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Issues
 How important are the social determinants of health in 

Canada?

 Do clinicians need to know the social situations of their 
patients/clients?

 Should clinicians ‘stick’ to care of the individual OR 
seek to influence policy and population health 
decisions?



Two Paths to Improve Health-Which to choose? 
If one needs to choose…

Efficient/Evidence Based/ 
Algorithmic 

The Story/Risks/SDOH/ 
Policy Influence



Harriett is a 58 yo woman who immigrated to Canada from
Jamaica in her 20s. She worked in construction until 15 years
ago when a back injury put her out of work. Harriett has an
extensive medical history, including diabetes, hypertension,
depression, and a prior heart attack.

Your team has done its best to optimize treatment for her
physical and mental health conditions, however you do not feel
that Harriett’s health has really improved.

You decide to develop a more complete picture of the factors 
than may be impacting Harriett’s health by taking a 
comprehensive social history.

The Case Of Harriett



In the beginning…
 Interviewing skills…

 ‘so what brings you here?’
 ‘How does that make you feel?’
 Advanced: ’How was your relationship with your mother?’

 Pattern recognition
 Risk Factors… to Protective Factors.. To…
 Symptom clusters and ‘a diagnosis’

 For some, a rush to move to perceived ‘efficiency’ of
 Fast to make a diagnosis,
 Acute care/Urgent delivery,
 Pressure of cost containment



The Risks of addressing only risks. Eggers. Oct 7, 2014. CMAJ.

MetaInflamation



Oct, 2014. CanJPsychia

Epigenetics



“ But we have to run an 
affordable health care system”



Measuring Quality in Health 
Care



Managing health services organizations and systems. 6th Ed. Longest & Darr. 2014



DSM 5 Decision Tree: Depression
go to: nosm.ca to Psych On-Line to DSM5





Tx. Bipolar Depression
& Mania
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Poor Compliance

Philip G. Janicak, M.D.



Is this enough?
 Evolution of Patient Story from
 A good history

 Analysis of Risk Factors

 Recognition of Protective Factors

 Full Grasp of ‘Social context’ (determinants) of health

SDOH!!



SDOH: Wikipedia
 The social determinants of health (SDOH) are the economic and 

social conditions and their distribution among the population that 
influence individual and group differences in health status. They 
are health promoting factors found in one's living and working 
conditions (such as the distribution of income, wealth, influence, 
and power), rather than individual risk factors (such as behavioural
risk factors or genetics) that influence the risk for a disease, or 
vulnerability to disease or injury. According to some viewpoints, the 
distributions of social determinants are shaped by public policies 
that reflect the influence of prevailing political ideologies of those 
governing a jurisdiction.[1] The World Health Organization says, 
"This unequal distribution of health-damaging experiences is not in 
any sense a 'natural' phenomenon but is the result of a toxic 
combination of poor social policies, unfair economic arrangements 
[where the already well-off and healthy become even richer and 
the poor who are already more likely to be ill become even poorer], 
and bad politics."[2]



In Canada, these social determinants of 
health have gained wide usage.

 Poverty and income
distribution

 Education
 Unemployment and job

security
 Early childhood

development
 Race
 Disability

 Food insecurity
 Housing
 Social exclusion
 Social safety network
 Health services
 Aboriginal status
 Gender



2008 WHO Commission on Social Determinants of Health, report 
entitled "Closing the Gap in a Generation”

 Two broad areas of social determinants of health that
needed to be addressed.
 The first area was daily living conditions, which included

healthy physical environments, fair employment and 
decent work, social protection across the lifespan, and 
access to health care.

 Distribution of power, money, and resources,
including equity in health programs, public financing of
action on the social determinants, economic
inequalities, resource depletion, healthy working
conditions, gender equity, political empowerment, and a
balance of power and prosperity of nations.[2]

 (for more, read Thomas Pogge)



Compton, M. T., and Shim, R. S. 
(Eds.). (2015). Social determinants of  
mental health. Arlington, VA: 
American Psychiatric Publishing. 



Overview

 Part of  the social determinants of  health approach 
is shifting to a public health, population-based 
approach.

 The factors that drive the social determinants of  
health are public policies and social norms, which 
set the stage for unequal distribution of  
opportunity.

 Psychiatrists and other mental health professionals 
have a responsibility to identify and address the 
social determinants of  mental health.

Compton, M. T., and Shim, R. S. (Eds.). (2015). Social determinants of mental health. Arlington, VA: American Psychiatric Publishing. 



Framework for understanding the social 
determinants of  mental health

Compton, M. T., and Shim, R. S. (Eds.). (2015). Social determinants of mental health. Arlington, VA: American Psychiatric Publishing. 



Associations between ACEs and mental 
health outcomes

Compton, M. T., and Shim, R. S. (Eds.). (2015). Social determinants of mental health. Arlington, VA: American Psychiatric Publishing. 



Poverty Series: Ont.Med.Review
Oct 2013



Treating Poverty As A Medical 
Problem

A Workshop

Prepared By: Drs. Gary Bloch, Katie Dorman, Ritika Goel, and Larisa Hausmanis
On behalf of the OCFP Poverty and Health Committee



What Is Poverty?

“Poverty Lines” for a Family of Four

Low Income Cut Off (LICO) $30,945
Market Basket Measure (MBM) $31,939

Research Paper: Low Income Lines, 2011-2012. Statistics Canada 2012.

Is there a health poverty line?



Poverty in Canada
 1 in 7 children live in poverty in Canada1

 12% of Ontarians live in poverty2

 As of 2012, there were over 156,000 Ontario 
households waiting for affordable, rent-
geared-to-income housing3

 The number of Canadians assisted by food 
banks increased by 39% between 2002 and 
20124

1 Innocenti Report Card 10. UNICEF Innocenti Research Centre. Florence, Italy: 2012.
2 CANISM Table 202-0802. Statistics Canada. Ottawa, Ontario: 2013. 
3 Ontario Non-Profit Waiting List Survey 2012. Ontario Non-Profit Housing Association, 2012.
4 Hunger Count 2012. Food Banks Canada. Toronto, Ontario: 2012.

Campaign 2000 Report 
(2012) 



How much does an individual on social assistance 
receive through Ontario Works monthly?

A. $626

B. $714

C.$832

D.$1048



Making the Link: Poverty and Health

 Poverty increases the prevalence and mortality of
many diseases1

 Cardiovascular disease

 Diabetes

 Cancer

 Depression

 Chronic Obstructive Pulmonary Disease

1 References in Poverty: A Clinical Tool For Primary Care in Ontario (available online)



Making the Link: Poverty and Health
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Poverty accounts for 24% of person years of life lost in Canada

1 Wilkins, R, et al. Trends in mortality by neighbourhood income in urban Canada from 1971 to 1996. 
Statistics Canada 2002:13; 10 (supp). Adapted from Dennis Raphael. 



Making the Link: Poverty and Health

1 Dorman, K et al. Ontario Medical Review. October 2013: 15-19.

Age-Standardized Mortality Rates For Selected Causes By Income Quintile Q1-Q5
Male cohort, age > 25. Significant interquintile rate differences (Q1-Q5) indicated by *

Statistics Canada (2013), Catalogue No. 82-003-X

So … is there a health poverty line?



“There is strong and growing evidence that higher 
social and economic status is associated with 
better health. In fact, these two factors seem to 
be the most important determinants of health.”

Public Health Agency of Canada, 2004

Making the Link: Poverty and Health



“There is  s t rong and grow ing evidence 
t hat  higher soc ial  and economic  s t at us is  

assoc iat ed w it h bet t er  heal t h. I n f ac t ,
t hese t wo f ac t ors  seem t o be t he most

import ant  det erminant s  of  heal t h.”1

- Public Health Agency of  Canada

Poverty requires intervention

like other major health risks:

The evidence shows poverty 

to be a risk to health equivalent

to hypertension, high 

cholesterol, and smoking.  We

devote significant energy and

resources to treat ing these

health issues.  Should we  treat

poverty like any equivalent

health condit ion?

Of  course .

Poverty accounts for 24% of person years of life lost in Canada 
(second only to 30% for neoplasms).2

Income is a factor in the health of all but our richest patients.

Poverty Interventions 
for Family Physicians

POVERTY:
A clinical tool 
for primary care
in Ontario

May 2012

Three Steps To Addressing Poverty in 
Primary Care

1. Screen

2. Adjust Risk

3. Intervene

Available for download at http://www.healthprovidersagainstpoverty.ca/



Screen everyone!

Poverty is often hidden, but affects 1 in 
9 individuals in Ontario.

ASK: “Do you ever have difficulty 
making ends meet at the end of the 

month?”

Sensitivity 98%, Specificity 60%      for 
those living below poverty line

Brcic, V et. al. Int J Family Med 2011; 2011: 812182. E-pub.

STEP 1: Screen



Case

A 41-year-old woman who is a non-smoker, with no past
medical history or family history of disease, presents with
occasional chest pain on exertion, which is variably
reproducible on chest palpation.

STEP 2: Adjust The Risk

 Should she have a stress test?

 What if she were a smoker or had high cholesterol?

 What if she has no traditional risk factors but has lived on
social assistance for 10 years?



STEP 3: Income Interventions

 With individual patients

 Within our communities



STEP 3: Income Interventions
Can you help advise here?

Easy Questions, Big Impact
1. For Everyone

Have you filled out and mailed your income tax forms?

2. For Low Income Seniors
Do you receive Old Age Security and Guaranteed Income Supplement?

3. For Families With Children
Do you receive the Child Benefit on the 20th of every month?

4. For People With Disabilities
Do you receive Disability Benefits? Have you applied for ODSP?

5. For Aboriginal People
Are you registered as a “Status Indian” / “Registered Indian”?

6. For people on OW/ODSP
Have you applied for extra income supplements?



Filling Out A Tax Return…
Simple Intervention, Big Impact

Example: 
Single mother, two young children, annual income $14 000, monthly rent $800 

Canadian Child Tax Benefit 
Basic Amount + National Child Benefit Supplement + Ontario Child Benefit

$ 9,470

Harmonized Sales Tax Credit $ 808

Working Income Tax Benefit $ 1,813

Ontario Trillium Benefit
Ontario Sales Tax Credit + Ontario Energy and Property Tax Credit 

$ 1,305

Ontario Children’s Activity Tax Credit $ 107

Total 2013 Tax Credits $13,503

Ontario Refundable Tax Credit Calculator: http://www.fin.gov.on.ca/en/taxcredits/CalculatorQuestions.asp
CRA Child and Family Benefits Calculator: http://www.cra-arc.gc.ca/bnfts/clcltr/menu-eng.html

Monthly Income: $1,150



Know Where To Refer
 Work in a team or network with 

services in the community
 Social workers
 Health promoters
 Medical-legal partnerships
 Community Agencies
 Volunteer Tax Clinics

 Know online resources
 211 Ontario
 Online Tax Credit Calculators
 Canada Benefits

 Clinical Tool or Patient Brochure



Harriett is a 58 yo woman who immigrated to Canada from
Jamaica in her 20s. She worked in construction until 15 years
ago when a back injury put her out of work. Harriett has an
extensive medical history, including diabetes, hypertension,
depression, and a prior heart attack.

Your team has done its best to optimize treatment for her
physical and mental health conditions, however you do not feel
that Harriett’s health has really improved.

You decide to develop a more complete picture of the factors 
than may be impacting Harriett’s health by taking a 
comprehensive social history.

The Case Of Harriett

What else do you want to know?



In order to help Harriett you realize you must look into
whether she might qualify for more money through
the income security system. You realize however,
that you have now have some ideas how to help her
navigate this system.

Back To Harriett



Case Review
Harriett May Qualify For:

 ODSP $ 1086 per month

 Special Diet Allowance $180 per month

 Transportation Allowance $105 Metropass per month

 Ontario Trillium Benefit $56 per month

Total = $1427 per month

Other
 Disability Tax Credit $7546 Through her daughter

 Registered Disability Savings Plan  If able to contribute

 WSIB For workplace injury

* Benefits for July 2013 - June 2014



Dr. Vidal Presentation



Two Paths to Improve Health-Which to choose? 
If one needs to choose: We need both!

Efficient/Evidence Based/ 
Algorithmic 

 Know the evidence

 Optimally deliver care

 Always insert human story to 
the ‘pursuit of effieciency’

 Make ‘the Story’ (enquiry) of 
SDOH matter in patient care

 Use/Share the Poverty Toolkit

The Story/Risks/SDOH/ 
Policy Influence

 Paul Farmer’s Haiti Dam

 James Orbinski’s work on 
Dignity, MSF, now climate 
change

 Mondays CJ: Dr. Ryan Meili
on climate change

 ?you and our LHIN? Hospital?

 Be a ‘Leader’ in your area

 Use the Poverty Toolkit!



Questions? Comments? Ideas?

Panel Discussion


