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Community-led action at the neighbourhood scale has proved vital to addressing complex health 
inequities during the COVID-19 pandemic in Canada. It has led to adaptive innovations including 
mobile and pop-up vaccination clinics, door-to-door outreach by trusted community ambassadors, 
informal isolation checks for people living alone, and formal efforts to push governments to make 
decisions based on equity data. Community organizations, partnered with public health, health care, 
and other government services, have demonstrated how to meet equity needs within a targeted 
universalist approach to public health. This approach sets population-level goals and establishes 
targeted processes to achieve those goals, adapting them to ensure safe, effective,  
and appropriate approaches for communities facing barriers to health and wellbeing. 

Focusing on the role of communities and the neighbourhood scale can strengthen our understanding 
of what is needed to support targeted universalism and build systems for health and wellbeing that 
are resilient, equitable, and accountable. It can support epistemic justice in public health in which 
diverse forms of community knowledge and ways of knowing are heard, understood, and respected. 
And it can help to shift the loci of power and expertise, the structures of colonialism and medicine 
that continue to shape our systems. 

This report sets out four key actions by which public health in Canada can more fully incorporate 
and support the capacity of communities beyond the COVID-19 crisis:

ACTION 1  
Strengthen the work of community health 
and wellbeing at the neighbourhood scale 
by investing in the comprehensive model to 
address inequities set out by the World Health 
Organization (WHO). Ensure public health and 
community organizations are full partners in 
locally driven health and social services networks, 
replace burdensome project-based funding for 
community organizations with stable core funding, 
and strengthen structural linkages between 
community organizations and public health.

ACTION 2 
Ensure accountability for community 
involvement in governance and decision-
making through performance indicators; 
funding and reporting requirements; and 
curricula and core competencies that 
incorporate accountabilities for community 
engagement, coproduction and codesign,  
and governance in public health.

ACTION 3 
Build community and equity into new data 
architectures by supporting community 
organizations’ technology and data needs, 
incorporating and respecting community 
knowledge, supporting the collection and 
use of equity data, and linking community 
organizations into learning public health 
systems.

ACTION 4 
Confront structural and historic barriers to 
systems transformation. Recognize historic 
and structural drivers of current inequities 
and address contemporary power imbalances 
within Canadian health and public health 
systems, with the aim of building trust, 
collaboration, and collective impact.

SUMMARY
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The report follows a critical realist review 
methodology (1,2), which provides a flexible 
approach to the complexity of understanding 
real-world challenges and considers 
multiple forms of evidence, draws attention 
to underlying structures of power, and 
presents a clear line of reasoning that can 
be evaluated on the basis of the supporting 
sources presented. Community action and 
community perspectives on health equity are 
not always adequately represented in the 
academic literature, particularly when the 
work is as emergent as that undertaken during 
the COVID-19 crisis. This report therefore 

draws on a range of sources broadly related 
to “community,” “health equity,” and “public 
health,” with an emphasis on sources from 
Canada from the past five years. Sources 
include published and grey literature in 
English and French; research, commentaries, 
and expert opinion; informational interviews 
with system leaders from across the country; 
and feedback from an advisory panel. 
Direct consultations with a diverse range of 
communities and community organizations 
— essential to the success of community-led 
health transformation — were beyond the 
scope of this stage of work.

https://www.zotero.org/google-docs/?25LZ7n
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COMMUNITY, EQUITY,  
AND “RESILIENCE”

The involvement of communities 
and community organizations at the 
neighbourhood scale is a core component of 
both health equity and systems resilience. A 
2021 Public Health Ontario rapid evidence 
review found that key components of 
government-led COVID-19 equity action 
included the mobilization of resources, 
including appropriate funding and targeted 
investments; implementation of equity-
centred practices; capacity building and 
training; collection of equity-focused data; and 
consistent use of trust-focused approaches to 
community participation throughout decision-
making processes (3). A further global analysis 
of health systems resilience during COVID-19 
found that community participation, alongside 
health equity and intersectoral coordination, 
was core to the ability of systems to “prepare 
for, recover from and absorb shocks” (4 p964). 

Systems resilience provides an important 
perspective on the current and future 
role of public health in tackling not only 
infectious diseases but also other complex 
intergovernmental problems such as the 
opioid crisis and the population health 
impacts of climate change (5). A resilient, 
equitable, and intersectoral public health 
system requires consistent, trust-focused 
approaches to community participation; 
embeds impacted communities within 

networked and hierarchical governance 
across scales; uses hyperlocal knowledge and 
disaggregated data within a learning public 
health system; and draws on the distinctions, 
capacities, and self-determination of 
impacted communities.

A resilient public health system is one that 
is ready to meet complex challenges in 
partnership with other sectors within a 
whole-of-society approach. This is distinct 
from a system focused solely on individual or 
community-scale resilience, or the structural 
expectation that equity-deserving individuals 
and communities demonstrate extraordinary 
endurance under unjust conditions. Health 
promotion literature has linked resilience 
terminology to racist narratives of the 
superhuman physical and psychological ability 
of racialized and marginalized communities 
to survive under oppressive and health-
damaging conditions — such as the archetype 
of the “strong Black woman” in Nova Scotia 
(6) — and to a focus on individuals’ inner lives 
at the expense of modifiable contextual factors 
(7). This report uses the term resilience to refer 
to health systems in their broad social and 
ecological contexts, recognizing that even at 
the broadest level one system’s resilience often 
comes at the expense of another’s, and that 
the costs are most often borne by those with 
the least social power (8).

https://www.zotero.org/google-docs/?XUHf96
https://www.zotero.org/google-docs/?ONlscJ
https://www.zotero.org/google-docs/?CYsCgB
https://www.zotero.org/google-docs/?sk2omo
https://www.zotero.org/google-docs/?Du1slF
https://www.zotero.org/google-docs/?7n7JPC
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ACTION 1 

Strengthen the work of community health  
and wellbeing at the neighbourhood scale

The inequitable impacts of the COVID-19 
crisis on populations who were already facing 
exclusion, discrimination, and health and 
social disparities are well documented (5) 
as characteristic of a syndemic. In this kind 
of synergistic epidemic, infectious disease 
exacerbates, interacts, and clusters with 
preexisting health, social, and environmental 
conditions, impacting communities according 
to predictable indicators of health equity 

(9,10). Less well documented, but increasingly 
recognized, is the role that community-
based and community-led infrastructure 
at the neighbourhood scale has played in 
backstopping public health and supporting 
the survival and wellbeing of both equity-
deserving and mainstream populations 
throughout the crisis and beyond (11,12). Across 
Canada, community-based and community-
led infrastructure, in several cases funded by 
local and federal public health departments, 
has supported the health of the population 
through a range of responses, including these:

• Coalitions and voluntary organizations 
such as the South Asian Health Network 
(13), the Black Scientists Task Force on 
Vaccine Equity (14), and the Indigenous 
Primary Health Care Council (15) stepped 
in to generate and deploy culturally 
appropriate, culturally safe outreach 
programs for vaccine confidence.

• Vaccine Hunters Canada, a voluntary 
organization, played a vital role in 
communicating the location and 
availability of vaccination clinics across 
the country (16).

• The Canadian Red Cross, funded by 
the Public Health Agency of Canada, 
mobilized international medical graduates 
to work in emergency non-clinical and 
supervised roles for outbreaks in long-term 
care, corrections, and community settings 
across the country. Most had been working 
outside of health care and facing barriers 
to working in their fields in Canada (17,18).

• Partnerships between community 
organizations, public health, and 
primary care led to an “unprecedented” 
collaborative response to support 
immigrant workers impacted by major 
outbreaks at the High River Cargill meat 
packing plant (19).

• The East Toronto Health Partners Ontario 
Health Team developed its own contact 
tracing and vaccination approaches that 
linked community partners with hospital 
resources, with plans to take on more 
traditional public health functions (20,21).

• Informal networks provided grassroots 
supports led by and for affected 
communities, from caremongering (22)  
to Black communities’ mutual aid (23).

• Home care, community care, and social 
services organizations supported people 
isolated at home with drop-offs of food 
and essentials, virtual care, telephone 
outreach, and mail (24).

• Community Health Centres provided direct 
COVID-19 testing and vaccination services 
and wraparound supports for high-risk 
and high-impact neighbourhoods (25).

https://www.zotero.org/google-docs/?yPjlt6
https://www.zotero.org/google-docs/?MhRqu8
https://www.zotero.org/google-docs/?BKS7wi
https://www.zotero.org/google-docs/?RR55c2
https://www.zotero.org/google-docs/?XnBH54
https://www.zotero.org/google-docs/?d820Yk
https://www.zotero.org/google-docs/?xQiqiR
https://www.zotero.org/google-docs/?9ZLNTZ
https://www.zotero.org/google-docs/?WtGVRF
https://www.zotero.org/google-docs/?e5Wphp
https://www.zotero.org/google-docs/?BM5FGK
https://www.zotero.org/google-docs/?mBADhK
https://www.zotero.org/google-docs/?VSmRSP
https://www.zotero.org/google-docs/?0OjPXh
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These manifestations of community capacity 
support Hancock’s observation to the 
Canadian Senate Subcommittee on Population 
Health that “even the most challenged and 
disadvantaged communities … have significant 
and sometimes astonishing strengths, 
capacities and assets that can be used by the 
community to address their problems and to 
enhance their health, wellbeing and level of 
human development” (26 pB-8). This is the work 
of health protection and promotion at what 

the World Health Organization calls the “meso 
level” between public policies and individual 
interaction [Figure 1], which seeks to reduce 
the impacts of health inequities on specific 
populations; mobilize for action at other scales; 
and address the more than 75% of health 
determinants that “exert their influences … 
in the community setting – homes, schools, 
neighbourhoods, workplaces, towns, and 
cities” (26 pB-11).

FIGURE 1: WHO FRAMEWORK FOR ADDRESSING 
SOCIAL DETERMINANTS OF HEALTH (SDH) 
INEQUITIES (27 P8)

Key dimensional and directions for policyContext-specific strategies tackling both 
structure and intermediary determinants

Intersectoral  
Action

• Monitoring and follow-up health equity 
and SDH

• Evidence on intervention to tackle social 
determinants of health across government

• includes health equity as a goal in health 
policy and other social policies

Policies on stratification to reduce inequalities 
mitigates effects of stratification

Policies to reduce exposures of disadvantaged 
people to health-damaging factors

Policies to reduce vulnerabilities of 
disadvantaged people

Policies to reduce unequal consequences of 
illness in social, economic and health terms

Globalization 
Environment

Macro Level:  
Public Policies

Meso Level: 
Community

Micro Level: 
Individual 
Interaction

Social Participation  
and Empowerment

https://www.zotero.org/google-docs/?9jRNWm
https://www.zotero.org/google-docs/?q155AZ
https://www.zotero.org/google-docs/?e3uIyr
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Relationships between public health and 
community organizations vary across 
the country. Public health provides some 
operational and project-based funding, such 
as the Public Health Agency of Canada’s 
Immunization Partnership Fund (28), aimed 
at supporting community-based COVID-19 
education, promotion, and outreach. In many 
areas, strong interpersonal relationships 
have led to effective partnerships between 
public health and primary care or other 
community-based partners (29). However, 
except for Quebec where public health is a 
core component of integrated health and 
social services centres (CISSS) and integrated 
university health and social services centres 
(CIUSSS) (30), most provinces and territories 
do not have a formal public health structure 
in community health and wellbeing at the 
neighbourhood scale.

In part because community organizations 
rarely have the time, mandate, or resources 
to publish about their work, community 
approaches are underrepresented in the 

published and grey literature. They have 
been characterized in academic research as 
a natural consequence of the downloading of 
state responsibility (31), as attempts by local 
community organizations “to compensate for 
the government’s limitations by meeting the 
needs of vulnerable groups in the community” 
(32 p4) while constrained by significant limits to 
marginalized communities’ capacity, efficacy, 
organization, and/or willingness (33). Or they 
are not seen as part of the health system at 
all, despite the global reality that “service 
delivery and health workforce approaches 
often rely on community health workers and 
strategies, without adequate investment or 
recognition at the policy level” (34 p1). When 
effectively resourced, however, community-led 
approaches can build better health through 
local participatory actions and structures that 
redistribute empowerment to the community 
scale: “a redistribution of the power that 
allows the community to possess a high 
level of influence in decision-making and the 
development of policies affecting its well-
being and quality of life” (27 p43).

https://www.zotero.org/google-docs/?G5hzXe
https://www.zotero.org/google-docs/?pzsMDG
https://www.zotero.org/google-docs/?DoDxi8
https://www.zotero.org/google-docs/?6FrBmX
https://www.zotero.org/google-docs/?QyK4Iz
https://www.zotero.org/google-docs/?LmQtdx
https://www.zotero.org/google-docs/?AWp8bw
https://www.zotero.org/google-docs/?ecOsLn
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Stable core funding and formal connections 
with public health services could improve 
efficiency by reducing time spent on project-
based funding and administration and on 
the development of ad hoc partnerships. 
They could also improve accountability and 
capacity by building clear linkages and 
accountabilities with other scales of public 
health funding, policy, and action. Strong 

meso-scale action can also serve as the 
foundation for community participation 
across other scales of public health. 
Explicit attention to the sometimes implicit 
contributions of community-level services, 
actors, and partnerships can strengthen our 
understanding of the building blocks of health 
systems [see Figure 2] (34).

FIGURE 2: EXPANDED FRAMEWORK  
FOR HEALTH SYSTEMS: ‘BEYOND  
THE BUILDING BLOCKS’ (34 P3)

HEALTHY PEOPLE, HEALTHY COMMMUNITIES

SOCIETAL PARTNERSHIPS
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Including Community Health 

Volunteers (CHWs)
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PRODUCTION  
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AND TECHNOLOGY

LEADERSHIP AND  
GOVERNANCE
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health promotion and 
health care services

HEALTH WORKFORCE

LEGEND HEALTH 
DETERMINANTS

ORIGINAL WHO 
BUILDING BLOCKS

EXPANDED OR 
ADDED ELEMENTS

Facility-based 
health workers

Community-based, 
trained health  

workers (CHWs)

INFORMATION, LEARNING  
AND ACCOUNTABILITY

https://www.zotero.org/google-docs/?qSfmRc
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One way to recognize and resource the 
community scale is through investment in 
what the WHO calls comprehensive primary 
health care [Figure 3]. Primary health care 
is not the simple delivery of clinical primary 
care services; it is a comprehensive approach 
to community health and wellbeing that 
links public health and primary care as the 

core of integrated health systems and builds 
individual and community empowerment 
through multisectoral policy and action. This 
approach has been endorsed by the WHO’s 
1978 Alma-Ata (35) and 2018 Astana (36) 
declarations as a means to achieve global 
goals of Health For All.

HEALTH & 
WELL-BEING

Primary care & essential public heath 
functions as the core of integrated  

heath services

M
ul

tis
ec

to
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y &
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m

unities

FIGURE 3: THE WHO MODEL OF 
PRIMARY HEALTH CARE (37 P2)

https://www.zotero.org/google-docs/?Q61V97
https://www.zotero.org/google-docs/?ch1yVy
https://www.zotero.org/google-docs/?AlSscx
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Investing in primary health care is not the 
same as forcing mergers of public health 
functions with mainstream primary care such 
as that provided in individual doctor or nurse 
practitioner clinics — an approach that has 
generated “concern that a rapprochement 
could result in a deprioritizing of public health 
approaches and a focus on individual, rather 
than population-level solutions” (38 p4). Rather, 
primary health care is “the overarching 
framework for efficiently, effectively, and 
equitably organizing health and social 
services in order to produce optimum health 
in populations” (39 p2). Primary health care 
at the neighbourhood scale does not replace 
the full spectrum of public health action but 
serves as a structural support that organizes 
community members and organizations and 
better links them to other scales and domains 
of public health. This approach shares many 
characteristics of public health and has three 
major components: providing equitable, safe 
services that meet people’s essential health 
needs throughout their lives; empowering 
individuals, families, and communities to thrive 
in healthy environments; and supporting 
multisectoral policy and action to address the 
broader determinants of health (35,36).

While some may not recognize public health 
as providing health “care” per se, in practice 
public health has always provided some 
components of primary health care, filling 
gaps in clinical services when needed — from 
sexual health and family support to oral 
health and chronic disease management — 
particularly for equity-deserving populations. 

During the COVID-19 crisis, countries with 
strong primary health care approaches 
demonstrated local resilience in the face of 
national and state-level public health barriers. 
For example, Community Health Centres in 
the United States successfully leveraged 
$6 billion in federal investment to link with 
public health to rapidly deliver locally trusted 
vaccination approaches to that country’s most 
marginalized communities (40).

In Canada, a small subset of primary care 
providers currently offer primary health care 
for equity-deserving and underserviced 
communities within community-governed 
and team-based structures such as centres 
locales de services communautaires (local 
community service centres or CLSCs), 
Community Health Centres, Manitoba My 
Health Teams, and other equity-focused 
interprofessional primary health care teams 
(41,42). The research evidence shows primary 
health care in Canada addresses the needs of 
populations facing complex social and medical 
conditions, takes whole-person and whole-
community approaches that reduce bias 
and inequity, focuses on prevention, situates 
itself geographically where it is most needed, 
and creates systems savings by diverting 
people facing social and medical complexity 
from acute care (43,44). The evidence-based 
model for action is grounded in equity; its best 
practices include community governance, 
anti-oppression, community development, 
teamwork, person- and community-
centredness, and accountability (44). 

https://www.zotero.org/google-docs/?QQRv9O
https://www.zotero.org/google-docs/?VKWb53
https://www.zotero.org/google-docs/?g8itFS
https://www.zotero.org/google-docs/?chxHgX
https://www.zotero.org/google-docs/?xwWTHI
https://www.zotero.org/google-docs/?Abm1j2
https://www.zotero.org/google-docs/?oFttuY
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Primary health care can also provide vital 
inputs into a learning public health system 
through the “structured gathering and 
analysis of disaggregated health care data 
which can also be used for timely detection 
and response to health emergencies” (45 

p3) and by providing communities access 
to information that empowers them to 
take informed decisions about their health. 
However, not all communities across 
the country have access to this level of 
comprehensive care, and many equity-
deserving communities subsist in “healthcare 
service deserts” because mainstream health 
care funding disincentivizes providers from 
serving people living with complex social and 
medical needs (46,47).

Fortunately, municipal and nonprofit 
community social services organizations 
are more often located in these underserved 
areas. Another way to rapidly expand primary 
health care for equity-deserving communities, 
then, is to create formal linkages between 
mainstream primary care, public health, and 
non-health actors at the community scale, 
such as social services organizations, libraries, 
community centres, housing providers, and 
schools. Libraries, for example, have emerged 
as an important community-scale site of 

health equity through the work of library 
social workers, digital equity and device-
access programs, literacy-building and 
connection programs, and fee-free lending 
(48,49). These organizations are frequently 
located within equity-deserving communities, 
are skilled in anti-oppression and cultural 
safety, have strong relationships with 
community members and influencers, and 
are often comprised of community members 
themselves.

Influenced in part by a wave of post-SARS 
Masters of Public Health graduates in the 
community and social services workforce, 
community organizations are increasingly 
framing their own work within a health equity 
and social determinants of health approach, 
such as that demonstrated by YWCA Canada 
(50). There are strong examples of local-scale 
collaborations across Canada; a 2014 review 
integrated findings from several partnerships 
into an ecological framework for building 
successful collaborations (51). During the 
COVID-19 syndemic, for example, many 
community-led initiatives mobilized volunteers 
and social services organizations in collective 
action and impact on the determinants of 
health in ways that could be further linked 
with public health and primary care:

https://www.zotero.org/google-docs/?1PYaFH
https://www.zotero.org/google-docs/?zPDfXx
https://www.zotero.org/google-docs/?BRgNCY
https://www.zotero.org/google-docs/?HUTN4t
https://www.zotero.org/google-docs/?vXiQux
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• in Saint John, New Brunswick, the 
community inclusion network Living SJ 
mobilized community capacity to guide 
the provincial government in codeveloping 
the Greater Saint John Emergency  
Food Program;

• in Lethbridge, Alberta, the city pooled 
volunteers, needs, and community services 
resources in collective databases that 
supported grassroots mutual aid; and

• in Whitehorse, Yukon, food organizations 
came together to meet emergency needs 
and developed collaborations and a food 
systems understanding that they intend to 
build on post-pandemic (12).

 

https://www.zotero.org/google-docs/?HtjBaT
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Globally, a trend toward population 
health management, value-based care, 
integrated care, and social prescribing in 
high-income countries’ health systems 
— linking all geographically proximate 
health and social services providers with 
accountability for the health outcomes of 
a defined population — has also created 
new opportunities for intersectoral and 
collaborative community-scale action. It is 
important to note that historically top-down 
“integration, consolidation, budget cuts and 
standardization” have been observed to erode 
public health resources and independence 
in jurisdictions across Canada, at times 
eliminating or centralizing community and 
local functions within acute care, putting 
health equity at risk (52). However, newer 
approaches to integrated care do not 
entail forced integration and may not entail 
structural or governance integration at all. 
Best practice- and locally driven integrated 
care brings together actors from across 
systems to collaborate, build mutual trust, 
and ensure mutual accountability under 
a collective impact and collaborative 
governance approach (53). This approach 
draws on several population-focused 
traditions that share some characteristics  
with public health and its aim to reduce the 
amount of disease, premature death, and 
disease-produced discomfort and disability  
in the population.

A rapid evidence review conducted by the 
McMaster Health Forum during the COVID-19 
pandemic highlighted the importance of 
including public health in integrated health 
responses (54). In Alberta, for example, 
public health is included under the umbrella 
of Alberta Health Services, a structure 
“deemed to be absolutely essential by key 
informants from the province, who noted that 
it facilitated seamless communication” (54 p6). 
In settings where public health was not part 
of provincial or regional service structures, 
the review found that effective leadership 
and governance came from local “triads 
representing public health, primary care, and 
acute care” (54 p9) as well as the integration 
of home and community care services. The 
review also called attention to the need to 
shift emergency planning from a focus on 
acute care surges to a focus on meeting the 
social and health needs of equity-deserving 
populations. This could be accomplished 
through partnerships between public health, 
health care, social services, and home and 
community care organizations, to build on 
trusted relationships and focus planning on 
the social determinants of health relevant to 
the population.  
 
 

https://www.zotero.org/google-docs/?hIQ86Q
https://www.zotero.org/google-docs/?GRNu0V
https://www.zotero.org/google-docs/?QC5j5F
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Some examples:

• The Ottawa Health Team, one of the 
Ontario Health Teams in Ontario’s 
collaborative model (54), built on strong 
collaborative foundations between 
community health, acute care, and public 
health to mobilize rapidly in meeting 
community needs during COVID-19 (55).

• The Canadian Red Cross’s community 
connectors programs in New Brunswick 
(56) and the United Way’s social 
prescribing programs in British Columbia 
(57) offer examples of health-related 
collaborations led by community social 
services organizations.

• A partnership between the City of 
Toronto, United Way, and University 
Health Network hospitals is investing 
in supportive housing for people facing 
health inequities (58).

• In the United States, health systems 
funding tied to population health outcomes 
has encouraged Accountable Care 
Organizations to take action on the social 
determinants of health, from housing and 
food to social isolation, in partnership with 
public health (59).

https://www.zotero.org/google-docs/?aF4OqW
https://www.zotero.org/google-docs/?vTvefJ
https://www.zotero.org/google-docs/?Sjwh1L
https://www.zotero.org/google-docs/?Ddi3dK
https://www.zotero.org/google-docs/?LByYWq
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APPROACHES TO POPULATION HEALTH 
AND WELLBEING OUTSIDE PUBLIC 
HEALTH SERVICES

Community health is a place-based, 
collective approach that promotes health 
and its determinants by, with, and for 
a geographically or culturally defined 
group, centring the community and its 
characteristics as “an essential determinant 
of health” (60 p2) for each member. An 
example of community health in Canada is 
the work of Community Health Centres (43).

Social medicine emerged globally as a 
social criticism of both public health’s focus 
on institutional hygiene and sanitation and 
health care’s market-based, technology-driven 
models. Social medicine focuses instead on 
action by health care providers “to tackle 
the social roots of ill-health” (27 p6) — health 
inequity and the determinants of health. An 
example of social medicine in Canada is the 
University Health Network’s Social Medicine 
Program, which shares resources as directed 
by community organizations to collaboratively 
impact health equity and social determinants 
of health (63).

Population health, or population health 
management, uses an outcome-driven 
approach to “manage” health and its 
determinants for a specific group of individuals 
based on health care team accountability 
for improvements in health status indicators. 
When financial rewards are contingent on 
health outcomes, this is sometimes called 
accountable care or value-based care (59,61). 
Ontario Health Teams are an emerging 
example of population health in Canada (62).

Social prescribing links person-centred and 
integrated health care with public health 
practice. Supported referrals link health and 
social services to address needs rooted in the 
social determinants of health and empower 
individuals and communities to build capacity 
and self-determination (64). Examples of social 
prescribing in Canada include initiatives by 
Fraser Health with the United Way of the 
Lower Mainland in British Columbia (65) and 
by Community Health Centres in Ontario (66). 

https://www.zotero.org/google-docs/?IQAtOB
https://www.zotero.org/google-docs/?vsJmq1
https://www.zotero.org/google-docs/?8TcYnv
https://www.zotero.org/google-docs/?XNnivP
https://www.zotero.org/google-docs/?l6IwFh
https://www.zotero.org/google-docs/?Q5Qn14
https://www.zotero.org/google-docs/?sAemrG
https://www.zotero.org/google-docs/?luZEMW
https://www.zotero.org/google-docs/?lnwBVS
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ACTION 2

Ensure accountability for community involvement  
in governance and decision-making

Consistent, trust-focused approaches to 
community involvement in decision-making 
are a core component of health equity 
strategies worldwide. A recent knowledge 
synthesis by Canada’s National Collaborating 
Centre for the Determinants of Health (67) 
set out five core practices for working with 
community: valuing engagement as core 
public health practice, sharing power with 
communities, building trust first, codeveloping 
the structure and expectations of 
engagement, and using language that values 
community. Accountability to communities 
and for equitable processes and outcomes is 
also a necessary component of community 
participation, whether in engagement, 
coproduction, or governance approaches.

Global scientific and nongovernmental 
organizations, including the WHO, UNICEF, 
and International Federation of Red Cross 
and Red Crescent Societies, have called 
for investment and attention to bottom-up, 
participatory approaches to working with 
community during the COVID-19 syndemic 
(68). This call has been echoed by Canadian 
public health ethicists working directly on 
pandemic responses (69). However, despite 
clear WHO recommendations for COVID-19 

that emphasized the need for community 
participation, there is little evidence of formal 
or system-wide Canadian commitments 
to community engagement linked to public 
health decision-making for COVID-19 (70). 

There are immediate opportunities to 
purposefully and equitably incorporate 
community involvement through 
performance indicators; funding and 
reporting requirements; and curricula 
and core competencies that incorporate 
accountabilities for community engagement, 
coproduction and codesign, and governance 
in public health. While community 
participation has been incorporated into 
performance indicators, core competencies, 
and operating standards for emergency 
preparedness in Canadian public health 
systems (71–73), this is often structured in 
limited ways. Improved indicators could 
embed clear accountabilities for community 
strengths and capacity to weather shocks 
(resilience), community distinctions and 
structural marginalization (equity), community 
inclusion in decision-making structures 
(governance), community mobilization and 
organizing, and Indigenous health (74,75).

https://www.zotero.org/google-docs/?tDjSZr
https://www.zotero.org/google-docs/?5mR6ED
https://www.zotero.org/google-docs/?TjvTck
https://www.zotero.org/google-docs/?pHct2M
https://www.zotero.org/google-docs/?Cz22wv
https://www.zotero.org/google-docs/?LNaErl
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I. COMMUNITY ENGAGEMENT

Community engagement, sometimes used as 
a catch-all for community participation, most 
often refers to government- or institution-
led activities that build trust with residents 
by centring “respect for lived experience, 
individual and community priorities, and 
diversity of the public in balance with the 
mandate and interests of those holding 
government positions” (76 p328). Community 
engagement results in more impactful, 
sustainable, and trusted interventions because 
communities themselves are best positioned to 
prioritize the policies, resources, and care that 
are most appropriate for their own situations 
(77). Communities also hold important 
knowledge about local context and trusted 
relationships as well as local and/or traditional 
ecological knowledge that is not held at other 
parts of public health systems (78). 

Globally, states with stronger preexisting 
community engagement structures are 
more prepared to meaningfully embed local 
feedback into national response plans, 
particularly for complex situations (68). This is 
also true of neighbourhoods and communities 
within countries: 

A central theme across the evidence is 
the vital importance of community-led 
responses that draw upon local knowledge 
and resources, and build capacity and 
channels of interconnectedness between 
government, community organisations 
and the public. The evidence clearly shows 
that those communities that entered the 
pandemic with such infrastructure have 
been best placed to respond (11 p7).

Accountability to communities is an integral 
component of community engagement. In 
its work supporting the Canadian pandemic 
response, the Canadian Red Cross applied its 
“community engagement and accountability” 
framework used in international disaster 
and development contexts (79). The eight-
step approach centres reflection throughout 
and forms a microcosm of a community-
embedded learning health system: consult 
communities before assessments; understand 
the local information ecosystem and 
community structures; engage communities in 
planning; integrate community engagement 
and accountability activities into plans and 
budgets; provide information and listen 
to communities using the most relevant 
channels; act on community feedback and 
use it to improve activities; monitor if people 
feel informed, engaged, and listened to; and 
involve communities in evaluations and share 
findings back with them and colleagues. 

Another example of community engagement 
is the “Community Wellbeing Framework” 
developed by DIALOG and the Conference 
Board of Canada with active input from public 
health leaders (80). The framework, currently 
being updated to include equity indicators, has 
been used across Canada to broker dialogues 
about wellbeing between communities, 
governments, and private sector actors such as 
the developers who shape a neighbourhood’s 
built form.

https://www.zotero.org/google-docs/?yuOt2g
https://www.zotero.org/google-docs/?aitM1Y
https://www.zotero.org/google-docs/?1Fb4XF
https://www.zotero.org/google-docs/?9y5xTS
https://www.zotero.org/google-docs/?Ylds9G
https://www.zotero.org/google-docs/?g0a5Yt
https://www.zotero.org/google-docs/?6spxGb
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II. COPRODUCTION AND CODESIGN

Coproduction and codesign are participatory 
techniques that help multiple stakeholders 
share power more equitably and build 
and adapt services and systems to meet 
the needs of service users and impacted 
communities. These approaches respect 
community self-determination and mitigate 
unintended harms caused by outside actors 
working with communities (81). For example, 
coproduction and codesign have become 
cornerstones of community-based harm 
reduction programming throughout Canada’s 
opioid crisis, centring peer leadership under 
the principle of “nothing about us without us” 

(82). Coproduction and codesign are also core 
to social prescribing, which links health and 
social care through deliberate pathways of 
shared meaning and purpose for individuals 
and communities (83).

A rapid review of the evidence for COVID-19 
mental health risks for those with preexisting 
chronic health conditions and facing 
social and economic barriers recognized 
community assets as vital to the success of 
health interventions (39). The review further 
identified several key mechanisms essential 
for successful coproduction, including trust 
and feedback (open and honest relationships 

https://www.zotero.org/google-docs/?t3Ioin
https://www.zotero.org/google-docs/?uOZm0R
https://www.zotero.org/google-docs/?AmHiaz
https://www.zotero.org/google-docs/?2N1Cdd
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between people and organizations) 
rooted in a recognition of prehistories and 
context; shared accountability, including 
coproduction of protocols that detail roles 
and responsibilities and can ensure collective 
responsibility and inclusion of the needs of 
all people; shared power, equally distributed 
between partners on different levels, such 
as ensuring all stakeholders’ views and 
experiences have the same weight in program 
design; resilience-building initiatives such as 
streamlined funding applications for nimbly-
deployed community services in times of 
crisis; and social connection initiatives that 
build a sense of mattering and link people 
across all socioecological levels, such as social 
prescribing and community connectors who 
link health and social services.

III. PARTICIPATORY AND COMMUNITY GOVERNANCE

Participatory and community governance 
encompasses asset-based approaches that 
decentralize policy processes and entrust 
local communities with the power to make 
decisions — moving from “nothing about 
us without us” to “by us, for us” (81). Most 
public health jurisdictions across Canada do 
not include public members on governance 
boards, although some do. A notable example 
is the Toronto Board of Health, where several 
of the board’s six community members have 
helped to advance an equity agenda (84). 
Some communities impacted by inequities 
have begun to self-organize to increase their 
decision-making presence and power in public 
health. For example, Black health leaders and 
other community organizations in Hamilton 

have spearheaded an ongoing campaign 
to restructure their city’s Board of Health to 
ensure representation and expertise from 
impacted communities (85). 

Many community-scale organizations 
and most Community Health Centres are 
community governed, and this has proved an 
important factor in promoting organizational 
and community resilience (54,86). In British 
Columbia, for example, community-governed 
Community Health Centres stayed open for 
their communities, weathering budget cuts 
and regionalization in 2014 by moving to  
new sources of funding. Community Health 
Centres without community governance 
lacked an independent community voice  
and were shuttered (87).

A review of decision-making and participatory 
governance in Canadian municipalities 
during COVID-19 set out a number of 
recommendations for entrusting communities 
with formal decision-making (88). These 
include recommendations to develop new 
methods of decision-making with members 
of equity-deserving communities, such as 
directed consultations, compensation, and 
accessibility; create or strengthen advisory 
committees with representation from affected 
communities, ensuring that participation 
in, and the reporting structure of, these 
committees allows for meaningful outcomes; 
prioritize public consultation and ensure it 
continues during states of emergency; and 
grow the role of community organizations 
focused on collaborative and innovative 
government practice.

https://www.zotero.org/google-docs/?SLZ0If
https://www.zotero.org/google-docs/?M9xnVU
https://www.zotero.org/google-docs/?zQVogD
https://www.zotero.org/google-docs/?9OABwY
https://www.zotero.org/google-docs/?Ro1v9H
https://www.zotero.org/google-docs/?OYjm0u
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ACTION 3

Build community and equity  
into new data architectures

During the COVID-19 pandemic, the 
importance of collecting and using 
disaggregated sociodemographic and race-
based data came to the fore as jurisdictions 
sought to understand how to apply resources 
and public health measures where they 
were most needed (89). These data — when 
governed according to community-determined 
approaches such as the First Nations principles 
of ownership, control, access, and possession 
(OCAP®) (90–92) — provide vital information to 
support evidence-informed decision-making 
and resource allocation within targeted 
universalism. With the advent of Big Data 
approaches to public health, systems are 
developing capacity to include data generated 
at and about the smallest possible scales, 
from clinical and social data generated at 
the point of care (such as vaccination and 
testing clinics) to the input of community 
leaders’ trusted, hyperlocal knowledge about 
socioenvironmental conditions (93), within a 
learning public health system.

However, as community, health care, and 
public health organizations sought to 
work together in local areas and across 
scales, it quickly became apparent that the 
underfunded data and information systems 
in existence were not immediately capable 
of generating these data or sharing other 
vital public health data across institutions 
and sectors. In addition to technological 
and funding barriers, a key challenge is the 

regulatory uncertainty that has led to a 
prioritization of individual health privacy over 
the public interest and the needs of health 
equity across Canadian jurisdictions (94). For 
novel approaches such as social prescribing 
and locally driven integrated care, a system 
that supports and enables data sharing 
within and across systems is a fundamental 
requirement. The development of new 
information systems during and after the 
COVID-19 crisis could provide infrastructure 
and architecture for the development of 
locally informed, collaborative, and systems 
approaches within integrated care.

Both primary health care and community 
organizations can contribute to a learning 
public health system through structured 
gathering, analysis, and sharing of 
disaggregated health care data (45). For 
example, the Canadian Primary Care 
Sentinel Surveillance Network (95) consists 
of 12 practice-based research and learning 
networks linking public health and primary 
care in eight provinces and one territory. 
Under a common governance structure, the 
network supports the use of de-identified 
data from point-of-care electronic medical 
records (EMR) and related primary care tools 
for research, disease surveillance, and quality 
improvement. It also supports data linkages 
between EMR and administrative health data 
at regional scales for complex conditions 
involving many variables. In order for local 

https://www.zotero.org/google-docs/?mImuI9
https://www.zotero.org/google-docs/?LfJLtg
https://www.zotero.org/google-docs/?pRvbM5
https://www.zotero.org/google-docs/?dWGc9T
https://www.zotero.org/google-docs/?mahmw8
https://www.zotero.org/google-docs/?cBMVn0
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public health, primary care, and community 
organizations to participate fully in data 
systems and sharing, they require sufficient 
resourcing and recognition of their vital roles. 
In particular, small organizations require 
consistent training in the use of data systems 
and sufficient hardware and infrastructural 
support to bridge digital divides between 
have and have-not sectors and communities 

(96) — divides that have made access to 
broadband Internet and digital devices an 
important social determinant of health (97).

Good governance and oversight also demand 
reliable local-scale data. Boards of health, 

governments, and regional health authorities 
should incorporate measurable progress on 
community participation and the reduction of 
health inequities as annual measures of public 
health and health systems performance. 
As noted above, performance indicators 
for emergency preparedness in Canadian 
public health systems incorporate community 
participation (72,73) but in often limited ways. 
Indicators could be improved by embedding 
clear accountabilities for community-level 
data in decision-making — an approach 
sensitive to considerations of equity, inclusive 
governance, community mobilization, and 
Indigenous health (74,75).

https://www.zotero.org/google-docs/?SEANMM
https://www.zotero.org/google-docs/?Emy1Xx
https://www.zotero.org/google-docs/?hdiVqg
https://www.zotero.org/google-docs/?uzzcXY
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ACTION 4

Confront structural and historic  
barriers to systems transformation

Investing in comprehensive primary health 
care that links public health, primary care, and 
community services at the meso level with 
existing public health structures and networks 
will require Canada to face structural 
determinants that have posed barriers to 
historic efforts and public health and health 
systems reform (98–100). One barrier is that — 
despite individual examples of strong public 
health–primary care collaboration across the 
country and the identification of key systemic, 
organizational, inter- and intrapersonal 
factors for successful collaborations (51) — 
funding for mainstream primary care remains 
outside the purview and accountability 
structures of regional and public health. Many 
have called for more accountability, funding 
reform, and collaboration with primary care 
services rather than the seemingly intractable 
and individualist fee-for-service status quo, a 
legacy of Medicare compromises more than  
60 years ago (101,102).

Other barriers include histories and ongoing 
practices of colonialism and structural racism, 
including those embedded in health systems 
and services, as key structural determinants of 
health, drivers of the causes of the causes of 
inequities in health access and outcomes (103). 
Over time, health and legislative structures, 
from Confederation omissions to Medicare 
trade-offs, created path dependencies that 
constrain creativity and inhibit successive 
efforts at transformation and change (104). 
Canadian health equity literature has tended 

to avoid these structural determinants of 
health, focusing instead on “identifying and 
illustrating racial and ethnic disparities, 
often without naming the causes for those 
disparities” (105 p2) in forces such as racism, 
global capitalism, and colonialism.

There are, however, important signs of 
potential readiness for change in the 
post-COVID-19 period. The leadership of 
Indigenous communities in decolonizing public 
health offers guidance to other public health 
actors in revisiting historic health structures as 
does the leadership of Black communities in 
confronting anti-Black racism in health (106). 
For health systems, a rapid shift to virtual 
health care during COVID-19 demonstrated 
that significant systems changes are possible 
(107). Other promising trends include the 
steadily growing interest among graduating 
physicians in joining salaried team-based and 
comprehensive models (108); increasing focus 
on health workforce wellbeing within a health 
system’s “quintuple aim” of quality of care, 
cost, client experience, equity, and inclusion, 
and the prevention of workforce burnout 
(109,110); and physicians’ increasing interest in 
addressing equity and determinants of health 
within their practices (111,112). An important 
step in redistributing power to communities 
will be facing, naming, and collectively 
addressing the historic and contemporary 
power imbalances within Canadian health and 
public health systems, with the aim of building 
trust, collaboration, and collective impact.

https://www.zotero.org/google-docs/?OmCQ4C
https://www.zotero.org/google-docs/?jJoSRk
https://www.zotero.org/google-docs/?Vf2R5R
https://www.zotero.org/google-docs/?jjUz8c
https://www.zotero.org/google-docs/?Vhzupf
https://www.zotero.org/google-docs/?hbCHE7
https://www.zotero.org/google-docs/?rDtkw1
https://www.zotero.org/google-docs/?oVJfbX
https://www.zotero.org/google-docs/?hhQJwh
https://www.zotero.org/google-docs/?MKcW8X
https://www.zotero.org/google-docs/?N9Aga7
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A SYSTEMS APPROACH IN TORONTO: 
EQUITY DATA, COMMUNITY AGENCIES, 
AND A WHOLE-OF-GOVERNMENT  
HEALTH EQUITY PLAN

Community in governance: At the request of its Board of Health, which includes a mix of 
city councillors and public members from the community, Toronto Public Health became 
the first local public health jurisdiction in Canada to collect and use race-based and 
sociodemographic data related to the COVID-19 pandemic (113). These data provided 
transparent, publicly available information that informed real-time decision-making, 
although important questions remain about community governance of health equity data 
to ensure ownership, control, access, and possession (OCAP®) principles (92) are followed 
and rest with impacted communities, including Black and Indigenous communities (114). This 
in turn informed Canada’s first whole-of-government or health-in-all-policies health equity 
approach to COVID-19, TO Supports (115).

Community in a learning public health system: The resulting data dashboard and maps 
(116) highlighted significant disparities, shifted focus to the drivers of health inequities, and 
helped to inform decision-making about neighbourhood-level health responses such as 
mobile testing, vaccination clinics, and wraparound supports. A systems response emerged 
in which municipal, public health, and health care partners worked alongside community 
health organizations in a “hotspotting” approach that focused on the needs of communities 
at risk rather than on the capacity limitations of acute care (54,117).

Community and self-determination: Community-led approaches emerged before or in 
parallel with government-funded approaches. Over time, both the City and the Ontario 
government (118) learned from community-led approaches and resourced community 
organizations directly for their leadership role in advising and carrying out trusted 
community responses. COVID-19 community ambassadors hired with new COVID-19 
funds were often recent graduates and internationally trained medical professionals who 
held significant locally situated knowledge and expertise (119). Indigenous-led approaches 
brought culturally safe, accessible vaccination and testing to targeted communities across 
the city (120).

https://www.zotero.org/google-docs/?TVVS6m
https://www.zotero.org/google-docs/?M5lHSq
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RENEWING PUBLIC HEALTH  
IN AND WITH COMMUNITY 

The global COVID-19 crisis has illustrated 
the complex and systemic nature of 
contemporary public health challenges, 
including inequitable impacts on communities 
already facing barriers to health equity. The 
syndemic has also drawn attention to the 
power of focused, funded, and formalized 
neighbourhood partnerships for community 
health and wellbeing to meet the goals of 
targeted universalism. A renewal of public 
health post-COVID-19 is an opportunity to 
incorporate community participation into 
public health systems across networks and 
scales by sharing power, ensuring clear 
accountabilities, and centring community 

self-determination through processes of 
engagement, coproduction, and governance. 
By mandating and valuing community 
participation throughout decision-making 
structures and processes; investing in trusted, 
community-led infrastructure and data 
systems at the neighbourhood scale, linked as 
part of a dynamic and learning public health 
system; and addressing historic and structural 
barriers to equitable systems reform, Canada 
can build a more resilient and equitable public 
health system, one that will see us through 
current and future challenges and that 
belongs to all of us.
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