WHITE
PAPER

Bridging Gaps:
Advancing New
Immigrant Participation
in Clinical Trials to
Enhance Diversity

N2 PUBLIC ENGAGEMENT COMMITTEE

% (o UNIVERSITY OF
* NETWORK OF NETWORKS C A G A R
N2 RESEAU DES RESEAUX C,!s!;!e!i Ilnﬁjégherche L Y
th Research  en santé du Canada

C
Heal




AUTHORS

MUNAZA JAMIL

Faculty, Applied Clinical Research Program, McMaster University;
Corresponding Author email: munazaj@mcmaster.ca

SARAH BRIDGES

Early Career Researcher, Horizon Health Network

ALISON ORTH
Director, Clinical Trials BC, Michael Smith Health Research BC

NAIELA ANWAR

University of Saskatchewan, College of Medicine

RACHEL SYME

Director of Research, Cystic Fibrosis Canada

Q
@©
©)
[}
=
=
o
=
o)
el
=
m




BACKGROUND 04
METHODS 06
KEY FINDINGS 10
DISCUSSION 12
CONCLUSION 17
FUTURE DIRECTIONS 19
REFERENCES 20

o
©
O
J]
L=
=
o
<
o
o
=
m




Bridging the Gap

»

BACKGROUND

Clinical trials play a pivotal role in advancing medical research and shaping the
future of healthcare by evaluating the safety and efficacy of new treatments and
interventions. However, ensuring diverse participation in these trials is essential to
truly understand how treatments work across different populations. By including

individuals from diverse backgrounds, including various racial, ethnic, socioeco-
nomic, and geographic groups, clinical trials can provide more comprehensive insights
into how treatments may affect different demographics, leading to more inclusive

and effective healthcare outcomes for all.

Historically, clinical trials have lacked diverse rep-
resentation in their study populations (U.S. Depart-
ment of Health and Human Services, 2023). Many
studies, including Canadian ones, disproportionate-
ly over-represent Caucasians, despite the diverse
population of Canada (Walker, 2021). Today, only
1%-3% of the eligible Canadian population partici-
pates in clinical trials (Silversides, 2009). For cancer
trials, the reported rates of trial participants to new
incident cancer cases are 4.7% overall, and as low
as 1% in some Canadian provinces, as compared to
14% in the UK (Canadian Partnership Against Can-
cer, 2018; Sinha, 2007). This diversity is imperative
for assessment of population specific risks, efficacy
of interventions, and generalizability of the research
(Government of Canada, 2023).

To address these inequities, efforts have increas-
ingly focused on exploring barriers to inclusion and
recruitment. Studies have highlighted how socio-
economic status impacts and creates barriers that
are vital to address to improve recruitment (Corneli
etal., 2023). For example, a 2021 study highlighted
that lack of accessibility to the study location may
pose as a barrier, resulting in recommendations for
decentralized trials or allocation of additional
funding for transportation (Skalicky & Hareendran,
2021). Additionally, another study recognized that
language could be a barrier in the study process
and strategies to bridge communication were
shared (Palumbo et al., 2022). Adapting recruitment
strategies for improving inclusion is a growing focus
as well, including creation of comprehensive




recruitment materials and creating connections with
local organizations that serve and work with these
populations to establish trust and develop relation-
ships (Walker, 2021; Government of Canada, 2023;
Schapira & Smith, 2023).

Awareness of poor diversity in the clinical research
field is improving. The Canadian Institute of Health
Research (CIHR) has created specific policies to
support diversity, inclusion, and equity within clinical
trials (Canadian Institutes of Health Research, 2023).
Natural Sciences and Engineering Research Council
(NSERC) has also provided guidelines on diversity
and inclusion practices within each aspect of the
research process (Natural Sciences and Engineering

Research Council of Canada, 2023). While this is a
step in the right direction, addressing disparities for
specific minority groups, such as the immigrant popu-
lation, is also necessary to consider due to varying
barriers and lived experiences of communities.

The immigrant population is grossly underrepresent-
ed in the current Canadian research field. According
to Statistics Canada, in 2021 almost a quarter of the
population was composed of immigrants. Further-
more, recent population projections have determined
that by 2041, immigrants will account for 34.0% of the
total Canadian population (Statistics Canada, 2022).
There are very limited studies focused on strate-

gies to increase recruitment within this population,
despite the understanding that immigrant popula-
tions have their own specific health concerns and
disparities (Jindal, 2020). Studies show that visible
minorities have significantly higher rates of untreated
chronic and acute disease, poorer health outcomes,
and higher mortality rates than the rest of the pop-
ulation (Jamal et al., 2021). A United States study on
recruitment of immigrants and minority groups with

first-episode psychosis detailed how vital continuous
communication was for the establishment of trust
and engagement with this population (Hernandez
etal., 2019). Another study, focused on recruitment
of undocumented African immigrant women, high-
lighted that recruitment through trusted community
members provided the most success (Olukotun &
Mkandawire-Valhmu, 2020).

Various frameworks and approaches have been
published to assess for equity and inclusion through-
out development and clinical research process
(Plamondon et al., 2023; Martin-Kerry et al., 2023).
The Systematic Equity Action-Analysis (SEA) Frame-
work, for example, allows for analysis through four
elements: worldview, coherence, potential, and
accountability. Questions are posed within each of
the elements in a systematic approach to assess for
equity integration within the appropriate setting.
The process allows for reflection and dialogue sur-
rounding various contexts, such as consideration
towards diversity and inclusion within the research
field (Plamondon et al., 2023). Assessment of various
asset-based approaches, completed by Martin-Kerry
et al. (2023), also provides a framework to charac-
terize the research process. This is applicable in the
context of bridging relationships and creating novel
techniques to promote participation within the clini-
cal research field with new immigrants. This approach
highlights working with the population and commu-
nities to identify strengths and changes that can be
made for an overall common agenda and utilizing
these to make connections and implementations at
the local or system level (Martin-Kerry et al., 2023).

Overall, there is a scarcity of information regarding
the participation experiences of immigrants in clinical
trials. It is crucial to develop strategies for enhancing
and addressing the representation of diverse groups
in Canadian clinical trials by comprehensively under-
standing their experiences and the obstacles they
face in participating. This approach is essential for
creating a study population that accurately reflects
the diversity of the Canadian population, ultimately
ensuring the effectiveness and relevance of clinical
trial outcomes for all individuals. Raising awareness
and providing education about clinical trials among
immigrant populations is a crucial step toward
achieving this goal.
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METHODS

The Canadian Institutes of Health Research [CIHR], Canada’s federal health research
funding agency, granted an award to N2 Canada [www.n2canada.ca] to host a Café
Scientifique. The Principal Investigator on the grant was Dr. Rachel Syme, University
of Calgary.

Cafes are funded events designed to facilitate knowledge sharing and foster open,
respectful dialogues between the public and health research experts. These gather-
ings focus on discussing health-related issues of public interest and are specifically
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customized to address the unique needs of the community they engage with.

The focus of this Café Scientifique, led by the N2
Public Engagement Committee, was to bring to-
gether people with lived experience as new immi-
grants to Canada, to explore the challenges and
barriers they faced in accessing and participating in
clinical trials. This community consultation was held
at a public community centre in Toronto, Ontario on
October 5th, 2023.
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Recruitment posters were created and posted
around the community inviting new immigrants to
join in on a conversation about health research in
Toronto. The language of the event flyer empha-
sized that the event was free of charge and provid-
ed refreshments and childcare services for attend-
ees. The local community centre staff assisted with
promoting the event and sharing information with
interested individuals. recruitment materials and
creating connections with local organizations that
serve and work with these populations to establish
trust and develop relationships (Walker, 2021;
Government of Canada, 2023; Schapira & Smith,
2023).

The event was hosted at a local community centre
within a neighborhood that has a high population
of new immigrants. The community centre acts as
a local hub, offering extra-curricular activities, after
school programs, computer rooms, gym facilities,
and a kitchen. The community centre is also
physically accessible to the public.



OBJECTIVES

These were the stated objectives of the Café
Scientifique:

Increased awareness and understanding of
clinical trials within new immigrant communities

Enable the clinical trials community to develop
effective materials to engage new immigrants in
clinical trials

Increased understanding of the barriers that
newcomers experience to participating in
clinical trials

Create a model for future workshops to enable
the clinical trial sector to host them within
their community
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A total of 44 members of the public attended the The format of group discussions facilitated a thor-

event, all new immigrants, who had been residing ough exploration of the challenges encountered by
in Canada less than five years. The group was these communities, aiding in the identification of
composed of a diverse range of ethnicities and specific areas that could be targeted to improve re-
languages. cruitment and participation in clinical trials. After the
event, attendees were invited to complete a satisfac-
The program began with a couple of short presen- tion survey. The survey explored the impression of

tations. The initial presentation concentrated onthe  the event and solicited evaluation and feedback.
basics of clinical research, offering the audience an

introduction to the fundamentals and the nature of

clinical research. The second presentation took a

caregiver's standpoint, delving into the lived experi-

ence of an individual participating in a clinical trial.

Following the presentations, the audience was
organized into smaller groups of 5-6 individuals.
Each group had two facilitators to guide discussions,
using specific questions. The focus of these discus-
sions was on the lived experiences of new immi-
grants, exploring how such experiences influence
their access to clinical and research trials, and identi-
fying any barriers they encounter.
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FACILITATOR QUESTIONS

The facilitators used the following questions for the
discussion:

e What did you think about the presentations?
Is there anything you are wondering about? Is
there anything new you learned today?

e What do you know about clinical trials?

e What do you think about the role of clinical trials
in the health system?

e  What would you want to know about a trial

members of before participating in it?

the DUb"C e Do you think immigrants to Canada should/can
participate in trials?

e How and where would you like to be
approached about a research study?

e Would you like to have someone discuss it with
you verbally? Online? Written communication?

e  Would you like to make decisions by yourself or
have family with you?

e What would make it easier to participate in a
clinical trial?

e What will prevent you from participating in a
clinical trial?
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KEY FINDINGS

Through the discussions, several significant insights emerged regarding the
obstacles this community encounters in engaging with clinical trials.

Accessibility

Uncertainty of where to find
reliable information about
clinical trials

Communication

Lack of diverse representation in
clinical trials materials.

More information and awareness
should be spread through in per-
son, community based interactions

Family and caregivers should be
involved in decision making, with
permission from the patient.

Cultural Competence

Researchers lack knowledge about
cultural or religious constructs.

“In every family there is always someone touched
by sickness, and we are always ‘listening’ for new
treatments and new trials.”

“When participants come from other countries, they
have a different experience with research studies.
They're understanding may include thinking that
scientists are testing “new” drugs on them...”

“Parents and caregivers know best what they are
going through. This should be given importance.”

“Come to the community and hold events like these,
with real people telling their story.”

“Some individuals cannot give blood, so would this
prevent them from participating? Are there excep-
tions?”

“Immigrants have pre-existing trauma; cultural /
contextual sensitivity is needed when approaching
these patients.”
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Language

Clinical trials related materials,not
being accessible (ie language/
language level)..

Transparency

Hesitancy amongst individuals with
regards to perceived risks of par-
ticipating in a trial, some of them
include: management of adverse

events, being randomized to a
placebo group, and fears of being
‘experimented’ on by researchers,

motivated by financial gain.

Level of trust in healthcare
providers can be a barrier or
facilitator

“Language barriers can be addressed by incorpo-
rating more translators in clinical trials staff teams.”

“Different people process information differently.
For example, the word assessment. When | hear
this, | think of a test”

“What are the side effects... This is my main
concern.”

“We are reluctant to try new drugs that are not in
the market”

“They need to know what drug actually does”

“We have our reservations in trying a trial or new
medicine whether it will be beneficial or not?”

“Will the new drug negatively impact our body?”

“Patient is already stressed. Imagine how it feels not

having someone you can trust.”

“Clinical trials help people, but we are concerned
about trusting the doctor.”

“I don't hide anything from my doctor but some-
times the barrier is that you can’t have that open
communication with your doctor. They can be dis-
missive.”
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Clinical trials have historically demonstrated poor
representation of diversity in their study populations
(U.S. Department of Health and Human Services,
2023). Immigrants are often underrepresented,
particularly in Canadian studies, while they encom-
pass almost a quarter of the total population (Statis-
tics Canada, 2022).

The goal of the Café Scientifique was to educate and
raise awareness about clinical trials, while examining
the barriers to participation, within the immigrant
population. The discussion at the Café, led to valu-
able insights that can be considered for implementa-
tion in clinical research projects, aiming to enhance
engagement and participation among immigrant
communities.

The discussion pinpointed key areas of concern
expressed by immigrants and highlighted gaps in
education and awareness. The identification of these
critical areas will be beneficial for study teams to be
aware of and develop strategies to address.

(D) ACCESSIBILITY

Accessibility to reliable sources on the purpose,
nature and process of clinical trials was identified as
a barrier that limited understanding and participa-
tion. Participants shared that they “don’t know much”
about clinical trials.

Access to reliable information regarding the process
of clinical research, and more awareness of these
resources, would likely improve their willingness to
partake. One member highlighted, “"After getting
more information, you are more comfortable.” They
did note however, that as newcomers, sometimes

it is difficult to trust online sources of information.
Many believed that it would be more effective to
connect with the immigrant community through

face-to-face discussions in locations where trust is
higher, such as their community settings, which are
also more accessible for them. These strategies have
been discussed in other studies as well and have
demonstrated success in recruitment efforts (Walk-
er, 2021; Government of Canada, 2023; Schapira &
Smith, 2023).

TRUST

Arriving to a new country is stressful and filled with
novel experiences. Participants emphasized that
along with trying to adapt to a new country, it was
difficult to know who to trust. For many, the initial
hurdle is navigating the healthcare system and locat-
ing a suitable healthcare provider. Creating a strong
relationship with their doctor and trusting them to



provide culturally sensitive care, was emphasized on
multiple occasions during the evening. Given this
context, although most participants acknowledged
the value of clinical trials in benefiting others, some
identified distrust in healthcare providers as a barrier.

Depending on an individual’s status in Canada, the
level of trust concerning the sharing of personal
information may be particularly heightened, adding
an extra layer of stress. This became evident even
during the promotion of our Cafe event, as potential
attendees expressed concerns about the collection
of their personal information and were suspicious
about the reasons behind it.

In some nations, where healthcare is privatized, cit-
izens must pay for basic health services. This situa-
tion instills a fear that research might be viewed as
a profit-driven venture for scientists and healthcare
providers. To put it differently, there’s concern that
doctors, motivated by financial gain, might actively
encourage patients to participate in clinical trials.
This was also mentioned by some of the attendees.

Martin-Kerry et al. discuss in their approach the value
of developing a common agenda that will allow for
both sides to collaborate and lead to trust develop-
ment over time (Martin-Kerry et al., 2023). Recog-
nizing the significance of trusting relationships that
participants have, be it with their doctor or family, is
crucial to consider. Developing trust, through con-
nections and relationships, can have long-lasting
impacts on future participation and promotion of
clinical trials within these minority communities (Wal-
lington et al., 2012). Previous studies discussed with-
in this paper also emphasized successful recruitment
through establishment of trust and engagement with
on-going communication, including collaboration
with trusted community members (Schapira & Smith,
2023; Hernandez et al., 2019; Olukotun & Mkandaw-
ire-Valhmu, 2020).

In immigrant communities, where there might be a
prevailing distrust of scientists and researchers due
to perceived hidden agendas, incorporating patients
with lived experiences can play a pivotal role in
building trust. The presence of individuals who share
similar life experiences fosters a sense of relatability
and understanding. This relatability helps alleviate
concerns about hidden motives, as community
members see fellow individuals who have navigated
similar challenges participating in research.

Patients with lived experiences serve as authentic
ambassadors, bridging the gap between the scien-
tific community and immigrant populations. Their
firsthand knowledge and shared background make
research endeavors more transparent and relatable,
contributing to a greater sense of trust within these
communities. This approach not only humanizes the
research process but also demonstrates a commit-
ment to understanding and addressing the unique
needs and concerns of immigrant populations,
thereby helping to overcome skepticism and fos-
ter a more inclusive and trusting relationship with
researchers.
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o CULTURAL COMPETENCE

The need of researchers to understand and address
cultural and contextual sensitivities, including re-
ligious factors, was emphasized. One participant
posed the question, “Some individuals cannot give
blood, so would this prevent them from participat-
ing? Are there exceptions?” Another highlighted
how pre-existing trauma and a lack of sensitivity
consideration when approached by the clinical
research team had implications. Through aware-
ness and knowledge, researchers would be better
equipped to understand and identify barriers faced
by specific communities, with the ability to address
them to increase involvement. This aspect is a key
element of the SEA framework in assessing one's
understanding of worldview. It emphasizes a process
of recognizing assumptions that shape beliefs and
decisions (Plamondon et al., 2023). Accounting for,
and understanding cultural context initiates a pro-
cess to address barriers and develop solutions on
immigrant inclusion and recruitment.

(-)) COMMUNICATION

Diverse representation in clinical trials significant-
ly influences recruitment and participation. When
asked about factors that would facilitate partici-
pation in a clinical trial, participants emphasized
the “importance of representation” and the value
of “seeing people more like you.” This represen-
tation should extend to recruitment materials and
other public-facing documents. The Café Scien-
tifique program, featuring a caregiver who is also

an immigrant, sharing their lived experiences while
addressing concerns and questions from the audi-
ence, proved to be a reassuring experience for the
attendees. Many participants expressed that hearing
about other immigrant’s experiences within clinical
research would alleviate their hesitancy and have a
more significant impact.

Participants recommended organizing monthly
educational meetings specifically aimed at informing
new immigrants about clinical trials, to bridge the re-
cruitment gap. These sessions would facilitate open
dialogues where concerns about clinical trials could
be addressed by individuals from the same cultural
background who have firsthand experiences with
the clinical trial and research processes.

Participants emphasized the abundance of emails
and mail received when immigrating to a new coun-
try. Recruitment from “real people”, either in commu-
nity centres or religious centres, carries a sense of
trust and more willingness to consider participation.
Continuous communication in-person, thereby also
establishing trust, has proved successful in other stud-
ies (Schapira & Smith, 2023; Hernandez et al., 2019;
Olukotun & Mkandawire-Valhmu, 2020). In clinical set-
tings, individuals frequently expressed feeling over-
whelmed and unprepared to learn about research
studies. This underscores the importance of providing
a comfortable and safe environment for them.

Moreover, participants stressed that the decision to
participate in a clinical trial often involves discus-
sions with their family. They emphasized the value




of involving family members in communication and
recruitment efforts, expressing the sentiment that
“there should be space for family members to voice
their opinions” and noting that “patients place more
trust in their family members.” While the role of
family in the health decision making process varies
across cultures, it was emphasized that these options
should be in place.

Various studies on asset-based approaches detail
the value of supportive networks within communi-
ties, and how these connections facilitate empower-
ing individuals (Martin-Kerry et al., 2023; Wallington
etal.,, 2012; McLean et al., 2017; Foot & Hopkins,
2010). Utilizing these connections while strength-
ening and acknowledging them have aided in both
initiating and bridging relationships. Martin-Kerry et
al. (2023) emphasize this in their approach discuss-
ing shifting control towards individuals and commu-
nities. Based on the feedback gathered from partic-
ipants, it is crucial to support and leverage trust and
communication within their cultural communities
and families for effective inclusion efforts.

TRANSPARENCY

Many participants in the Café Scientifique session
highlighted the importance of transparency in dis-
cussions about clinical trial participation. A recurring
theme was the concern over perceived risks asso-
ciated with the experimental clinical interventions,

i1 N

leading to hesitancy among participants to engage
in the trials. The discussion included the following
statements, “They need to know what the drug actu-
ally does”, “We have our reservations in trying a trial
or new medicine [on] whether it will be beneficial or
not,” and, “What are the side effects - this is my main
concern.” Participants expressed concern about

the use of placebos in clinical trials, and whether
the process of ‘randomization’ in clinical trials was
indeed authentic. Many emphasized that they would
like to be well informed about the mechanism of the
agents being utilized, and whether it would be safe
or worsen their condition. Many also had concerns
about whether researchers would discontinue the
interventions if no improvement was seen. Addition-
ally, if an adverse event took place, they were un-
familiar with reporting and how it was ensured that
their health was protected. Transparency surround-
ing these topics, many felt, would alleviate concerns
surrounding participation in clinical trials.

The SEA framework highlights the importance of
accountability, with the framework focusing on anal-
ysis of how it is carried out within the clinical process
(Plamondon et al., 2023). Strategies to increase dia-
logue and open communication should be utilized
throughout the research process so that concerns,
misinformation, and mistrust can be identified and

addressed.
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Many participants stressed that language barri-

ers can hinder understanding and participation in
research trials, with several attendees expressing,
“Language is important.” To overcome this chal-
lenge, recommendations included incorporating
captions in presentations delivered to the audience,
and providing translated clinical trials materials.
Additionally, discussions focused on the impor-
tance of integrating more translators into the clinical
team to address not only language barriers but also
incorporate cultural sensitivity. Consideration for
language allows for a more welcoming and accom-
modating environment that participants feel would
increase consideration to participate, demonstrated
by success in other studies with the immigrant pop-
ulation (Schapira & Smith, 2023; Hernandez et al.,
2019; Olukotun & Mkandawire-Valhmu, 2020). SRE—

BURDEN OF COST AND TIME

During the Cafe Scientifique, there was no discussion
on the practical burdens associated with trial partic-
ipation, such as the time and costs associated with
attending study visits. In a survey of 1000 Canadians
who were approached to participate in a clinical trial,
the costs of participation were described as a barrier
and significantly increased the likelihood they would
decline to enroll in a trial (Orth & Trytten, 2015).

A similar survey in cardiometabolic trials to under-
stand minority participation in clinical trials found that

time and resource constraints (financial burden, time
commitment, transportation and compensation and
logistics) were one of five critical barriers (Clark et

al., 2019). We believe that these burdens would also
impact the Cafe participant’s decision to participate if
they were asked to enroll in a specific clinical trial.

Bridging the Gap
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CONCLUSION

Every participant at the Café Scientifique event
unanimously agreed that immigrants to Canada
should actively engage in clinical trials. The hesi-
tancy faced by many immigrants in engaging with
clinical research and the strategies to address these
concerns were highlighted, focusing on six key
areas: accessibility, trust, cultural values, communi-
cation, transparency, and language. Overall, event
attendees found the sessions highly valuable in
introducing and enhancing their understanding of
clinical and research trials.

Based on completed feedback forms, there is a
strong desire for more frequent events similar to
these, where members of the public can engage
with researchers and peers, establish connections,
and engage in open dialogue. Attendees inquired
about the schedule for the next event, expressing
their willingness to participate in future research
initiatives.

Implementing the six key findings outlined in this
paper should be taken into consideration in the
clinical research process to enhance the recruitment
of a diverse and representative study population in
Canadian studies. This not only enhances the gen-
eralizability of study results but also fosters relation-
ships and trust, facilitating more targeted research
for the immigrant population. This paper contributes
to the limited literature on considerations for diver-
sity and inclusion in clinical research studies, par-
ticularly focusing on the immigrant population. We
anticipate that this contribution will be valuable in
future clinical research endeavors and look forward
to its practical application by research teams across
Canada.
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The table below lists our six key findings, along with recommendations on how to address them:

FINDING RECOMMENDATION

Access to reliable resources providing education on the clinical
trials process

Accessibility

: @ . ® Face-to-face discussions in a group, community setting to
. discuss concerns and address misconceptions

Trust ¢ Open communication & relationship with healthcare providers
e can facilitate discussions surrounding participation in clinical trials

; @ . e Conduct discussions focused on fiscal relationships between
o< Sponsors, Investigators and ‘compensation’ for participants,
to improve awareness and knowledge, and dispel misconcep-
tions in this area.

* Involve patients with lived experiences as part of recruitment

and education process

Cultural Competence e Research teams need to complete cultural competence/sensitivity
. training, in order to interact with diverse populations in a culturally

N ? ;): . safe manner.

Communication e Utilize recruitment material with diverse representations

. . * Engage people with lived experiences as immigrants to pro-
: @} . mote education and awareness about clinical trials.

e Organize events to promote awareness on clinical trials in
community settings

e Involve trusted family members in discussions and recruitment

efforts
Transparency * More awareness is needed regarding the use and purpose of
ces placebo’s
: . ® Provide information on any novel agents being utilized within
the study and potential risks associated with their use

e Share process of adverse event reporting and follow-up

Language e Translated materials in various languages

. .
. .
. .
. .
. .
. .
. v, .
. .
. .
oo

e Communicating in a culturally sensitive manner

Having diverse staff on study teams, who can translate for partici-
pants, in a culturally sensitive manner
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FUTURE DIRECTIONS

The six key findings from the Café Scientifique
should be incorporated into the standard practices
of research teams. It's important to recognize that
new immigrant communities across Canada may
encounter specific barriers in their local contexts.
Therefore, it is crucial to actively involve local com-
munities in adopting these findings to effectively
address their unique needs and challenges.

Groups and individuals organizing community
engagement events can utilize similar approaches
to those employed in this Café Scientifique. Many
national and provincial clinical trial-enabling orga-
nizations and networks currently aim to strengthen
Canada’s ability to conduct clinical trials that are
representative and inclusive of our population. The
framework developed for the Cafe event presents
an opportunity for these groups to build on the Cafe
methods and hold similar events in their community
or province. People from racial and ethnic minorities

and other diverse groups are underrepresented in
clinical trials (Office of the Commissioner, 2022).
Research teams can enhance diversity in trial partic-
ipation by deepening their comprehension of the
culture and history of the people and communities
involved in the trials, particularly concerning their
experiences with healthcare and research. There are
several ways to advance the diversity practices of a
clinical trial site, including providing opportunities
for staff to take cultural competency and safety train-
ing, employing staff who are racially, ethnically and
culturally diverse and more representative of their
local community, and involving patients or commu-
nity members as part of a research team.

Advancing our understanding of the immigrant
population and other equity seeking groups, both
generally and specific to various local contexts
across Canada, is vital to designing trials that are
more inclusive and accessible to them.
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