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WHY DOCTORS SHOULD PLAY A ROLE
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AND ... OUR MANDATE IS HEALTH
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The Evidence: Poverty and Health

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

« Children are at particularly high risk
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COMMENTARY

Income inequality is killing thousands of
Canadians every year

A new study from Statistics Canada shows that income inequality is associated with the
premature death of 40,000 Canadians per year.

Raphael, Dennis & Bryant, Toba. Income inequality is killing thousands of Canadians evél® year, November 23 2014,
http://www.thestar.com/opinion/commentary/2014/11/23/income_inequality is_killing_thd nily %?gé@gr html
; Table: http://www.thinkupstream.net/health_effects_of income_inequality




Risk Factors for Disease

We routinely screen for and intervene in
health risk factors:

Poor diet

Lack of exercise
Substance use

High-risk sexual behaviour

Should poverty be treated as an equivalent risk factor that
warrants intervention?
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o Ministry of Community and Social Services . . . .
Onta”o Ontario Disability Support Program SpeCIaI Dlets App"catlon Form
s ) i | Signature to Certify Person Requires a
Dist Prescribed Length of Time Diet Is Required | Special Diet as a Result of a Medical Condition
D || | Diabetic Diet (includes low fat, high fibre -
L and unsweetened products) 1 No Review
&l tational Diabetic Diet During Pregnancy and Up to
‘—‘ Sestational Dishetic:Dief 3 Months Post-Delivery
E l Enteral/Tube - Refer Person to the Ontario N/A
_ Feeding Drug Benefit Program
F | [T] Faticholesterol andfor High Fibre Diet |01 Year [ 2 vYears [ Permanent
G|[ ] Gluten Free 1 Year [J 2 Years [J Permanent

I :‘ Infant Formula

Infants with prescriptions for the following
formulas should be referred to the Ontario
Drug Benefit Program administered by the
Ministry of Health and Long-Term Care:
Prescription for:

-Alimentum Liquid

-Neocate Powder

-Nutramigen Liquid

-Nutramigen Powder

-PediaSure Liquid

-Peptamen Junior Liquid

-Portagen Powder

-Pregestimil Powder

-RCF Liquid

-Resource Just For Kids

-Vivonex Pediatric Powder

An amount may be paid for only one of the
following formulas, A or B for up to
12 months if the formula is prescribed
for therapeutic purposes or if
ing is contraindi

Check A or B below:
(O A. Cow's milk-based formula

Maximum of 12 Months Signature to certify that formula is required
only for therapeutic purposes or if

() B. Soy-based formula only for vegan breastfeeding is contraindicated.

~ vegetarians or infants with galactosaemia

[ tron Rich Foods [J1Year [] 2Years [] Permanent
K| [_] Ketogenic Diet 1 Year [ 2 Years [] Permanent
| Lactose Reduced Diet - Refer Person to the
dl :‘ Ontario Drug Benefit N/A N/A
Program
[ MCT Oil (Medium - Refer Person to the N/A N/A
MI LI Chain Triglycerides) ~ Ontario Drug Benefit
Program
O|| | organic Diet 1 Year [ 2 Years [] Permanent
P E Phosphorous (Restrictions) [J1 Year [] 2 Years [] Permanent
D Pre’gn’ancy Diet . [ o )
Check A or B below: EDC
O A. Milk-based O B. Non-dairy Up To Deliver Date Only
(Person is (Person is lactose
lactose tclerant) mtoleragt} 1
[] Probiotics (addition of yogurt with active culture) |[J1 Year [ 2 Years [J Permanent
E Protein (Restrictions) & Phosphorous (Restrictions) | [] 1 Year [ 2 Years [ Permanent
Protein (High) Diet P | i
0 Extra calorieslprotein acquired through additionai | 1 1 Year 12 Years  [] Permanent
food sources other than prepared supplements,
check one of the following: |
__less than 3000 kcal or 12600 kJ per day
__ greater than or equal to 3000 kcal or
12600 kJ per day |
[] Prunes [J1 Year [ 2Years [] Permanent
Pureed Foods - One Time Amount Payable to G
D Purchase Food Blender N/A l N/A
2919 (12/2003) page 3 of 4 frangais 2972 7730-2919
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ﬁentre for Effective Practice Poverty: A Clinical Tool for Primar‘y
Care Providers

Poverty is not always apparent: In Ontario 20% of families live in poverty.*

(D Screen Everyone

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

(Sensitivity 98%, specificity 64% for living below the poverty line)*

~- (@) Poverty is a Risk Factor

Consider:
New immigrants, Women, Aboriginals, and
LGBTQ are among the highest risk groups.
Example 1:

If an otherwise healthy 35 year old comes to your office,
without risk factors for diabetes other than living in poverty,
you consider ordering a screening test for diabetes.

Lower-income individuals’
are more likely to report

having diabetes than higher-
earning individuals (10%

Cancer
These in low income

Chronic Disease
Individuals living in
an

higher rates of lung, oral (OR
2.41) and cervical (RR 2.08)
cancers."

Cardiovascular Toxic Stress
Example 2: o Children from low
. Those in the lowest income families
If an otherwise low risk patient whe lives in poverty \neome group experience um develop “T’;
presents with chest pain, this elevates the pre-test ate 17% higher thanthe /' / Merital Iin requires treatment
probability of a cardiac source and helps determine m;-n-mim'h.:'«.:- © ss \ Ll

how aggressive you are in ordering investigations. Those living below the

\ depression at a rate 58%
higher than the Canadian
o

@ Intervene

Ask Everyone: “Have you filled out and sent in your tax forms?”

« Ask questions to find out more about your patient, their employment, living situation, secial supports and the benefits they
receive, Tax returns are required to access many income security benefits: e.g. GST / HST credits, Child Benefits, working
income tax benefits, and property tax credits. Connect your patients to Free Community Tax Clinics.

« Even people without official residency status can file returns,

« Drug Coverage: up to date tax filing required to access Trillium plan for those without Ontario Drug Benefits.
Visit drugcoverage.ca for more options.

Ask Educate Intervene & Connect
. .
Ask questions to find out more about Ensure you and your team are aware of Intervene by connecting your patients
your patient, their living situation and resources available to patients and their families. and their families to benefits, resources
the benefits they currently receive. Startwith Canada Benefits and 2-1-1. and services.
% more interventions on reverse D
November 2015. Version 1. effectivepractice.org/poverty Page 1of3

www. effectivepractice.org/poverty




(3) Intervene

Ask Everyone: "Have you filled out and sent in your tax forms?”

(14 q
Do you receive Old Age Families ONEL R

; | Canada Child Benefit
Security (OAS)and  _ with I
Guaranteed Income Children on the 20th of every

Supplement (GIS)? month? 53
¢ Areyou registered
Indigenous under the Indian Social {4
peoples(First Actorrecognizedby - Assistance Have you applied
Nations, Inuit, - - - -
Metis) an Inuit Land Claim Recipients for extra income =
organization? ) supplements?
22

People € '
with Do you receive
Disabilities payments for
disability?

)

Family & Community Medicine
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Filling Out A Tax Return...

Simple Intervention, Big Impact

Example: Single parent, two young children, annual income
$14 000 (£8500), monthly rent $800 (£485)

Your total estimated benefit amount is:

$18,620.88
(£11350)

Child Benefits
GST/HST credit quarterly amount $210.50 Canada child benefit monthly amount $1,066.66

Ontario child benefit monthly amount $226.00
Ontario Benefits Working Income Tax Benefit
Ontario trillium benefit monthly amount $112.08 Basic annual amount $1,844.00
Ontario energy and property tax credit $39.33 Total WITB refundable tax credit $1,844.00
monthly amount
WITB Advance payment annual amount $922.00
Ontario sales tax credit monthly $72.75
amount WITB Advance payment quarterly $230.50
amount

/ UNTVERSITY OF TORONTO
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CRA Child and Family Benefits Calculator (accessed January 2017)



Key Resources

Canada Benefits
(www.canadabenefits.gc.ca)

Provides a full listing of federal and provincial
income and other supports, organized by
personal status (e.g. “parent,” “Aboriginals”)
or life situation (e.g. “unemployment,” “health
concerns”), with links to the relevant program
websites and to application forms.

234
(www.211lontario.ca)
Call 2-1-1 or browse the website to find

community support and advocacy
organizations, based on topic and location.

(www.yourlegalrights.on.ca)

Well-organized easy-to-find legal
information. If your patients are denied any
of the above benefits, consider referral to
nearest legal clinic - acceptance rates on
appeal can be high.

Family & Community Medicine
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Intervention Tool

Put patient poverty

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

= Public Health Agency of Canadat

Four reasons to address poverty

Poverty affects health on a gradient: there is
not just one health poverty line.®

Poverty is not always apparent.
We need to be pro-active.

9 According to Stats Canada, poverty is
pervasive. B.C. has the highest poverty
(15.3%) and child poverty (18.6%) rates.?

People with low socio-economic status are
more likely to be hospitalized for conditions
where hospitalization could be avoided with
early disease management.®

Take care o

A better income ¢

on your radar...

Three steps to
address poverty

L. Inquire about poverty

when screening ail patients.
2. Incude poverty as a health risk factar.
3. Intervene to address

povarty-rolated issues.
Despite B.C. citizens having better health
benaviours than oiners, a recent Cansdian
Institute for Hualth Infarmation report found &

higher prévakence of nesses amang those wih
ow Incomes:*

There are tangible things yau can da ta
adelress the impacts of paverty and manags
other social detarminants of health.

« If your ctherwse heaty 35-year-old patient
with na diabetes ris factars is living in
poverty, consider oroering a screering test
far ciabetes and providing contact cetais for
comrinity nistrtion services,

= 1F your low-risk patient presents with chest
Fain and ives in paverty, this elevates
pre-test probability of & cardiac source, Let
this determine how aggressve you are in
ordering investigatians.

Read on for mare ways ko make your
practice paverty-sensitive.

f your income!

an improve your health.

=
[
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Child benefits for families with young children

You may be able to get monthly child benefit payments as well as tax
breaks to help you support your children. For some families,
add up to more than $8000  year. When you got your child's bis
certificate, you may have consented to automatically apply for child
benefits. 1f not, you can still apply:

| Visit the Canada Revenue website: o
Go to Forms and Publications.

. Search for and download form RC66, Canada Child Benefits
Application.

. Fill out and return the form.
File your tax return every year. Canada Revenue will use the
information on your return to update your benefic.

Help with saving for your child’s education
The government will help you save for your child's education after
high school

. You must get a Social Insurance Number for your child.
Find out how from Service Canadas i corvicecand g oo

. Goto.a bank and open a Registered Education Savings
Program (RESP) account for cach child. Even if you cannot
afford to put money in the account, you stil need to set it up.

. 1f you have a low income, the government wil put the Canada
Learning Bond and Canada Education Savings Grants into
your child’s RESP account.

More income for people with disabilities
If you are not abl a disability th

o get ODSP, you will need t show
You have a disability expected to last more than
one year,
Your disability has an impact on your daily lving activitcs.
You have very fow liquid assets.

Disability Tax Credit
You can use this tax credit to reduce your own taxes, or transfer it to
Your spouse, partner, r caregiver.

Registered Disability Savings Plan

This program allows you to save for your future without any
clawbacK from OW or ODSP. Plus, the government will match
your savings up to 300%. If you are not able to put money in your
plan, the government may give you $1000 a year in savings grants.

Help for Aboriginal Peoples

Non-Insured Health Benefis: If you are Status (Status Indians)
and need a health treatment that you are not covered for, you can
apply to this special program. Visit vy hc-c .2 and click First
Nations, Inuit & Aboriginal Health.

Extra income for social assistance recipients
People who receive Ontario Works (OW) can apply for income
supplements and other supports. Ask your worker how to get:

Transportation/Medical Supplies Benefit

(Mandatory Special Necessities Benefit Form)

For medical supplies and travel reated to your health, Your costs
must be more than $15 a month.

Special Diet Allowance

For special dicts for some medical problems.

Community Participation
You can receive $100 a month for volunteering in your community:

are government benefits and tax breaks that you may be entitled to:

Canada Pension Plan - Disability Benefits

To apply,visit v candibenclie .o and follow the links.
‘When you turn 65, your CPP-Disability becomes a regular Canada
Pension.

Ontario Disability Support Program (ODSP)

This program pays more than Ontario Works (OW). If you need
financia w, you can receive OW g
ODSP.To apply; call 2-1-1 to get the number for your local offce.
You will need to give information on your income, assets, and
housing costs for the last three years. Your health provider and a
legal clinic can help you to apply or appeal.

Benefits

Tf you have other needs, ask your worker about discretionary benefit

available to you. These may include supports for last month's rent,
Farniture, clothi

others.

Women in Transition
If you have to go to a shelter or move to escape abuse, you can get
help with your new rent and moving costs.

Other benefits you should ask about:
employment supports
drug, dental, vision, and hearing supports
winter clothing allowance for dependent children

POVERTY:

A clinical tool for
Poverty must be addressed like .

primary care
other major health risks.

The evidence shows poverty to in ManltOba

be a health risk equal to
“There Ls strong and growlng evidence that
hypertension, high cholesterol higher soctal and economic status is
assoclated with better health. 1w fact, these

and smoking. We devote two factors seera to be the most bwportant
determinants of health.”

significant energy and -Publlc Health Agency of Canada

resources to treating these

Poverty accounts for 24% of person years of life lost
in Canada by those aged 0-74 (second only to 30% for
neoplasms).’

health issues. Should we treat

poverty like any equivalent

health condition?

— tasimmans ——— 1 Eee mer

Child Pover

A practical tool for primary care

Poverty Interventions for Child Health

What can we do as phys":Ia ns injuries, obesity and hospitalization than their more
affluent peers. Infant mortality is 60% higher in

to address this pOtentia"y lowest income quintile neighbourhoods.
modifiable risk factor and

reduce disparities?
There is strong and growing evidence

Poverty requires intervention like other major health that higher social and economic status
sk The vidoncs shows that st is associated with better health. In fact,
and child health are strongly linked.
these two factors seem to be the most
Children living in poverty are more likely to experience imponant determinants of health. ..
low birth weight, leaming difficulties, mental health - Publlc Health Agency of Canada 3d1c1ne

problems, iron deficiency anemia, asthma, bums and

ONTO
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Health Care Transformation in Canada

Physicians and Health Equity:
Opportunities in Practice

Sy
E-PRESCRIBING TR e

SUPPORT INFORMAL CAREGIVERS |

JENT

CHANGE THAT WORKS. CARE THAT LASTS.

ASSOCIATION CANADIAN
MEDICALE ? MEDICAL
CANADIENNE ASSOCIATION
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THE TOOL AS STEPPING STONE

Opportunities
Legitimacy for More
Action
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HEALTH TEAM INTERVENTIONS




TEAM INTERVENTIONS &
RESEARCH

Evaluate, Refine
Multi-Level & Justify
Interventions Through
Research

Embed in
Mainstream
Care
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St. Michael’s

Inspired Care.
Inspiring Science.

Academic Family
Health Team

Improve the health of
the community by
providing access to

primary care services

Optimize
team-based
primary care

Integrate primary
care, specialty care,
community-based
care and hospital

services

Advance
systems of care
for disadvantaged
patients including
positively impacting
the social
determinants
of health
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Community
Engagement

If Decent Work

and Health
Network

Online
Income Tool,
ROAR

SDOH
Committee

Health
Justice
Initiative

Health
Equity Data
Collection

Income
Security
Health
Promotion
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SYSTEMIC INTERVENTIONS
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THE PATH TO SYSTEMS CHANGE?

Large-Scale
Engagement in
Systemic
Change

Increased Encourage
Health Provider Systemic-Level
Involvement Advocacy

Faml & Community Medicine
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* Basic Income Canada Network
Réseau canadien pour le revenu garanti
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Doctors to Governments: Tax us. Canada is worth it!
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healthydebate

unbiased facts. informed opinions.

INSIGHT

News / Insight

St. Michael’s Hospital health team offers
1 prescription for poverty

A R . / Recognizing that poverty increases the risk of illness, a pioneering program at St.
Are sick day poli cies making us Mike’s is offering its patients access to social workers, legal aid — and, most important,

A ng Science. money.
sicker?

Bl Wiweet 715 G+ 15 [ restn tst

by Mike Benusic, Chantel Lutchman, Najib Safieddine & Andrew Pinto
MARCH 18, 2015

wUr oLories
The power of an attorney
Toronto, November 21, 2014

By Geoff Koehler

oF Tweet 27 g+ 0

Michelle Moldofsky, general counsel for St. Michael’s, and Dr.
Nav Persaud, a family physician, agree that sometimes social
g ’ interventions are needed to help resolve heaith problems. (Photo
Doctors at St. Mike's launch project to addre by vuri Markarov)

root causes of poor health

Do health and wealth go together? Doctors at St Michael's hospital think so and have
launched an innovative project to address the root causes of poor health

n W Tweet | 533 8+1 12 n reddit this! THE MORNING SHOW January 29 2015 4:44pm O 06:07

Dr. Katie Dorman
Family Medicine Resident, St. Michael’s Hospital
Headlines near Waterdown Rd Actor Jean Pa  Now-12°

VIEW 2 PHOTOS || oo0:36/06:07 [ SHARE

SARA MOJTEHEDZADEH / TORONTO STAR  Order this photo

Dr. Gary Bloch, Karen Tomlinson, and Dr. Andrew Pinto are part of an innovative project at St. . 3 . o«

Michael's hospital in Toronto to prescribe patients income security, after seeing the negative impact St . M IC h ae | S H (01 p | ta | I aun Ch es Rea & h O u t

of poverty, financial stress, and precarious work at their inner city family health clinic. 55 >
and Read N

By: Sara Mojtehedzadeh Work and Wealth reporter, Published on Sun Dec 14 2014
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THE EVOLUTION RECAPPED

tc-mnvw(mmrm Poverty: A Clinical Tool for Primary
CareProviders

Legitimacy

Opportunities for More
Action

Multi-Level Interventions

Evaluate, Refine & Justify
Through Research

Embed in Mainstream Care

Increased Health Provider
Involvement

Encourage Systemic-Level
Advocacy

Large-Scale Engagement
in Systemic Change
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Jane Philpott MD
Family Physician
Canada’s Minister of 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”
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Gary Bloch MD CCFP FCFP

Family Physician, St. Michael’s Hospital
Assistant Professor, University of Toronto

OCFP Committee on Poverty & Health
Health Providers Against Poverty
Inner City Health Associates

@Gary_Bloch
gary.bloch@utoronto.ca
i
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