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Discussion

Background

Measures

d Qualitative data was collected through (McMaster School of

Poverty, health and social inequalities exist in some neighbourhoods Nursing): Primary care providers in the community are often one of the few points of
within the city of Hamilton. These communities have been designated as . Telephone and face to face interviews and focus groups contact with which a strong relationship of trust has been bullt, especially
priority neighbourhoods. McQuesten, a community of 7000 residents + A Developmental Assessment of the pilot program for those who experience social isolation and marginalization.
located In the lower east end of the city, Is one of these identified
neighbourhoods. The Social Planning and Research Council of 1 Quantitative data was collected using 2 validated questionnaires: Interdisciplinary primary care providers within the HFHT have an
Hamilton (SPRC) profile of McQuesten identifies challenges which  the WHO QOL-BREF 2 to measure quality of life exceptional understanding of the social determinants of health that impact
include high poverty, low income, low levels of education, and an » the Future Scale 2 to measure hope the health of their patients and the broader community. This creates
average life expectancy that is 2.4 years less than that of other city of opportunities for primary care to implement the COPC model to address
Hamilton residents ™. These surveys were administered to all patients who had interviews health risks through community actions and partnerships. This model of
with the CNN and repeated every 3 months. A convenience sample primary care delivery facilitates early identification and treatment, and
of patients attending at the practice on selected days was also asked expands health promotion and disease prevention strategies. It is the
McQuesten Neighbourhood Profile (SPRC) to complete the questionnaires. collaborative efforts and integration of sustainable initiatives that mitigate
the effects of poverty and change the trajectory of individuals and the
Poverty Rates Highest Level of Education (Ages 25-64) Community_
. % Primary care practices may benefit from having a specialized Community
60 - 1. Creation of networks which enhanced communication, Nurse Networker dedicated to engaging with difficult to reach patients who
0 N collaboration, coordination of services and community mobilization have complex physical, social and mental health problems. The CNN
“ : . ; : (e.g. School and Ontario Works partnership). ensures the development and integration of a comprehensive care plan
) : : o | | | - that empowers the patient in identifying and achieving personal health
5 6 2. Development and mteg_ratlo_n_ of sustainable initiatives mto_the related goals. The CNN role bridges primary care and the community,
0 0 community to address identified needs (e.g. Youth Eaucation & extends the influence of health care services and current resources, and
Employment Strategy). i
promotes planning for the future.

certificate or
diploma

3. Building of trusting relationships facilitated transfer of trust to other

providers thereby increasing access to and utilization of health and

Hamilton Family Health Teams (HFHT) located in priority
neighbourhoods such as McQuesten often identify challenges in being
able to address the overall health needs of their patients. Although there
are many community resources available to patients, the social
determinants of health often remain unaddressed, access to health
services remains a barrier and this contributes to the cycle of poverty.

community services (e.g. warm hand-offs from CNN to emergency Limitations

psychiatric services, Hamilton Police Services, Ontario Early Years
Center staff, and Mohawk College Outreach counsellor). Results are preliminary as data presented is based on results from Phase 1

of the pilot and data collection is on-going. Caution should therefore be
exercised due to the small sample sizes. Further, the convenience sample
may not be representative of the practice’s patient population as a whole.
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