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Delivering Results
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ACCES Employment’s integrated service model allows us to target and customize our
employment services to meet the unique needs of employers and jobseekers.

56,000+

Jobseekers
served annually
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our network clients secured are

employment or
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Immigrants
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Immigrants experience
served before delivering
arriving in employment and
Canada recruitment
annually services



Healthcare Connections’ Growth and Evolution a%”
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Driving Change through Collaboration a%
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HELP originated in the medical community 6?4

From obstetrician to midwife, but how?
The secret language of medicine
Friendships as lifelines

Resilience and success

Friends
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From an experience to a pan-Canada program

Scaling powered by accest

One person helping one person
No content base

Very limited scalability

employment

Local Project

Small pool of volunteers

High risk from staff/volunteer
loss

Limited scalability

National Project
Large pool of volunteers
Engagement of national

medical community
stakeholders

Large, institutionally backed
content base

Scaled product requires
extensive engagement




First Crucial Decision — Limiting Scope a?!

To engage Volunteer Physicians:

CETURNTO Low barrier to entry

PRACTICE

Respectful of professional
boundaries

CLINICAL
COMPETENCY

Reflect, but don’t mirror,

Navigating existing structures

Complex New
Environments

Financial
Resources



HELP was informed by extensive consultation b= )4

Licensed

Physicians

What is motivating you to volunteer?

What do you feel qualified to do in this
volunteering opportunity?

What worries you about volunteering?



HELP was informed by extensive consultation b= )4

Licensed Non-Licensed

Physicians ITPs

22 + Pilot + Eval 65 + Pilot + Eval
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HELP

Building Bridges, Breaking Barriers

Stakeholders

Newcomer
Physicians

Volunteer
Physicians

Medical
Professional
Associations

Workforce
Development
Organizations

Theory of Change

Activities

Physician
Partnerships

Communities
of Practice

Professional
Identity Supports

Consultations

QOutcomes

Newcomer Physicians

improve skills in
Canadian medical

communications and

health systems

Isolation from the medical community leaves Newcomer

Physicians disconnected from professional networks, limiting their
understanding of workplace expectations, communication norms,
and soft skills development, while compounding the emotional toll

of professional exclusion.

Volunteer Physicians
use HELP resources to
engage Newcomer
Physicians

Sustainable,
community-
driven skills
development

Medical Community
uses HELP resources
as a sustainable
channel to engage

Newcomer Physicians

Impact

Quality of
Newcomer

I Physicians’
Health Sector
employment

Physicians
volunteering

Entire medical
+ community
represented

in solutions



Basic Structure of HELP Partnerships a?!

& — Structured Onboarding/Orientation Process
Supported by High Quality Videos

Volunteer Newcomer
Physician Physician

Newcomer
Physicians

Volunteer
Physicians

Communities
of Practice

Partners’
Autonomy
and
Consent

Case
Scenarios Monthly
HELP

Seminars

HELP Partnership

Specialization + Geography



HELP Impact

385

Newcomer
Physicians
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Transferable Takeaways for Building Impact

d
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Start with the Real Barrier, not the Assumed Barrier

* Surface-level challenges
* Language proficiency or authentic professional interaction?
* Take time to consult before funding cycles

* Respect limits of engagement



Transferable Takeaways for Building Impact
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Build WITH communities, not FOR communities

* Ongoing consultation and expectation setting
* Importance of formative evaluation
* Co-develop for relevance and trust

* Invite the professional community into the model



Transferable Takeaways for Building Impact
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Design for scalability from the beginning

* Be honest about organizational and project constraints
* Identify partners needed for each stage of scaling

* Models can get buy-in from complementing systems
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Thank You!

accesemployment.ca




