CARING
COMMUNITIES

EXECUTIVE SUMMARY

EXAMPLES of Integrated Community Care (ICC) can be found all over the world. This document belongs to a series that highlights a number of emblematic approaches utilized by a wide range of existing ICC practices.
INTEGRATED COMMUNITY CARE is both a set of principles, and a movement towards better health
and care systems. ICC implies a shift in traditional thinking from problem-based, disease-oriented care
towards a goal-oriented, person-centred care that aims to enhance the quality of life of vulnerable individuals and improve population health among communities. It is a whole-of-society approach to health
and well-being that is determined by the needs and preferences of individuals and the communities in
which they live.
TRANSFORM, the Transnational Partnership on Integrated Community Care, is a joint initiative of foundations in Europe and Canada that aims to put the community at the centre of integrated primary care.
Learn more about ICC and TransForm: www.transform-integratedcommunitycare.com

Caring Communities is an approach currently emerging from the Caring Communities project in Canada. It promotes collaboration between different members of the community, capitalizing on the ability
of patients and citizens to create social connections and take care of each other. The mission is to partner
with patients, citizens, professionals, and decision-makers to bridge informal and professional care.
The idea of a ‘caring community’ can represent an enormous diversity of practices, drivers, target groups,
and aspirations. However, in many cases, CC originates within a primary care setting, where project coleaders have started caring for patients together in situations that professionals perceived as “clinical
gridlocks”.
Key elements of Caring Communities can be observed in other regions too. Since it is an emerging approach being continuously developed, Caring Communities in Canada and the methodology resulting
from that project provide the focus for this paper.

THE CARING COMMUNITY PROJECT IN CANADA
Patients, professionals, and citizens working as partners to build bridges between medical and social
care for people with complex conditions in the community. The foundations of this initiative were laid by
the Centre of Excellence on Partnership with Patients and the Public.
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1.

Recognition of the problem —
a disconnect between social
challenges and medical care

or her care. Since 2010, the University of Montreal,
through its Direction collaboration et partenariat
patient (DCPP — Collaboration and Patient Partnership Directorate), has embraced this approach.
Patients are not only active members of their
health care team but also are involved in research
and provide valuable training to students of health
sciences. Including patients as full partners in the
health care team entails a significant cultural shift
in both medical practice and medical education. 1

Social challenges are often not addressed in medical care, although their impact on health is critical. For example, the effects of social isolation on
mortality are comparable to smoking 15 cigarettes
a day. The illness causes significant changes that
threaten social relationships and identity. These
changes have an impact on self-esteem, sense 2. The key solution to the problem —
of belonging, and autonomy. By transforming a
Caring Communities in Canada
“healthy citizen” into a “sick patient”, illness modifies a person’s social relationships (in contexts including employment, education, family life or as a Caring Communities in Canada represents an imcouple or citizen).
portant innovation 2, bringing about change in the
current healthcare system, mainly through interThe prevalence of chronic diseases today calls ventions from professionals. It capitalizes on pafor new ways of working with patients to man- tients’ and citizens’ experiential knowledge and
age their care. Patient-centred approaches have skills, as well as their ability to develop mutually
contributed towards significant advances in care supportive relationships. This project 3 aims to
and resulted in treatments that more fully respect strengthen community-based primary healthcare
patients’ preferences, values, and personal experi- by recognizing patients and citizens as caregivers
ences. Despite this, the reality is that health care and integrating them into the care continuum. The
professionals still have a monopoly on the role of goal of this innovation is to develop patient care
healer. Patients live with their condition every day skills, break through social isolation, foster coland are experts when it comes to their own experi- laboration between the various caregivers in the
ence of illness; this expertise should be welcomed, community, and encourage recovery towards full
valued, and fostered by other members of the care citizenship. These goals are achieved by integratteam. The patient-as-partner approach embodies ing patient partners working in front-line teams,
the ideal of making the patient a bona fide mem- connecting patients with citizen partners, and
ber of the health care team, a true partner in his
mobilizing the community and municipal decision-makers to create supportive environments. 4
1
2
3
4

pubmed.ncbi.nlm.nih.gov/25607943/ The patient-as-partner approach in health care: a conceptual framework
for a necessary transition, Philippe Karazivan et al.
A result of work done by Centre of Excellence for Partnership with Patients and the Public (CEPPP): ceppp.ca/en
Led by Canada Research Chair in Partnership with Patients and Communities www.chairepartenariat.ca/mission/?lang=en
www.chairepartenariat.ca/our-projects/caring-community/?lang=en
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From the Caring Community Canada materials

The Caring Communities have been co-designed and co-led with patients, professionals, and citizens to
bridge medical and social care for people with complex conditions in the community. 5

5

blogs.bmj.com/bmj/2020/02/28/community-initiative-co-led-with-patients-could-improve-care-for-people-with-complexhealth-and-social-needs/
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3. Key components of the Caring
Communities project

The key principles of the Caring
Communities approach are as follows:

PROCESS

Caring Communities involves professionals and
the wide range of people necessarily involved in
meeting the needs of care recipients, e.g. multidisciplinary professional teams, policymakers, and
citizens.

CARING

Empathy:
— The caregiver also has some experience of distress and can provide care based on this experience.
— The caregiver feels the care recipient’s distress
as if they were in the same situation, which
tends to bring about care.

Long-term and cyclical, two processes
— A person who is cared for grows while receiving care in the caring community and is transformed into a carer (over a long period).
— In Caring Communities, a person’s desired life
goals are clarified (goal-oriented care 6), reflected in the social system, and improved. Even after the social system is built, there is a continuing process of reflection on whether the person
is living the life they desire.

Reciprocity
— Caring has the characteristic that the care recipient and the caregiver grow together.
OUTCOMES
COMMUNITY

— “Community” in the caring community means
more than just the local community. It also refers to a group of people who share common
beliefs and values, e.g. schools and informal
groups. It is open and aims to be inclusive,
bringing people together around what they
have in common.

6

— Awareness of meaning in people’s lives as they
share the lives they desire and cherish in the
community
— Realization of meaning in people’s lives through
caring in their communities when they experience what they cherish and their desired life being taken into account and shared in their communities
— Creation of social systems and services: local
governments and other bodies create systems
and services based on a consensus that these
are necessary to achieve the lives that people
desire

See also reference to goal oriented care in ICC: transform-integratedcommunitycare.com/strategy/
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The Caring Community Canada materials
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4. The history and essence
of the Caring Communities project
in Canada

The project was created in 2016 by Antoine Boivin 7,

al health system. In some cases it is difficult to
find out the root cause or the real problem, so
another pair of ears with different perspectives
helps.
2 Introducing the patient partner, explaining the
experience of being a patient herself, and helping other patients to develop their skills, navigate the health system, and reconnect with
their community. More than 20 patients have
been followed up so far and a family has only
insisted on one occasion that only professionals should be involved in their mother’s care. 8

a physician working in a primary care group practice with 12,000 patients, in a disadvantaged
neighbourhood of Montreal (Canada), and Ghislaine Rouly, a patient born with two genetic diseases who subsequently experienced three major
episodes of cancer, including months in an induced
coma. Ghislaine was a trusted and valued patient
partner at the University of Montreal partnership 3 Follow-up meetings — when patients agree, an
programme, working three days a week with Aninitial joint appointment is booked at the clinic,
toine in a salaried position as a patient partner.
with a personal introduction to launch the relaTogether they co-designed and co-led the Caring
tionship, a summary of the reason for referral,
Community project, in which patients, professionand an illustration of the cooperation between
als, and citizens work as partners to build bridges
the doctor and patient partner as trusted team
between medical and social care for people with
members. Patients are not used to interfacing
complex conditions in the community.
in this setup, but in the majority of cases they
are willing to “trust someone their doctor trusts
PROCESS:
and works with.” Mutual confidentiality is maintained, patients partners have no access to pa1 Identifying patients who may benefit from patients’ medical files, and clinical staff have no
tient partner support, when social issues comaccess to what patients’ share with patient partplicate the provision of care for medical probners unless there is an emergency (e.g. suicidal
lems, and vice versa. The basis is the feeling of
ideas) or unless the patient asks them to share
limitation among doctors in their ability to find
relevant information that would help improve
professional solutions to the presenting probtheir care (e.g. sharing new symptoms that they
lem. This may be because of patients’ difficulty
were too shy to mention to their clinicians diplaying an active role in their care, low adherence
rectly). Patients are also asked to respect conto treatment and follow-up, or social challenges
fidentiality and not to disclose personal experithat cannot be addressed within the professionences shared by patient partners. These simple

7

8

Antoine Boivin holds the Canada Research Chair in Patient and Public Partnership and is associate professor of family
medicine at Université de Montréal. He is the co-founder and scientific director of the Center of Excellence on Partnership
with Patients and the Public and the Caring Community project. His medical practice is at Notre-Dame Family Medicine
Group (CIUSSS Centre-Sud de Montréal).
https://youtu.be/XCe2fq231J4 — French and English
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rules of engagement reassure people that their
medical file remains private. It creates a new
confidential space in which they can share personal concerns with the patient partner acting
as a non-judgemental peer, revealing issues
that are often not disclosed to health providers,

but profoundly affect their care and wellbeing.
Once trusting relationships have been established, patients can be empowered to share the
right information with the right clinician or caregiver, to ensure that their care is truly aligned
with their own goals and priorities.

PATIENT’S PARTNER ROLE: LISTENING, COACHING, AND CONNECTING.

1 —> LISTENING

2 —> COACHING

The first meeting with the patient focuses on
listening and understanding who the patient
is as a person and what challenges they are
experiencing in their life. The patient partner
mostly listens during the first meeting, which
often lasts for an hour or more, without trying
to find a solution. For many, this is like a dam
that is bursting. It is impressive to hear the
intimate stories that are shared during that
very first meeting and often have not been
mentioned to anyone else: childhood abuse,
unexpressed sexual orientation, drug use,
poverty, financial and family abuse, fear of
death, and loss of autonomy. One of the patients said that meeting made him feel that
he “had someone at his side”, as opposed to
having a professional “sitting on the other
side” of the desk.

In follow-up meetings (which can be arranged
at the clinic, in cafés, at home, in the hospital, or in the community) the patient partner
helps patients identify and achieve a personal
life goal that is important, feasible, and realistic for them. Patients’ goals can relate to their
health (e.g. reduce their pain in order to sleep
better, reduce their visits to the hospital to
spend more time with grand-daughter, get a
dental implant to improve their self-esteem) or
social goals (e.g. get out of house three times a
week to meet people and feel less lonely). Together with the patient’s partner, the resources
are identified that they have in themselves and
in their support network to achieve these goals
(their health professionals, family and community members).
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3 —> CONNECTING

The patient partner helps patients to recognize and rediscover their strengths, capacities, and dreams, rather than seeing only their
disease, their losses, and the barriers around
them. He/she facilitates a reconnection between patients and their family, friends, and
their natural support network which they often
abandon once they get sick, either because of
shame or the fear of being a burden. The patient partner also helps them to connect more
effectively with their clinicians, encourages
them to express their needs and concerns (e.g.
talking about side-effects of medication), and
signposts them towards other health professionals such as a social worker or psychologist.
Finally, he/she helps to connect them to their
broader community (e.g. through leisure and
cultural activities, support groups or voluntary
organizations): people who are likely to help
them achieve their life goals. This part of the
patient partner’s work is developed jointly with
“citizen partners”, who help to link clinical care
to community life.

CARING COMMUNITIES

The Caring Communities team is currently also
working “citizen partners”, people with experience
of engagement in their community who have a
deep understanding of local social life, activities,
and organizations. Citizen partners act as community navigators, helping people to connect with
other citizens and community resources. Providing
care and support in conjunction with engaged citizens made it easier to identify housing, employment, and food resources for disadvantaged patients; foster links with community support groups;
this has facilitated “linking out” patients from the
clinic into the community to address their social
needs and also “linking in” of community members with unaddressed health issues by helping
them to access the healthcare system with support from our patients and clinician partners.

Innovative care concepts such as patient
and public partnership and goal-oriented
care are receiving greater recognition and
have the potential to bring about systemic
change in different parts of the world.

9

5. Governance and Management
of the Caring Communities project
in Canada

A diverse team of clinicians, patients,
and citizens delivering care together
In Caring Communities, each team member contributes a different type of expertise. These complement each other, so care can be provided based
on common values and principles: clinician partners are experts in disease management, patient
partners are experts in learning to live a full life beyond the consequences of their disease, and citizen
partners are experts in facilitating social inclusion
and participation in the community. Currently, the
Caring Community team includes a dozen primary

9

care professionals in Montreal, Canada (four physicians, two nurses, a social worker, a psychologist,
and a clinical ethicist) and a team of five patient
and citizen partners (with personal experience of
different chronic conditions, self-management
support, peer-support, and citizen engagement
with community organizations for homeless people, women’s groups, immigrants, and elderly
people living alone). In 2019, a second primary
care clinic joined the project and applied for further
funding. The local health authority established
collaborations between the Caring Community
and a range of its local health and community
programmes (primary care, mental health, homelessness and addiction, home care, geriatrics, and
public health). As a result, Caring Communities is
slowly growing into a generic bridge between local
health and community care. 9

blogs.bmj.com/bmj/2020/02/28/community-initiative-co-led-with-patients-could-improve-care-for-people-with-complexhealth-and-social-needs/
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Caring Community materials
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6. Lesson learned & Insight —
the Caring Community project
in Canada

It is possible to build a two-way bridge between
the health system and communities. However,
keeping a project like this alive is a tough balancing act. Currently, the most pressing questions
facing the Caring Communities are:

Healthcare is essentially about building caring
relationships and seeing patients as people with — How to build Caring Communities with patients
knowledge, skills, and life plans. One of the inand citizens in a way that is equitable and insights coming from the project was that it is feasiclusive, ensuring that we mobilize diverse pable to integrate patients and citizens as members
tients, clinicians, and citizens who recognize the
of the team. However, it takes time, patience, and
specific knowledge contributed by all those insensitivity to professional resistance and fears.
volved, and work toward a common goal?
— How to fund, lead and implement Caring ComOne of the insights coming from patients is that
munities with health and community organizapeople often choose goals that have nothing to do
tions in ways that are adaptable, sustainable,
with their disease and start thinking about themand scalable to other contexts?
selves beyond their identity as a patient. The con- — How to rigorously assess the impacts of caring
versation quickly changes from “what can others
alongside patients and communities on health
do for my health?” to “what can I achieve for myand social outcomes? What are the main risks,
self, together with others?”. It has also been surcosts, and pitfalls? At this stage, individual casprising what patients can achieve after one or two
es can help us to build a theory and hypothesis
meetings (e.g. a patient who felt more confident
to support our interventions. The next research
to express her needs to her pain specialist, another
focus will be on more powerful impact assesswho had been house-bound for years but rapidly
ments with more robust designs.
started to socialize and involve herself in community groups). So sometimes progress takes place
much faster than anticipated, from the perspectives of both patients and patients’ partners.
For Antoine Boivin, the most important takehome message from this initiative so far is
that caring alongside patients and citizens is
feasible, enjoyable and natural. It also helps
to shift the focus of care towards the things
people care about most. 10

10 blogs.bmj.com/bmj/2020/02/28/community-initiative-co-led-with-patients-could-improve-care-for-people-with-complexhealth-and-social-needs/
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7. The impact of Covid-19 — a pivotal
moment in community care,
based on the Caring Communities
experience in Canada

The COVID-19 pandemic resulted in the most rapid and profound transformation in healthcare in
many healthcare professionals’ careers. The crisis
has changed their teams, their relationships, and
who they are.
The approach has shifted from “me, myself and
my patients”, to “we’re all in this together.” Within
a week, primary care practice has changed from
exclusive face-to-face meetings to about 95% telephone consultations. Accessibility — an intractable
problem in Canadian primary care reforms over the
past 20 years — increased markedly within a few
days. The “bureaucratically frozen public health
system” has thawed, and massive improvements
have been achieved without adding a single professional. Hierarchies have been shaken and people have mobilized the intelligence and creativity
of the whole team to transform the way they work
together. This team includes receptionists, cleaning staff, equipment suppliers, and managers as
well as hands-on health professionals.

term challenges relating to the health, social and
economic impacts of the pandemic, including unemployment, isolation, and untreated long-term
conditions in the areas of cancer, heart disease
and mental health. 11
“New” technologies (i.e. telephone, e-mail, and
the internet) were rapidly adopted for prescribing, document exchange, and video conferencing.
Healthcare professionals were suddenly questioning the value of every diagnostic test, referral, and
treatment, asking if their interventions do more
harm than good (e.g. balancing the risk of in-hospital investigation for chest pain in people at high
risk of Covid complications, in view of that day’s
local epidemic data).

The immediate tragedy happened mostly in uncontrolled outbreaks in long-term care facilities
for the elderly where 80% of deaths were concentrated and it was difficult to provide basic care due
to staff shortages. Limited visits from family and
loved ones compounded the experiences of grief,
suffering, and anxiety relating to those deaths.
At the community level there were looming long-

The pandemic made many people realize that patients, citizens, and community members can be
trusted as caregivers. Mothers and fathers have
become the doctors’ eyes and ears when assessing
a child’s illness over the phone. The majority of patients with Covid (and other conditions) have been
caring for themselves, by themselves, at home,
with help from neighbours, family, and friends.

11 integratedcarefoundation.org/wp-content/uploads/2020/05/COVID-19-Webinar-Report-Notes-24-April.pdf

CARING COMMUNITIES

13

Doctors were impressed by how resilient many
of their patients are. They embraced change, offered constructive suggestions and mobilized their
knowledge and inner resources to adapt to the
crisis, showing appreciation and being reassured
by the ongoing connection with a trusted team
of health professionals who know them. Experienced patient partners working closely with the
primary care team coached and supported other patients to help them find practical solutions
in new situations.

Suddenly many people realized the common vulnerability of being at risk of illness and death. Everyone was deeply reminded of their interdependence and personal need for support. At the same
time, many people have become much more
aware of their privileges. There is a feeling that
we are all in the same boat, but not all of us have
access to lifeboats. “Health inequalities” and “social determinants of health” have changed from
abstract concepts to real patients, friends, and
community members who have fallen ill, lost their
jobs, been unable to pay for rent or groceries, lived
People who were already working together in alone or been unable to implement “home isolatheory have become real partners, as commu- tion” because they had no home or were living in
nity organizations and health professionals seek crowded shelters or on the streets.
joint solutions to common practical challenges.
Volunteers of all ages (children, teenagers, adults, There is also a strong feeling that the choices now
and seniors) have alleviated the health impacts of being made are likely to shape individual and colsocial isolation by maintaining contact with peo- lective futures. 12
ple confined at home. Community organizations,
peer-support workers, social care, and volunteers The focus in the Caring Community
were acknowledged as key players in addressing project has been on three things:
huge needs in the areas of psychosocial, practical, food, and economic support. Local initiatives 1. Linking people with community care
came into being in the health care system and
to address Covid-related and non-Covidlocal authorities to meet the needs of the most
related health care needs.
vulnerable individuals in communities (e.g. turning old buildings into individual rooms to provide 2. Facilitating bonding among community
home isolation for homeless people). Professional
members to facilitate mutual support
turf wars have been abandoned as people realized
with day-to-day activities, groceries,
their inter-dependence with colleagues working in
communication needs, etc.
intensive care units, hospitals, emergency rooms,
other primary care clinics, home care, long-term 3. Building bridges with community support
care, palliative care, public health, not-for-profit
organizations to ease the psycho-social
community organizations, and informal social
impacts of the pandemic.
support networks.

12 blogs.bmj.com/bmj/2020/04/07/covid-19-a-pivotal-moment-in-community-care/
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Since primary care facilities have practically emptied and staff have been redeployed, patients
were reluctant to seek consultations. Consultations dropped by 50%. The Caring Community
therefore had to switch from reactive to proactive
care. This meant pulling up a list of patients and
calling those who were most vulnerable, or working
with communities and experienced patient partners who could proactively call people and find
out their current needs. At present these include
dealing with the consequences of social isolation
and practical issues (including groceries), but also
letting all patients know that there is still a team
behind them if they need it.

A stronger sense developed that doctors are both
caregivers and care recipients, that they need to
care for one another. Health professionals are vulnerable and need to be supported but can also
provide care beyond their role as health professionals. They are part of the community they
serve. They are on the same team. What will most
likely remain after the pandemic is a changed
sense of distance and proximity. There is a new
sense of the importance of neighbourhoods. Support networks exist in proximity, but those who
are far away can also come closer, when people
around the world can be gathered more easily.
There is a changing idea of what is close and what
is far away — how can we provide support to those
who are physically distant from us? 13

13 integratedcarefoundation.org/wp-content/uploads/2020/05/COVID-19-Webinar-Report-Notes-24-April.pdf
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8. How do Caring Communities exemplify Integrated Community Care?

The Caring Communities approach explores the 7
ICC effectiveness principles 14 by creating a community of practice and searching for a better understanding of how to transform culture and values. Most of the ICC effectiveness principles are,
to a greater or lesser extent, woven into the idea
of Community Care (CC). The central role is played
by primary care and goal-oriented care (see ICC
principle 3), since this is one of the central points of
Caring Communities.
New tendencies have included valuing and fostering the capacities of all actors (principle 1), the
importance of building local alliances, investing
in balanced power relations, and working towards
shared goals (see ICC principle 2). There is an overarching aim of supporting strong and inclusive
communities (see ICC principle 3 and 4).

It seems that even though the overall concept of
Caring Communities is in line with the ICC, principles 5 and 6 are not currently expressed in this
approach, or have not yet developed to the same
extent.

ICC 7 Effectiveness principles
CO-DEVELOP HEALTH AND WELLBEING,
ENABLE PARTICIPATION
1. Value and foster the capacities of ALL ACTORS , including citizens, in the community to become change
agents and to coproduce health and wellbeing. This
requires the active involvement of all actors, with an
extra sensitivity to the most vulnerable ones.
2. Foster the creation OF LOCAL ALLIANCES among all actors which are involved in the production of health and
wellbeing in the community. Develop a SHARED VISION
AND COMMON GOALS. Actively strive for balanced power
relations and mutual trust within these alliances.
3. Strengthen community-oriented primary care that
STIMULATES PEOPLE’S CAPABILITIES to maintain health
and/or to live in the community with complex chronic
conditions. Take people’s life goals as the starting point
to define the desired outcomes of care and support.

Caring Communities promotes collaboration between different members of the community, capitalizing on the ability of patients and citizens to
create social connections and take care of each
other. The mission is to partner with patients, citizens, professionals, and decision-makers to build
bridges between informal and professional care
(see ICC principle 1 and 3).

BUILD RESILIENT COMMUNITIES
4. Improve the health of the population and REDUCE
HEALTH DISPARITIES by addressing the social, economic and environmental determinants of health in
the community and investing in prevention and health
promotion.
5. Support healthy and inclusive communities by providing opportunities to bring people together and by
investing in both social care and social infrastructure.
6. Develop the legal and financial conditions to enable the
co-creation of care and support at community level.

Caring Communities focus mostly on co-developing health and wellbeing and enabling participation. Caring Communities also invest in connecting
people, building resilient networks and transforming the community. The evaluation focuses mostly on how individual lives have been transformed
and improved (see ICC principle 7).

MONITOR, EVALUATE AND ADAPT
7. EVALUATE CONTINUOUSLY the quality of care and
support and the status of health and wellbeing in the
community by using methods and indicators which
are grounded within the foregoing principles and documented by participatory ‘community diagnosis’ involving all stakeholders. Provide opportunities for joint
learning. Adapt policies, services and activities in accordance with the evaluation outcomes.

14 transform-integratedcommunitycare.com/strategy/

CARING COMMUNITIES

16

Building alliances and partnerships seems to be
the main ingredient required in CC practices. Investing in these alliances can create a secondary,
reinforcing spillover effect: if people are acknowledged and supported in their self-care and informal care capacities, then they are likely to take
those skills, knowledge, and attitudes with them
and put them into practice within their own networks and communities (i.e. the dimensions of
home, place, and assets).

SCALE UP:
“Impacting laws
and policy”
Changing
institutions at the level
of policy,
rules and laws

In its focus and operating model Caring Communities is an example of Scaling Deep 15:
Impacting cultural roots. This is based on the recognition that culture plays a powerful role in shifting problem domains, and must be deeply rooted
in people, relationships, communities, and cultures. Spreading big cultural ideas and using stories to shift norms and beliefs, investing in transformative learning and communities of practice.

SCALE OUT:
“Impacting
greater numbers”
Replication and
dissemination, increasing
number of people or
communities impacted

SCALE DEEP:
“Impacting
cultural roots”
Changing relationships,
cultural values and beliefs,
“hearts and minds”

15 mcconnellfoundation.ca/wp-content/uploads/2017/08/ScalingOut_Nov27A_AV_BrandedBleed.pdf Scaling Out, Scaling Up,
Scaling Deep: Advancing Systemic Social Innovation and the Learning Processes to Support it, Prepared for the J.W. McConnell
Family Foundation and Tamarack Institute by Darcy Riddell and Michele-Lee Moore (October 2015)
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www.chairepartenariat.ca/our-projects/caring-community/?lang=en
blogs.bmj.com/bmj/2020/02/28/community-initiative-co-led-with-patients-could-improve-carefor-people-with-complex-health-and-social-needs/
ceppp.ca/en
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