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Project Overview
• Immigrants and newcomers may experience challenges in health care access and 

specific health care needs.1,2

• BC Centre of Disease Control and immigrant service organization S.U.C.C.E.S.S. co-
designed a Partnership Engagement Framework for building academic-community 
research partnerships involving immigrant communities.3

• We held two community engagement events with immigrants from the Chinese-
speaking community in the Lower Mainland of British Columbia, which helped to:
o Pilot the Partnership Engagement Framework, and 
o Provide data on experiences of healthcare access, liver disease & hepatitis B. 

Findings
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Figure 1. Overview of 
Partnership Engagement 
Framework

Table 1. Partnership Engagement Framework

Conclusions
The Partnership Engagement Framework co-developed in this project:

• Helped build capacity for community engagement with immigrants and 
newcomers

• Contributed to a successful Canadian Institutes of Health Research grant 
on public health and to additional health-related grant applications that 
are pending or in development.

• Provides researchers and community organizations with a resource for 
partnering on community-based research, especially with immigrants and 
newcomers.

Figure 2. Application of Partnership Engagement Framework – Research Design 
& Implementation
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