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Access to Resources in the C°mmunity
AcCES auX ressources communautajreg

« Community-based health and social resources (CRs) can
help patients achieve better health and well-being.

Region of Ontario

Howeyer, patients with social vulnerab?lities who. gould most To explore differences in the implementation of the ARC Population (2016)* 934,243 161531
benefit from such resources are least likely to utilize them. intervention by geographic context and practice model, and to - - : O
identify essential elements for future scalability and -rancophones 17.3% 25.9%
* Intervention: A patient-centered navigation model integrated sustainability. “air/poor perceived healtht 6% 15 59,
within primary care practices (PCPs) with the intention to .
improve equitable Access to Resources in the Community _ow income?* 12.6% 13%
(ARC) for primary care patients. Unemployed? 7.2% 8.8%

* Statistics Canada, Census Profile, 2017.; ¥ Public Health Ontario, Snapshots, 2019.
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THE ARC MODEL Regional Differences

Practice Models Providers Referral Process Referral Patterns
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Navigation Scheduling Meeting with Patients Patients Access Barriers
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Navigator Activities Reporting to Providers Location of Services

, 1. Communicate with resource staff
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Independent of regional differences and/or level of integration within PCPs,

intervention in both geographic regions and in differing practice models essential elements of the ARC navigation model include: %

will inform larger scale implementations and sustainability of the ARC 1. Providers identifying social and health needs and referring patients Sho
navigator model in PCPs. 2. ARC navigator meeting with patients in person to prioritize needs ¢

6. Schedule appointments
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