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Recommendations Adapted from the CDC Social Ecological Model framework on health promotion

Conclusion
Community and Policy Advancing Health Equity —
e Sustained fudning for Urgent care clinic, Dental clinic The Quintuple Aim in Action

e Policy support for expanding team based care e Healthcare access for newcomer women
e Female doctors for pregnancy/health issues remains limited despite high family

e Subsidized Medical transport/shuttle and direct hospital transit routes doctor attachment.

* Top Priorities: include dental care,
mental health, and accessible primary
care

* Emerging models, such as the Thorncliffe
Community Hub, demonstrate promising
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