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PROBLEM

There is a pressing need for better public health
institutions, policies, programs, and practices so

RESULTS 2 - Thematic Analysis

Multi-Level Determinants of Wellness and Sickness
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RESULTS 1 - Demographics (N=56)
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RESULTS 3 - Notable Quotations

Public Health must engage with communities

“Our Public Health sits in offices with phones and that
IS just such a waste of money and time, they can’t do
anything. Their hands are tied. They have all this
knowledge, all this power, all this resource, and
they can’t use it appropriately with the
populations that really need to be used, because
they're not connecting with them.”

- Healthcare Worker Focus Group Participant

Communities should be involved in programs,

policies and practices that impact them

“Even if I'm not a health professional, I'm a
professional of my life. I'm a professional in my
story. | am a professional in my community. I'm a
professional in my neighborhood. Just because |
don’t have a doctorate doesn't make me a person who
shouldn't be taken into consideration.”

- Quebec Focus Group Participant

DISCUSSION

e | egacies of colonialism, capitalism, and oppression
have deeply negative impacts on wellbeing

e |Lack of representation, availability, accessibility, and
affordability are barriers to trust in public health
programs and services

e | ocal context and lived experiences need to be

recognized as integral scientific evidence in public

health decision-making

CONCLUSIONS

e Secure housing, food, and income should be
regarded as the most pressing public health need

e [ndoor and outdoor public space are crucial to
promote community belonging

e Consistent community engagement to co-create
public health programs is vital to address local need

e Openness and accountability should be

foregrounded in public health governance to

promote and maintain public trust
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