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Public Health Governance:
Emerging themes from community engagements across Canada

PROBLEM RESULTS 2 - Thematic Analysis

There is a pressing need for better public health Multi-Level Determinants of Wellness and Sickness Public Health must be located and

RESULTS 3 - Notable Quotations

institutions, policies, programs, and practices so
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METHODS ousing. governance framework 5 Open Data Healthcare Worker Focus Group Participant
INSECURITY grounded in equity, ] Sustainable Ecological

Funding Stewardship

inclusivity, and truth and
o000 reconciliation can promote

e Conducted 7 semi-structured virtual focus groups (FG)
between May 27 - June 19 2024. | . ” |
e FGs represented 5 jurisdictions (NS, QC, ON, AB, BQ), s CQ': Suffering security, belonging, wellness, Inclusivity EQUItYy  peconciliation

Truth & Participants want to be included and
recognized in Public Health programs,
policies and practices

frontline health workers and Indigenous voices. Sickness and flourishing.

e Using real-time polling, Mentimeter and Google Jam Board,
participants discussed:

1.What supports wellbeing in your communities? What Supports We"bEing? Thematic REIatiOHShips

“To be taken into consideration, even if I'm not a

2.What are your communities’ strengths and weaknesses? health professional, I'm a professional of my life.

3.What values and practices are critical to public health? Nova Scotia Focus Group. I'm a professional in my story. | am a
4.Who c.:Io you tl.rust to makeogood public health decisions? Is responsibility OPPOTtUNities rejationshins professional in my Community. I'm a
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