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OBJECTIVES

1. Discuss the evolution of a multi-layered 
framework for primary care action on poverty 
and other SDOH 

2. Explore practical ways primary care providers 
and their teams can intervene into poverty and 
other SDOH



WHY DOCTORS SHOULDN’T 
TACKLE SDOH



WHY DOCTORS SHOULD PLAY A ROLE



AND … OUR MANDATE IS HEALTH



Advice to her daughter on entering Medical 
School:

“Remember what really makes people sick and what makes them well. 
… you already know that the social determinants of health actually 
set the stage for all those biomedical actors.

Do your part to influence those social determinants. Speak up when 
you see the impact of poverty, unemployment, violence, and more”







BUT HOW TO ACT?





A FRAMEWORK FOR SDOH ACTION



THE EVOLUTION OF A 
FRAMEWORK



Real Name and Image Have Not Been Used



Poverty increases the prevalence and mortality of many 
diseases
– Cardiovascular disease
– Diabetes
– Cancer
– Depression
– Chronic Obstructive Pulmonary Disease

• Children in low-income families are at higher risk of 
low birth weight, mental health problems, micronutrient 
deficiencies, asthma, injuries, and hospitalization

The Evidence: Poverty and Health

References in Poverty: A Clinical Tool For Primary Care in Ontario: 
www.effectivepractice.org/poverty



http://healthcaretransformation.ca/infographic-social-determinants-of-health/





www.effectivepractice.org/poverty



Vanessa Brcic et. al., “Development of a Tool to Identify Poverty in a 
Family Practice Setting: A Pilot Study,” International Journal of Family 
Medicine.  Volume 2011 (2011).

STEP 1: ASK, OR SCREEN EVERYONE

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

Sensitivity:	98%	Specificity:	40%	
(for	those	living	below	the	
poverty	line)



STEP 2: ASSESS RISK AND EDUCATE

If	a	patient	smokes,	does	
this	change	your	
screening	and	diagnostic	
decision	making?

Should	poverty	similarly	
affect	decision	making?





STEP 3: INTERVENE AND CONNECT

With Individual 
Patients





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



CONNECT TO RESOURCES



HOW WE USED THE POVERTY 
TOOL TO MOVE FORWARD







http://healthcaretransformation.ca/wp-content/uploads/2013/03/Health-Equity-Opportunities-in-Practice-Final-E.pdf







THE TOOL AS STEPPING STONE

Legitimacy Support
Opportunities

for	More	
Action



TEAM & COMMUNITY 
INTERVENTIONS; BUILDING AN 
EVIDENCE BASE



THE ROLE OF OTHER 
INTERVENTIONS & RESEARCH

Multi-Level	
Interventions

Evaluate,	Refine	
&	Justify	
Through	
Research

Embed	in	
Mainstream

Care
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SOCIO-DEMOGRAPHIC DATA
COLLECTION

Language
Immigration
Race/ethnicity
Disabilities
Gender identity
Sexual 
orientation
Income
Housing

Data	for	
Equity

SUMMARY REPORT

JUNE 2013

WE ASK BECAUSE  
WE CARE.

201306278

What language do you 
feel most comfortable 
speaking in with your 
health-care provider?

Which of the 
following 

best describes 
your racial or 
ethnic group?

Do you have 
any of the 
following 

disabilities?

Will you please provide us with information about yourself?
This information will increase access to services  

and improve the quality of care.

With funding and support from the Toronto Central LHIN.

We ask because we care
The Tri-Hospital + TPH Health Equity Data Collection Research Project Report



Income Security Health Promoter

• Individual Income Interventions
• Health Team Capacity 
• Patient Education
• Systemic Advocacy

Front	Line	
Health	
Positions



Reach Out & Read

• 7 Books over 5 years
• Evidence based: highest impact on 

most vulnerable
• Provincial spread

Pt-Provider	
Encounter



ONLINE INCOME SECURITY 
TOOL Pt-Provider	

Encounter



Health Justice Project

• Individual legal services
• Health provider training
• Patient Rights education
• Systemic advocacy

Intersectoral
Partnership



Decent Work and Health Network

• Advocacy network 

• Individual Intervention

Network	
Creation



Community Engagement
Specialist

• Bringing	in	the	Community	Voice

• Bringing	out	the	Health	Team	Voice

• Advocacy

Community	
Integration
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SDOH COMMITTEE

The St. Michael’s Hospital Academic Family 
Health Team Committee on the Social 
Determinants of Health will oversee the 
development, implementation and 
evaluation of interventions aimed at directly 
reducing the negative impact of social 
determinants on the health of our patients. 



BUILDING AN EVIDENCE BASE: 
RESEARCH FUNDING

• CIHR
• PSI Foundation
• Atkinson Foundation
• Legal Aid Ontario
• St. Michael’s Hospital Foundation
• Intuit Canada
• Research Manitoba
• TD Financial Literacy Grant
• AFP Innovation Fund





SYSTEMIC AND POLICY 
ACTION



THE PATH TO SYSTEMS CHANGE?

Embed	Action	
in	Mainstream

Care

Encourage	
Systemic-Level

Advocacy

Large-Scale
Engagement	in	

Systemic	
Change













THE EVOLUTION RECAPPED

Legitimacy Support Opportunities for	More	
Action

Multi-Level	Interventions Evaluate,	Refine	&	Justify	
Through	Research Embed	in	Mainstream Care

Embed	Action	in	
Mainstream Care

Encourage	Systemic-Level
Advocacy

Large-Scale Engagement	
in	Systemic	Change



A FRAMEWORK FOR SDOH ACTION



Community/contextual	
SDOH	data

Health	Equity	Data
(individual-level)

1. Collect	and	triangulate	data Clinical	data
(individual-level)

2.	Present	and	integrate	
data	into	workflows

3.	Data	triggers	automated	
support	and	action

Actions	at	point-of-care Panel	management/
QI	initiatives

Actions	by	health	providers	 (expert	advice	+	navigation)
Referrals	to	internal	services	(e.g.	ISHP)

Referrals	to	community	agencies

5.	Policy	change
Apply	advocacy	
framework	focused	
on	policy	change
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4.	Health	system	change

Influence	medical	education	&	CME
Novel	intervention	 development
Relationship	building

Conceptual	framework	for	action	on	SDOH	by	primary	care
(Building	 on	DeVoe	J	et	al.	Ann	Fam	Med	2016;	14:	104-108)



A FRAMEWORK FOR SDOH ACTION


