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Land Acknowledgement

Toronto is the traditional territory of many
Nations including the Mississaugas of the
Credit (Treaty 13), the Anishnabeg, the
Chippewa, the Haudenosaunee and the
Wendat people. It is now home to many
diverse First Nations, Inuit and Métis
peoples.
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What we will learn today .

Public Health
England

Frotecting and improving the nation's health

o _ o Caring as a social determinant
1. Social isolation and caregiving are of health

important determinants of our health.

2. Health promotion is about helping
individuals and communities use their gifts to
help themselves and others build better
health.

Social isolation
can intensify other

for health promotion that links health and health problems.
social care services.

3. Social prescribing is a promising new tool
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1. Social isolation and caregiving are important
determinants of our health.
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COVID-19 has reminded us of the importance of
social connection as a determinant of health
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% Global News

Alone and Apart: Canadians are feeling lonelier than ever

It's been more than a year since the first COVID-19 case was reported ...
“Loneliness is a feeling, you can feel alone even you're in a room full of people.
... Kate Mulligan, an associate professor at the University of Toronto who ...
Feb. 6, 2021
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% Global News

'Social prescriptions' helping to foster connection and
support ...

Kate Mulligan, a assistant professor of social and behavioral sciences at ...
social services to improve mental health and decrease loneliness.
1 month ago
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People who are lonely or excluded face other

health threats too.

In Canada, people already facing health
iIneguities are the most likely to be isolated,
and large-scale research has shown early
mortality and other health impacts of their
non-participation in social life. For some,
the health or social service system is their
only point of service contact.

Communities most impacted by new
epidemics like COVID-19 often are already
facing other threats to their health.
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https://angusreid.org/social-isolation-loneliness-canada/
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How does social isolation affect health?

* 50 per cent greater risk of dying
early

e same negative impact on health as
smoking 15 cigarettes a day

* twice as deadly as obesity and as
big a killer as diabetes

* increases the risk of dementia by 64
times

e Affects people across all

CONNECTED healthier . .
COMMUNITIES together socioeconomic levels




How does social connectedness affect health?

Figure I: Association of Community Belonging with Health
and Health Behaviours
Adjusted prevalence ratios using the using the 2013/14 Canadian Community Health Survey cohort
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* Being socially connected can help
people overcome adversity and
lead longer, happier lives

» 50-year UK study of 17k people:
strong family support matters

» 75-year Harvard study: strong,
loving relationships matter



HOW CONNECTED ARE
ONTARIANS?

Over six in 10 Ontarians say they have a very or somewhat strong sense of community belonging.

Figure Il: Sense of Community Belonging
Weighted distribution in Ontario using the 2013/14 Canadian Community Health Survey cohort
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However, only four in 10 know many or most of their neighbours.

Figure Ill: How Many People You Know in Your Neighbourhood
Welighted distribution in Ontario using the 2013 General Social Survey cohort
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Is health care helping?

SECOND OPINION

Canadian health care's 'one issue per visit' problem
f ¥ & in

Some doctors question whether restricting access is ethical; others see why setting
limits is necessary

Vik Adhopia - CBC News - Posted: Mar 20, 2019 4:00 AM ET | Last Updated: March 20

« Stigma prevents many from

talking about

* Primary care
rushed, socia

oneliness
oroviders are

ISSues are

beyond their expertise

« Payment models encourage
“‘one issue per visit”



Health promotion is about helping individuals and
communities use their gifts to help themselves and others
build better health.
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Social Prescribing is Supported Self Determination
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Social Prescribing & COVID-19

Program brings music playlists to seniors to combat social
isolation and loneliness

7 4
Wl ¥ OLyndsay CTV | Contact

Throughout the pandemic, health and social
organizations have used social prescribing to
address social isolation and other social
determinants of health like food insecurity.

How ‘social prescribing’ is
helping vulnerable
populations during the
pandemic

News | @
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3. Social prescribing is a tool for health promotion that links
health and social care services.
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SOC|Q| Prescnb'ng A structured pathway linking health and social care,
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Client

Individual with social
and medical needs,
interests, and gifts

fuelled by cocreation, inclusion & belonging

Data tracking

Track client journey, follow up,
and improve through a Learning
Health System

Prescriber Social prescribing navigator Social prescription
Healthcare provider identifies Connects individual to Individual connected to social and
non-medical issues and makes a appropriate resources based on community supports, with invitation to
social prescription - self-identified interests and engage, co-create, and give back

a referral needs, and supports their

journey to wellbeing
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Key components: Identification and referral

@ @ Individual

O * Have social and medical needs Having the primary care
%@'v. e Have interests and gifts to provider suggest something
i else that will helpinstead of
contribute

a prescription— [ thinkthat
validity from a primary care

. provider has been the
Health Provider biggest reason that people

* A trusted relationship with people willcome and take it more

M, faC|ng hlgher barrlers SeriOUSIy with the sense that

articipatingin this grou
O’ * Can identify those who are in need of \,5), hel;fme gef Oufgf ,hg

support house or become more

* A ‘door’ to supporting individual’s heaithy.
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Key components: Navigator / Link Worker

“What matters to you?” instead of “What’s the matter with you?”

* Provides intentional support for clients to access non-medical services
that mayinclude goal-setting, referral, accompaniment, follow up.

* Listens deeply and is guided by the client to co-produce local solutions.

* Recognizes people’s abilities and works from an empowering
perspective.

* Has fulsome knowledge of internal and external non-medical
resources.

“We would go to a program with clientsto introduce that
program to them, because there is a fear of the unknown...It’s
geftingthemintothe room to understand what it was like and to
Dalla Lana see what a vasf range of people were there, ang
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Key components: Social Prescriptions

Internal programs and supports

» Cross-sector partnerships

* Co-creating with volunteers: Clients are invited and
supported to work alongside clinical staff to identify needs
and co-create solutions.




Key components: Data & evaluation

What we tracked: “The excitement of saying, we can actually
translate this into health outcomes, into

1. Client identification data! We already do this, but do we do it
(including socio-demographic and the best way possible? | don’t know,
race-based data) because we’re losing out on the linking and

2. Reason for referral + type of follow-up.”
referral

3. Referral uptake

4. Health outcomes “When you don’t have a process in place

there’s nothing to look back on or to reflect

5. Client and provider experiences , -
on how you’re doing.
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Salima’s Story




Key Finding 1: Positive impact on wellbeing of
clients

“Before... | wasn’t very good CLIENTS REPORTED
at accepting myself and
looking after myself, and 1 2 % 4 9 %

what | was taught here
helped me realize that | could
do something to look after

myself, to improve my health, .
that there was something | L

could do.”
Dalla Lana . . . . $ DA L ANA SCHOOag BUBLIC HEALTH
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http://www.allianceon.org/Social-Prescribing

Key Finding 2: Positive experience for healthcare
providers

HEALTH PROVIDERS 84% 5% 42%

AT THREE MONTHS

REPORTED SOCIAL - AT NINE MONTHS T NINE MONTHS
PRESCRIBING 57 /o
IMPROVED THE AT THREE MONTHS
CLIENT'S HEALTH
AND WELLBEING

HEALTH PROVIDERS
REPORTED SOCIAL
PRESCRIBING
DECREASED NUMBER
OF REPEAT VISITS BY
CLIENTS

“The pilot has helped me provide better care for my clients. It gives us a better
understanding of how important social connections are in somebody’s health, and it’s
not just their physical health. It also helps us explain to our clients, and really looking at
the client as a whole and exploring their interests. | find that’s the beauty of this
approach.”
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Key Finding 3: Deeper integration and co-creation:
clinical care, interprofessional teams, social support, &

community ‘ -
nature A0
“We’ve explored a bit more on breaking down 9/57- Art Gallery of Ontario
barriers, and it’s promoted that Guslph Symphony:Orchestra
communication between teams. We have the SEED I
. . roofs to harvest

health promotion team, the primary care oummY * PNKSGROVINGEOID  toronto

team, the diabetes team, and so sometimes public library

we’re in our own bubbles. This helped to open 4
up a little bit those doors for communication.” . Fo Od S h are
cn R o M it

Toronto @ EcoHealth
Balla Lang Symphony ONTARIO

School of Public Health Orchestra




People want to help more than they want to be helped

“This program said, ‘In fact, you identify the
different needs in your local community, and
then create the solutions they need.’

It was a philosophy that we are creating the
solution for each other. That really spoke to

me. It’s given back to me so much.”
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COVID-19: SP Reaching more people than ever

During COVID-19, social prescribing
Includes home visits, dropoffs, online
and telephone outreach, capacity
building, snail mail, digital equity work.

|
| ;
i

Online approaches can reach people

Creating safe virtual spaces facing isolation, disability and other
for marginalized older adults & barriers to physical access. These are
everF;oni,andespeciallyagzh(?allengyeforolderadults.Join - not gOing away!

a discussion by Alliance members on some strategies for
creating safe and engaging online spaces for building
connections.

July 29, 2020 | 12PM - 1:00PM
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Points to remember

1. Social isolation and caregiving are important determinants of our health.

2. Health promotion is about helping individuals and communities use their gifts to help themselves
and others build better health.

3. Social prescribing is a promising new tool for health promotion that links health and social care
services.

&
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