor counselling services Health Care
support

Challenges

benefits and 12.97% wanting parenting or child development support.
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20%

15%

10%

5%

0%

What types of support would help you better access healthcare?

18.65%
16.22%

12.97%

10.00%

l -

Dental or Understa... Parenting Language

vision care benefits/... orchild interpret.. medical
develop... at medical appoint...
support visits

Booking Navigating
Alberta

6.22% 5.95% 5.68% 5.41%

4.05%

0.54%

Help Prenatal or Culturally  Mental I don't

findinga postnatal appropri... health or know
family care services counselling
doctor support

Challenges

Others

Overall, 71% of the respondents indicated that they would like to be connected to child health or
parenting resources, and 74.25% wanted to receive information about parenting programs,

workshops, or community support groups. When asked about getting care for oneself, 79.64%
indicated that they had not delayed or avoided getting care for themselves or a family member.

The survey data shows that while priority needs may change based on each household's

circumstances, there remains a strong demand for clearer information and better access to

supports related to healthcare and parenting.
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Service Provider Perspective: Qualitative Themes

The insights from service providers, drawn from focus groups with ISC staff and representatives
from partner organizations, highlighted several systemic challenges in supporting newcomer
families, particularly the need for coordination and integration across the service sector.

Integrated Service Needs

Service providers emphasized that a critical need in the system for supporting newcomer families
is continuous improvement in coordinated communication and collaboration among
organizations serving newcomer families. Families are often left to navigate multiple,
disconnected services on their own, which leads to confusion, delays, and gaps in care.
Participants strongly advocated for a more integrated approach to service delivery that allows
clients to be seamlessly referred between organizations with minimal friction and duplication.
Providers identified the need for continuous improvement in referral frameworks, including clear
protocols, shared expectations, and mutual accountability. A clear need for warm referrals was
also discussed, where the referring organization remains engaged and informed until the client
successfully connects with the receiving service. In addition, a need for feedback loops was
identified to keep referring agencies updated on whether clients accessed and benefited from the
referred services.

The current fragmented service delivery framework often results in clients repeating their stories
and completing similar intake processes at multiple agencies, delays in accessing time-sensitive
resources, and increased frustration among clients and service providers. The current framework
leads to missed opportunities for holistic, wraparound care for newcomer families. Service
providers agreed that inter-organizational collaboration projects such as Gateway, which includes
shared training, common intake tools, and co-located or co-delivered services, could significantly
reduce stress on newcomer families and increase support systems' overall effectiveness and
efficiency.

A more connected service ecosystem and enhancements in collaborative projects would benefit
clients and strengthen organizations' capacity to respond proactively to emerging needs within
Calgary’s diverse and growing newcomer population.

Funding Needs

Service providers highlighted that limited and inflexible funding structures significantly constrain
their ability to support newcomer families effectively. Many organizations rely on program-specific
funding that includes strict eligibility criteria imposed by funders. These restrictions often prevent
providers from serving clients whose needs fall outside narrowly defined parameters, even when
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those needs are urgent and legitimate. This lack of flexibility undermines the responsiveness of
services, particularly in a city like Calgary, with a growing and evolving newcomer population.
Providers reported that the rigidity of funding frameworks limits their ability to tailor programs or
adapt to community-identified priorities. In addition, resource constraints impact staffing levels
and organizational capacity. Funding shortfalls can lead to inadequate staffing, high caseloads for
frontline workers, limited staff training and professional development opportunities, and reduced
ability to invest in language support, interpretation services, and culturally relevant programming.

These limitations affect service delivery and contribute to staff burnout and turnover, further
disrupting the continuity of care for newcomer clients. Service providers called for more flexible,
sustainable, and equity-focused funding models to meet newcomer families' complex needs.
These should allow for eligibility criteria that reflect real-world complexities, support cross-sector
collaboration and integrated service delivery, and invest in organizational capacity building,
including workforce development, language access, and culturally responsive care. Service
providers discussed that addressing funding gaps is essential to building a service ecosystem that
is inclusive, adaptive, and capable of supporting the full spectrum of newcomer experiences.

Revised Data Sharing Practices

Service providers emphasized the need for a collective strategy to improve data sharing across
organizations supporting newcomer families. As Calgary’s newcomer population continues to
grow and diversify, the data collected by different agencies, ranging from healthcare and housing
to early childhood education and mental health, can be leveraged more effectively to inform
planning and service delivery. Currently, the absence of coordinated data-sharing mechanisms
limits the sector’s ability to understand emerging needs and service gaps in real time, track
service uptake and outcomes across organizations, and coordinate care for families navigating
multiple systems. Participants recommended the development of an information-sharing strategy
which would allow for safe, ethical, and purposeful data sharing. Such a system would provide a
more holistic picture of newcomer experiences and enable evidence-informed decision-making
at both the organizational and systems levels. Proactive and collaborative data and information
sharing would enhance the effectiveness of the entire sector by equipping service providers with
timely insights into population needs, promoting cross-sector accountability, and reducing
duplication of efforts.

Organizational Capacity Building

Partner representatives identified a strong need to improve and strengthen service providers'
organizational capacity to ensure more effective support for newcomer families. One key area of
concern was the communication of service offerings, including eligibility criteria and intake
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processes. Without clear, accessible information, newcomers are often referred to services that
do not align with their needs, leading to frustration and missed opportunities for support.
Participants also noted that health services operate under the assumption that clients know what
they need and understand how to access the healthcare system. However, this is not the case for
many newcomers, especially those navigating these systems for the first time. In response,
providers recommended (1) improved person-to-person referral handoffs, where service
providers directly support the transition between services and (2) referral documentation that
clearly outlines a client’s needs to reduce repeated assessments and ensure continuity of care

Participants also discussed that organizations must be agile and culturally responsive, given the
cultural and linguistic diversity of the population. This means developing staff and volunteer
capacity to communicate effectively across languages and cultures, understanding varied cultural
perceptions of healthcare and social support, and adapting services to better reflect the lived
realities of newcomer families. To achieve this, organizations need sustained investment in
professional development, including cultural competency and anti-oppression training, language
and interpretation services, client-centered communication practices, and evidence-based
program design, delivery, and evaluation frameworks
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SUMMARY AND CONCLUSION

The findings of this needs assessment underscore the critical role of a coordinated referral
system in supporting newcomer families’ access to healthcare and social services. A well-
functioning referral framework is essential for connecting newcomers to accurate information,
appropriate services, and benefits that promote child and family well-being. Participants
highlighted communication barriers, lack of service alignment, and complex eligibility
requirements as key obstacles that hinder newcomers’ ability to access care. These challenges
reduce the effectiveness of existing services and contribute to delayed help-seeking and unmet
needs among newcomer families. Survey respondents consistently identified language barriers
and limited information as major hurdles in accessing prenatal care. In addition, families reported
needing greater support in navigating systems related to pregnancy and childbirth education, child
and parental benefits, dental and vision care, and child development resources.

The findings of this need assessment study emphasize the need for stronger inter-agency
communication, flexible service delivery models, and responsive programming that can be
adapted to the specific needs of newcomer families. While there is an existing collaboration
among healthcare and social service providers, participants pointed to a need for more intentional
coordination and resource sharing across sectors.

Service providers expressed a strong interest in improving referral and follow-up processes,
including the ability to track service outcomes and ensure successful connections. Building an
integrated, client-centered system that prioritizes cultural responsiveness, timely access, and
collaborative care will be key to supporting the successful settlement and long-term well-being of
newcomer families in Calgary.
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RECOMMENDATIONS

1. Strengthen community outreach and information sharing: Develop multilingual, culturally
appropriate educational resources to enhance community knowledge and reduce
misinformation.

2. Improve interagency collaboration: Establish an oversight committee to coordinate
service delivery, referrals, and case transitions between agencies.

3. Create a sector-wide data-sharing platform: Design and maintain a secure, shared
system to streamline client referrals, monitor service uptake, and identify and forecast
population-level trends.

4. Enhance funding flexibility: Advocate for changes to funder guidelines for inclusive service
delivery for families with all newcomer statuses.

5. Enhance referral processes and post-referral support for newcomers and their families.
This could include in-home support for new families: Expand culturally responsive, in-
home pre and postnatal care programs to support parental well-being and early child
development.

6. Build staff capacity and sector resilience: Invest in ongoing training in cross-cultural
communication, equity-based service planning, and evidence-based, client-centered
care.

7. Prioritize real-time data in program planning: Align program evaluation and planning with
emerging trends through a proactive, integrated data management strategy.

8. Expand access to affordable childcare: Strengthen advocacy and support accessible,
affordable, and language-appropriate childcare services for newcomer families.

Close the gap between research and practice: Facilitate ongoing knowledge exchange across
service providers, researchers, and policymakers by creating opportunities to share evidence-
informed best practices, program models, and innovations that improve outcomes for newcomer
families.
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APPENDICES

Appendix A

Newcomer Family Health Survey Dashboard
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Pregnancy & Postnatal HealthJ
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Children’s Health & ParentingJ
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General Health Access J
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