Decision-making matrix to co-design evidence-based care solutions with First Nations Peoples
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The most important enablers and strategies for achieving continuity of care and its integration for First Nations Peoples living
with chronic conditions are illustrated in Table 3, as per the synthesis of 103 publications. Table 3 situates the reader on the
order of importance of needed strategies (nature, levels, and types) around enabling care for First Nations Peoples.[23, 40, 65,
67-71] These enablers are ranked in order of importance from 1-18 as per frequency of themes identification within the
qualitative review process.



