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Background
There have been persistent calls among 
medical educators and researchers to pro-
mote social accountability in medical train-
ing.1-4 The field of refugee health offers an 
opportunity for service-learning, a peda-
gogical framework used to augment medical 
school curriculums to promote empathy,5 
social accountability,6 and an understand-
ing of the health advocate role.1 Health 
advocates support “patients in navigat-
ing the health care system” and use their 
“knowledge of the determinants of health 
to positively influence the health of [those] 
they serve.”7 The Royal College of Physi-
cians and Surgeons of Canada identified 
health advocate as one of the six key roles 
of a medical expert.7
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Service-learning balances community 
needs with student learning objectives by 
creating reciprocal partnerships.8 While 
required volunteerism in medical school 
curriculums risks perpetuating inequali-
ties by reinforcing an us–them dichoto-
my, students who critically engage with 
service-learning can build meaningful 
relationships with community members, 
reflect on systems of power, and become 
agents of change.9 

Medical students across Canada have a 
demonstrated interest in refugee health,10 
and most Canadian medical school cur-
riculums introduce foundational learning 
objectives on the subject.11 Modeled after 
the University of Ottawa Refugee Health 
Initiative, the University of British Colum-
bia Refugee Health Initiative was created 
in response to refugee communities’ calls to 
action in Greater Vancouver following an 
influx of Syrian refugees fleeing war in 2016.

Program description
The Refugee Health Initiative (RHI) is 
a service-learning program that creates 
partnerships between refugees who have 
recently settled in Greater Vancouver, 
interpreters with relevant lived experienc-
es, refugee-serving community partners, 
and preclerkship medical students. RHI 
pairs refugee families with medical students 
and interpreters who can help the families 

connect with relevant resources, educational 
opportunities, and services to help them 
settle in their new communities. 

Language interpreters are recruited 
using the program members’ social networks 
based on the demographic information 
received in refugee family referrals. Inter-
preters complete a criminal record check 
and privacy and confidentiality training.

With the family’s consent, community 
partners refer refugee families to RHI and 
share the number of people in the family, 
along with their names, country of origin, 
primary language, and individualized sup-
port needs. RHI has supported families 
originating from Syria, Afghanistan, Paki-
stan, and Palestine. The majority of RHI 
families are Arabic speaking, though RHI 
also supports families using Farsi, Dari, and 
Punjabi interpretation. 

All government-assisted refugees who 
have settled in Canada within the previous 
12 months are eligible for referral. In their 
first year of resettlement, refugee families 
in Canada have extended health coverage 
under the Interim Federal Health Pro-
gram,12 which includes limited vision, den-
tal, and medical supply coverage. Medical 
students can leverage their understanding of 
the health care system to help newly settled 
refugees maximize their use of the program.

To assess gaps in support, medical 
students and RHI families complete the 
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RHI improved their knowledge of local 
community resources. One student shared 
that RHI “[had] made [them] significantly 
more comfortable with using an interpreter 
in clinical situations [and] aware of some of 
the barriers that newcomers to Canada may 
face, and [they] try to . . . advocate for [their] 
patients by addressing communication bar-
riers and connecting them to the appropri-
ate community resources.” Medical students 
further their communication, advocacy, and 
cultural competencies by completing annu-
al RHI training, completing postmeeting 
reflective templates, and participating in 
bimonthly meeting discussions. 

Interpreters indicated they were moti-
vated to volunteer with RHI because of 
their desire to positively impact their com-
munity, act as advocates, explore careers 
in health care, and help educate medical 
students. In an evaluation survey, multi-
ple interpreters stated that RHI’s strength 
was its ability to build connections between 
medical students and refugees. Interpreters 
also reported that refugee families gained 
a “better and deeper awareness of how the 
medical system works” through connections 
made in the program and that there was 
“tangible change for families.” 

While the scope and impact of other 
service-learning initiatives, including those 
at the University of Ottawa and Johns 
Hopkins University, have been previous-
ly described,10,14 RHI has demonstrated 
unparalleled sustainability and scale in 
terms of the longevity of the program and 
the number of refugees supported.

Program limitations
RHI and this program assessment have 
limitations. RHI is unable to provide each 
family with more than a few hours of vol-
unteer support each month. Also, medical 
students are limited in the type of support 
they can provide. They can help arrange 
appointments with primary care providers 
but are unable to provide medical advice. 

Given that refugee families must be 
connected to a community organization 
to be referred to RHI, it is possible that the 
supports provided are redundant at times 

and that efforts could be of greater impact 
to families who are not engaged in other 
community supports. However, connecting 
with those families is a challenge. Addi-
tionally, because refugee families must be 
connected to a community resource like 
the Resettlement Assistance Program, the 
RHI program structure is not generalizable 
to all medical schools in Canada. Only 36 
communities across Canada support the 
Resettlement Assistance Program,15 so 
medical students may not be adequately 
supported in the community to engage in 
a refugee health service-learning program. 

In the past, RHI has chosen not to 
request feedback from refugee families on 
a regular basis so as not to burden them. 
RHI plans to seek feedback from refugee 
families in future program evaluations and 
to continue to support refugees in Greater 
Vancouver and engage medical students in 
health advocacy. 

Call to action
Social support and community integration 
improve refugees’ well-being,16 and language 
barriers and trauma act as barriers to refu-
gees accessing health care.17 Notably, the 
Provincial Health Services Authority pro-
vides translation services 24/7 in over 200 
languages to patients and their families.18 

We call on physicians and allied health pro-
viders in BC to address language barriers in 
their clinics and refer refugees to adjunctive 
resources in the community, particularly 
while they have extended coverage under 
the Interim Federal Health Program.12 n
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Vulnerability Screening Tool Settlement 
Checklist during their first meeting.13 The 
checklist was designed by the Vancouver 
Association for Survivors of Torture to 
help professionals working with refugees 
screen for potential vulnerabilities and 
resiliency factors relevant to the mental 
health and settlement of refugees in Brit-
ish Columbia. RHI also aims to support 
refugee-serving community partners by 
providing context-relevant information. 

Program results and evaluation
Between 2016 and 2024, RHI medical 
students, interpreters, and refugee com-
munity members dedicated 3552 hours to 
service-learning. Seventy-two medical stu-
dents, 62 refugee families, and 110 inter-
preters formed 62 small groups, which met 
regularly. To engage in community outreach, 
students worked with five community part-
ners to collaborate on presentations about 
11 health and well-being topics and, with 
help from interpreters, facilitated 72 presen-
tations for 700 refugee participants.

In a convenience sample of 12 medical 
student–refugee pairings, students report-
ed their partner families were accessing 
a median of 4 out of 10 (range: 1 to 7) 
community resources highlighted by the 
Vulnerability Screening Tool Settlement 
Checklist.13 

Students reported they helped fami-
lies access medical appointments; housing 
resources; appointments with settlement or 
social workers; community programs and 
events; dental appointments; employment 
and volunteering opportunities; English 
language programs; nutrition resources, 
including food banks; résumé-writing ser-
vices; school, college, and university services; 
mental health resources; immigration law-
yers; and birth registries. 

No families reported they were seeing a 
psychiatrist, psychologist, or clinical coun-
selor prior to their involvement with RHI, 
and only 6 out of 12 families had a primary 
care provider.

In addition to learning about forced 
migration from the refugee families, stu-
dents reported that their participation in 
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