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Health	
  Providers	
  Against	
  Poverty:	
  



Presenter	
  Disclosures	
  
I	
  will	
  do	
  my	
  best	
  to	
  accurately	
  describe	
  the	
  experiences	
  of	
  Health	
  
Providers	
  Against	
  Poverty	
  over	
  the	
  past	
  decade,	
  however	
  I	
  have	
  
only	
  been	
  a	
  member	
  for	
  3	
  years	
  
	
  
We	
  approach	
  this	
  work	
  from	
  a	
  privileged	
  position	
  as	
  health	
  care	
  
providers.	
  We	
  do	
  not	
  speak	
  on	
  behalf	
  of	
  people	
  living	
  in	
  poverty,	
  
we	
  speak	
  as	
  allies	
  to	
  these	
  individuals.	
  	
  



Income	
  and	
  Health	
  

Income	
  is	
  the	
  single	
  most	
  important	
  
factor	
  which	
  determines	
  whether	
  
someone	
  is	
  healthy	
  or	
  not	
  

	
   	
  -­‐	
  Canadian	
  Population	
  Health	
  Initiative,	
  
2004	
  



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

Age-­‐Standardized	
  Mortality	
  Rates	
  For	
  Selected	
  Causes	
  By	
  Income	
  Quintile	
  Q1-­‐Q5	
  

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

Income	
  and	
  Health	
  
Infants	
  living	
  in	
  poverty	
  have	
  60%	
  higher	
  mortality	
  before	
  1-­‐yr	
  of	
  age	
  

Gupta	
  et	
  al.	
  Pediatr	
  Child	
  Health	
  2007;	
  12(8):	
  666-­‐72.	
  



Health	
  Providers	
  Against	
  Poverty	
  (HPAP)	
  

�  Multidisciplinary	
  alliance	
  of	
  health	
  care	
  providers	
  

�  Started	
  in	
  Toronto	
  in	
  2005	
  with	
  the	
  “Special	
  Diet	
  Campaign”	
  

�  Objectives	
  

	
  We	
  will	
  work	
  collaboratively	
  to:	
  

1.  Ensure	
  income	
  and	
  social	
  security	
  for	
  all	
  

2.  Raise	
  awareness	
  about	
  the	
  health	
  impacts	
  of	
  poverty	
  

3.  Engage	
  health	
  providers	
  and	
  people	
  with	
  lived	
  experience	
  of	
  poverty	
  in	
  
social	
  and	
  political	
  change	
  



HPAP	
  Membership	
  
�  Membership	
  	
  

�  Steering	
  Committee:	
  15	
  members	
  	
  

�  E-­‐mail	
  Listserve:	
  269	
  members	
  

�  Facebook	
  Group:	
  223	
  members	
  

�  Monthly	
  meetings	
  attended	
  by	
  ~	
  6-­‐8	
  members	
  and	
  guests	
  

�  Decision	
  making	
  by	
  consensus	
  of	
  the	
  steering	
  committee	
  	
  



Strategies	
  
�  Direct	
  action	
  

�  Political	
  lobbying	
  

�  Collaboration	
  

�  Public	
  education	
  

�  Health	
  provider	
  education	
  



Strategies	
  –	
  Direct	
  Ac?on	
  
�  Special	
  Diet	
  Campaign	
  	
  

�  Initiated	
  by	
  Ontario	
  Coalition	
  Against	
  Poverty	
  in	
  Feb	
  2005	
  

�  Part	
  of	
  the	
  provincial	
  “Raise	
  the	
  Rates”	
  campaign	
  

�  Extra	
  funds	
  available	
  to	
  people	
  on	
  social	
  assistance	
  for	
  nutritious	
  
foods	
  if	
  medical	
  conditions	
  verified	
  by	
  health	
  care	
  provider	
  

�  Histories	
  taken	
  by	
  volunteer	
  providers	
  and	
  forms	
  completed	
  

�  20+	
  community	
  clinics	
  

�  Oct	
  2005:	
  ‘hunger’	
  clinic	
  at	
  Queens	
  Park	
  

	
  -­‐	
  40	
  health	
  care	
  providers	
  
	
  -­‐	
  1100	
  clients	
  





Strategies	
  –	
  Poli?cal	
  Lobbying	
  

�  Letters	
  to	
  government	
  
representatives	
  

�  Pre-­‐budget	
  submissions	
  

�  Government	
  
consultations	
  



Strategies	
  -­‐	
  Collabora?on	
  
�  Ontario	
  Coalition	
  Against	
  Poverty	
  (OCAP)	
  
�  Put	
  Food	
  in	
  the	
  Budget	
  (PFIB)	
  
�  25	
  in	
  5	
  Network	
  
�  Raise	
  the	
  Rates	
  
�  Hamilton	
  Roundtable	
  for	
  Poverty	
  Reduction	
  
�  Health	
  For	
  All	
  
�  YWCA	
  Hamilton	
  

	
  



Strategies	
  –	
  Public	
  Educa?on	
  

�  Op-­‐Eds	
  
�  Media	
  Coverage	
  
�  Press	
  Releases	
  
�  Lectures	
  
�  Blogs	
  
�  Interviews	
  

	
  

Health	
  Providers	
  Call	
  For	
  ‘Livable’	
  Minimum	
  Wage	
  
Press	
  Conference	
  –	
  January	
  14,	
  2014	
  

TEDx	
  Talk:	
  If	
  You	
  Want	
  To	
  Help	
  Me,	
  Prescribe	
  Me	
  Money	
  
Gary	
  Bloch	
  –	
  July	
  2014	
  



Strategies	
  –	
  Provider	
  Educa?on	
  
�  Educational	
  initiatives	
  for	
  health	
  care	
  providers,	
  medical	
  
students,	
  and	
  nursing	
  students	
  
	
  i.e.	
   	
  Invited	
  Talk	
  For	
  RNAO	
  Board	
  of	
  Directors	
  
	
   	
  Guest	
  lectures	
  for	
  NP	
  students	
  
	
   	
  U	
  of	
  T	
  Medical	
  Student	
  Workshops	
  	
  
	
   	
  Conference	
  Presentations	
  

�  Ontario	
  Medical	
  Review	
  Series:	
  2008,	
  2013	
  

�  Poverty	
  Clinical	
  Tool	
  For	
  Primary	
  Care	
  	
  

	
  



Strategies	
  –	
  Provider	
  Educa?on	
  

“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.”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 treating these

health issues.  Should we  treat

poverty like any equivalent

health condition?

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



Successes	
  
�  Special	
  Diet	
  Campaign	
  

�  Millions	
  of	
  dollars	
  directly	
  into	
  low	
  income	
  pockets	
  
→  Effects	
  profound	
  at	
  the	
  individual	
  level	
  

�  Widespread	
  awareness	
  of	
  the	
  special	
  diet	
  allowance	
  
→  Although	
  eligibility	
  became	
  stricter,	
  awareness	
  grew	
  

�  Galvanized	
  health	
  provider	
  focus	
  on	
  poverty	
  and	
  health	
  
→  Transformative	
  change	
  in	
  the	
  way	
  some	
  of	
  us	
  saw	
  poverty	
  and	
  health;	
  

more	
  than	
  an	
  intellectual	
  construct	
  



Successes	
  
�  Increased	
  Recognition	
  of	
  Link	
  Between	
  Poverty	
  &	
  Health	
  	
  

�  CMA	
  Report	
  What	
  Makes	
  Us	
  Sick	
  (July	
  2013)	
  
	
  “Poverty	
  is	
  the	
  most	
  important	
  factor	
  and	
  must	
  be	
  addressed”	
  

�  Ontario	
  Medical	
  Review	
  (October	
  2013)	
  
	
  “It	
  is	
  clear	
  poverty	
  represents	
  a	
  serious	
  but	
  modifiable	
  threat	
  to	
  health”	
  

�  RNAO	
  Newsroom	
  (August	
  2013)	
  
	
  “Poverty	
  reduction	
  is	
  one	
  of	
  our	
  biggest	
  priorities”	
  

�  Canadian	
  Family	
  Physician	
  (June	
  2012)	
  

	
  “Further	
  research	
  into	
  how	
  primary	
  care	
  teams	
  can	
  screen	
  for	
  and	
  
intervene	
  in	
  our	
  patients’	
  poverty	
  is	
  necessary	
  to	
  understand	
  how	
  best	
  
to	
  improve	
  health	
  outcomes.”	
  

	
  

	
  
	
  
	
  
	
  



Successes	
  	
  

Year Increase Inflation 

2005 3% 2.2% 

2006 2% 2.0% 

2007 2% 2.2% 

2008 2% 2.3% 

2009 2% 0.3% 

2010 1% 1.8% 

2011 1% 2.9% 

2012 1% 1.5% 

2013 1% (3%) 0.9% 

�  Increases	
  in	
  Social	
  Assistance	
  Rates	
  ...	
  ?	
  

é	
  

ê	
  

ê	
  
é	
  

ê	
  

ê	
  

ê	
  
é	
  



Challenges	
  
�  Loss	
  of	
  focus	
  after	
  special	
  diet	
  clinics	
  

�  Limited	
  organizational	
  capacity	
  

�  How	
  to	
  get	
  media	
  attention?	
  

�  How	
  to	
  identify,	
  agree	
  on,	
  and	
  disseminate	
  timely	
  media	
  
responses	
  to	
  ad	
  hoc	
  issues?	
  

�  How	
  do	
  we	
  move	
  beyond	
  the	
  silos	
  of	
  our	
  respective	
  disciplines?	
  

	
  



Challenges	
  	
  
�  College	
  of	
  Physicians	
  and	
  Surgeons	
  of	
  Ontario	
  disciplinary	
  
hearing	
  for	
  Dr.	
  Roland	
  Wong	
  

�  Then	
  Toronto	
  mayoral	
  candidate	
  Rob	
  Ford	
  	
  

	
  “A	
  doctor	
  is	
  there	
  to	
  be	
  a	
  doctor,	
  not	
  to	
  advocate	
  for	
  the	
  poor,	
  or	
  to	
  be	
  the	
  
official	
  opposition	
  in	
  government	
  through	
  taxpayer’s	
  money”	
  	
  

	
  -­‐	
  CMAJ,	
  April	
  2010	
  

�  Lodged	
  the	
  complaint	
  with	
  CPSO	
  

�  Fined	
  $35K;	
  license	
  suspended	
  for	
  6	
  months	
  	
  

	
  “Failed	
  to	
  maintain	
  the	
  standard	
  of	
  practice	
  of	
  the	
  profession”	
  	
  

http://www.cpso.on.ca/Whatsnew/News-­‐Releases/2014/2014-­‐01-­‐28-­‐Discipline-­‐Committee-­‐Decisions	
  



Challenges	
  

	
  “Advocacy	
  for	
  a	
  patient	
  …	
  should	
  not	
  trump	
  one’s	
  professional	
  integrity”	
  

	
   	
   	
   	
   	
   	
   	
   	
  -­‐	
  CPSO	
  

�  No	
  patient	
  was	
  harmed	
  -­‐	
  harsh	
  penalty	
  

�  Dr.	
  Philip	
  Berger,	
  Chief	
  of	
  DFCM,	
  St.	
  Michael’s	
  Hospital	
  

	
  	
  “The	
  College	
  is	
  also	
  sending	
  a	
  message	
  …do	
  not	
  bother	
  coming	
  to	
  us	
  if	
  you’re	
  
poor	
  or	
  on	
  welfare.	
  We’re	
  not	
  going	
  to	
  help	
  you.	
  We’re	
  just	
  going	
  to	
  punish	
  
your	
  doctors	
  who	
  are	
  trying	
  to	
  help	
  you.”	
  

�  Political	
  analysis	
  –	
  Dr.	
  Wong	
  was	
  attacked	
  for	
  confronting	
  the	
  
austerity	
  agenda	
  



Opportuni?es	
  for	
  Collabora?on	
  
� ODSP	
  reviews	
  
�  Toronto	
  Poverty	
  Reduction	
  Strategy	
  
� Minimum	
  wage	
  campaign	
  
�  Etc	
  …	
  

	
  
	
  
	
  
To join the HPAP listserve, email hpagainstpoverty@gmail.com 


