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Followers of Jesus, inspired by the Holy Spirit, serve the world God loves!



The Incorporated Synod of the Diocese of Toronto

135 Adelaide St. E.
Toronto, ON M5C 1L8
Telephone: 416-363-6021
Toll-free: 1-800-668-8932
Fax: 416-363-7678 www.toronto.anglican.ca



The Rt. Hon. Mark Carney, MP, Prime Minister of Canada
mark.carney@parl.gc.ca

The Hon. Lena Metlege Diab, MP, Minister of Immigration, Refugees, and Citizenship Canada
lenametlege.diab@parl.gc.ca 

April 16, 2026

BY EMAIL

Dear Prime Minister Carney and Minister Metlege Diab,

We are writing to urge your government to reverse the introduction of co-payments within the Interim Federal Health Plan (IFHP).  This policy puts a greater burden on those least able to pay and is likely to cost Canadian taxpayers more in the long term.

While these co-payments might seem modest to the average Canadian, for a newly-arrived refugee or refugee claimant they can be an insurmountable barrier to accessing necessary healthcare.  Refugees often arrive in Canada having experienced war, persecution, torture, trauma and/or prolonged displacement. They may have trauma-related physical injuries from war or torture, trauma related mental health conditions, untreated chronic diseases, and most have experienced interrupted access to basic healthcare and medications. At the same time, refugees and refugee claimants are struggling to re-build their lives in a strange country.  They are unable to work until their work permits are processed, and even then, lack of Canadian experience and language barriers mean that the work they can find is likely to be low-waged, precarious, and without health benefits or even paid sick days. Even a few dollars per prescription or a 30% co-pay on dental care, vision care, physiotherapy, mental health care and assistive devices can easily be beyond their means.

Studies in Canada and internationally show that introducing even nominal co-payments for vulnerable and low-income populations results in them not seeking the healthcare they need.  As a result, they are likely to forego filling prescriptions or seeking care until their untreated conditions become so severe as to result in emergency room visits and hospitalization, costing taxpayers far more. A refugee who skips blood-pressure medication could end up in the ICU due to a stroke or heart attack, with potential long-term complications for their own health, strain on their family (particularly if they are the main provider or caregiver) and greater costs to the system. For this reason, healthcare providers across Canada are speaking out, advocating for a reversal of the cuts and a full reinstatement of the IFHP.

In Canada we recognize this need for low-barrier health care without copayments for other vulnerable groups at similar income levels, such as social assistance recipients and seniors on low-incomes. To charge co-payments to refugees and refugee claimants cruelly places an additional burden on people already fleeing war and persecution.
Early investment in refugee health care helps refugees recover more quickly from the health impacts of war, persecution, trauma and displacement. It fosters their integration into Canadian life so that they can learn the language, find employment, raise their families and fully participate in the community as independently as possible.

As Anglicans, the challenges facing refugees and refugee claimants are familiar to us. Many of our parishes have sponsored refugees, and many more of our parishes include recently-arrived refugee claimants among our parishioners and those who visit our food banks, community meals, clothing swaps and other services.  We have seen their struggles to rebuild their lives in Canada, often while having to deal with urgent or long-neglected health conditions. Our faith compels us to welcome the stranger, to treat them with equity and dignity, and to speak up for those who are pushed to the margins.  We urge your government to reverse the proposed co-payments and fully re-instate the IFHP. 

Yours faithfully,


Elin Goulden, Social Justice & Advocacy Consultant, Anglican Diocese of Toronto

The Rev. Canon Maggie Helwig, Chair, Social Justice & Advocacy Committee, Anglican Diocese of Toronto
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