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We asked participants about what healthcare is like in their community and their
perspectives on adapting CP@clinic to their community. This is what they said:

Good care in the clinic Sense of community Intergenerational Appreciate paramedics
living + support

Difficulties Accessing Health /-\ ﬂ-\ m m m
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Hospital is across Need to often Some people have a hard time

the water travel for care travelling for care
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Some Health Challenges in u \_/ \_/

Community Limited follow-up Some people avoid Not many programs + Poor
@ for patients ® health care @services for seniors @ infrastructure /.;.\

Social isolation + Nutritious food is Lasting impacts from residential Some people speak Some people are frail +
limited technology not affordable schools and trauma Cree as their first language have many conditions
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Poverty + poor living COVID-19 restrictions have
conditions made health problems worse

Limited health care Limited home care
available in Moosonee available in Moosonee
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Causes of Frailty

Health education is Stroke and cancer
not provided

Community-Specific Benefits of ﬁ @
cP@clinic @

Fill gaps + follow-up Identify health issues Encourage people to Improve communication Support medication
with patients that are being missed seek health care management + educatior
Provide cultural training Group and individual Home and community Use community
clinic sessions clinic sessions assets
Engage with Suggestions for referring Advertise + promote Advocate for patients + Do what can be quickly
the community people to the program improve follow-up implemented
12 people were interviewed for this study: Community members Health care workers
5 community members * 4 Female, 1 Male * 5Female, 2 Male
* All>60 years old * All>30years old
@ 7 healthcare workers : 24 . . £4 .
* 4 identified as Indigenous * 2 identified as Indigenous
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