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INTRODUCTION

Interconnections Between Emergent Themes

There is a pressing need for better public health

institutions, policies, programs, and practices so In Canada, Public Health is seen as inaccessible, inefficient, opaque and
people, communities, and environments can flourish. disconnected from the needs of communities Environment

Location

Having researched public health authorities’ insights Marginalized groups desire governance practices based upon meaningful &
during the pandemic, our research team set out: sustained engagement with communities that tailors services and programs

e
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e To collect and analyze the diverse experiences of _ \ 4
marginalized communities across Canada. to their needs Ontions/Chos

e To develop a public health framework that reflects the Sy
values, experiences, and needs of all, including Participants want their circumstances & experiences recognized in Public Health SO ance
marginalized communities. programs, policies and practices

METHODS “To be taken into consideration, even if I'm not a health professional, I'm a professional of my life. I'm a Burnout Daed &
did

professional in my story. | am a professional in my community. I'm a professional in my neighborhood.

e Conducted 7 semi-structured virtual focus groups (FG) between Evidence
May 27 - June 19 2024. Just because | don't have a doctorate doesn't make me a person who shouldn't be taken into consideration.” Governance
e FGs represented 5 jurisdictions (NS, QC, ON, AB, BC), frontline - Quebec Focus Group Participant . Structure . <
health workers and Indigenous people. * "'~. .. :
Trauma - YMisinformation

Informed Care

e Using real-time polling, Mentimeter and Google Jam Board, What Su p po rts Wel I bei ng?

participants discussed:

1.What supports wellbeing in your communities?
> What ar§50ur Communiies’ystrengths and weaknesses? All Focus Groups Solid lines => positive relationships (e.g., Data & Evidence informs Choices).
3:What values and practices are critical to public health? | Dotted lines => negative relationship (e.g., lack of security & funding creates
4.Who do you trust to make good public health decisions? Is eseemene  differences ZTZ:;W oo need; governance culture leads to lack of trauma informed care)
5 ;[/CLS different I:] eme.rghenoues? blic health? twm;f"mM businesses Inclusion t accessibility brimary DISCUSSION
.What approaches might improve public health: aces subborts : -
e A combination of inductive and deductive thematic analysis to gardens  YOUth Cletan PP tati aCtl.Vedf:e”tres Istening e Marginalized communities described the negative repercussions of
identify themes across the data using NVivo 14. mutual @coute ransportation Erégeelqous :mmd historical colonialism, capitalism, and oppression on wellbeing;
. - wadaler | : : - e
e Used inductive thematic analysis to add nuance and specificity Communlcatlogafe natu re affordab'e Services barm bhealmg o It_)ack. of represen.tatlort;,loavslIabrl]llty, access, an((jj affo.rdat.)lllty are
to the COding based on particpantsr |nS|ghtS mental education fOOd art f t : savoir Nova Scotia Focus Group arriers to trust In PU |1C ea.t Programs an SerV|Ce§,
around . | suppo rt SATELY ibraries e Local context and lived experiences need to be recognized as
RESULTS 1 shared €QUIty  assistance QCCESS elders liaison e

responsibility opportunities reationships integral to scientific evidence in public health decision-making;

tails language famlly commun |ty social sha ring learning mentorship humanity mosque e Call for longitudinal, meaningful engagement with communities in

Focus Groubp Demosgerabhics (N=56 | etter - communitycentres inclusive . . . .
P grap ( ) empathy CU|tU I‘a| care Spaces health events Income material h(ljltl?;?‘/e canadian communities prevention the co-creation and implementation of public health programs.
Bl S S A S S S S S traditions home Iocal ° free healthy Spiritua“ty affordable education _
partage |ietan CUltU re » Iand SseCu rlty kinship mutual churches: compassion accessible nitlonal CONCLUSIONS
| . . h ousin g -ofite transportation : resource €vents people
' Black/African Descent 4 : Ub|IC ey trauma P ) iInclusion diverse
: compassion p tradltlonal museums t : | . measures . . .
Alberta 8 | . health .~ 8ENErosity community P'aY action ¢qyity e Secure housing, food, income, and public and green space that
oS! ASIa,n | reciprocity space [1€d care parks knowledge mental f“e;round places SPACES Centres it ¢|gers music prioritizes community belonging are central to wellbeing;
British Columbia 15 South Asian 4 entraide cljversity Programs healthy d¢ accesoe hi lli::ttzz §S|'|gtbtqia parks access food sharing eathgﬂer e Changes must take place in both the structure and culture of public
| resources e . . > ul thaih | beacl ) : :
Nova Scotis T Souﬁtheasms'a” 3 affordability F@UCtiON belonging  programming libraries free 'gejnder access[blllty famllti;esguﬁz local health governance to build community engagement and trust;
Wh_lte/EurOpean e sovereignty organizations #ba3 riorit:.f:eﬂnr;ef:rm'ng nature housing empathy Ll. hope principles e Longterm engagement with communities to secure public
Ontario 9 Indigenous 45 feclaimin;mthefil:fgiztifecur-lt-y reflective famin,, MPOMENES infrastructures, programs and services is critical to wellbeing.
Other mr?;tive er; leo memtradltlpns ;Calitta||nab|de honouring
Quebec 13 No Answer % Word clouds represent participants’ responses to question 1 (see Methods) n;ig;bourhosdsyhmm Cﬁg;lftrﬁzﬁzshOl,ip;!;nep;ff[t ACKNOWLEDGEMENTS
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50-59 10 Non-Binary 2 Our Public Health sits in offices with phones and that is just such a waste of money and time, they can’t do P e —
60-69 3 ., anything. Their hands are tied. They have all this knowledge, all this power, all this resource, and they Interested in learning more about the Public 1.2
70.79 3 2—Sp|r|t I , . . . . , Health Governance project? Scan the QR | r L
. can‘t use it appropriately with the populations that really need to be used, because they're not code to visit our website for updates and
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No Answer 11 No Answer 4 connecting with them.” - Healthcare Worker Focus Group Participant future publications.




