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3Listuguj Community Health Services

“Centre intégré de santé et de services sociaux-Gaspésie

Listugu) Mi'gmagq First Nation

e Anglophone community of 2000 residents

e Community health services (nursing services, social
worker, community health workers)

e Important needs for substance use disorders treatment

Issues

The community of Listuguj has faced significant
barriers to receiving addiction medicine services:

Co-construction of a telehealth care
trajectory in addiction medicine by:

Improve access to

culturally safe
addiction services for
Indigenous patients

living in remote
regions

e Transportation issues

e Long waiting list

e Mainly francophone services

e Campbellton, (New Brunswick) nearby
Systemic racism and lack of cultural safety
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PATIENT TRAJEGTORY
The study consisted of two sets of research tools:
If registered Tertiary care
at GMF-U \1eeded Hospitalization
needed

Qualitative tools: Quantitative tools: eturn to horme
N e e ever e Patient satisfaction — Non-registered and follow-up
e Semi-directed surveys Sl Hospitalization +

interviews with care * Retrospective _ _ I tertiary care needed
oroviders chart reviews | Joint care via telehealth

e Economic analysis

PROJEGT TIMELINE
Planification Data

June 2020

June 2021 April-June 2022 June-August 2022 september 2022
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Qualitative data ":\\ Partnership and co-construction are keys to success
Qualitative measurements highlighted: 5:,@
e Systemic and operational friction points in patient flow Copsider other stqkeholder.s and their practical impacts on
e Importance of adaptability and relationship-building trajectory. (e.g., CLSC, nursing care, federal government,
pharmacist, etc.)

e Need for continuous professional development and training

* Facilitators and barriers to telehealth F Be mindful and realistic of local capacities
e Influence of external stakeholders on the trajectory

p ﬁ Enhance patient outreach and program promotion (next steps)

Quantitative data .
Patient surveys: Economic analysis: Retrospective charts Importance of starting from the needs of the patients, the
reviews: community, and the professionals
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Listuguj Health and BAIE-DES-CHALEURS

Community Services



https://en.wikipedia.org/wiki/Listuguj_Mi%EA%9E%8Cgmaq_First_Nation

