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“If all caregivers took a week off, every
Canadian would experience the collapse of our
care systems before noon on the first day."

Canadian Centre for Centre canadien d’excellence
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SOCIAL PRESCRIBING PATHWAY COMPONENTS

Data tracking

Track client journey, follow-
up, and improve through a

Client Learning Health System. Social Prescription

Individugl with social Individual connected to social
;md medical negds, and community supports with
interests, and gifts. invitation to engage, co-create

and give back.

Prescriber Navigator/Connector
Connects individual to appropriate
resources based on self-identified
interests and needs, and supports
their journey to wellbeing.

Healthcare provider identifies
non-medical issues and makes a
social presription referral
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1. Community supports health
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1. Community supports health

What YOU can DO:

Make community sector visible

Think outside Ministerial boxes

Respect community contributions

Build community relationships

Transfer and share resources with community
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2. Community has a health history
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2. Community has a health history
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2. Community has a health history

What YOU can DO:

Always take a community health history!

Interrogateinherited health governance structures
Ask where inequities come from & who benefits
Seek historical data and knowledge

Consider what would be in our shared health record
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3. Community improves quality
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Pose: local experts and
marginalised groups are
excluded from the scientific
aspects of research or from
authorship positions that
indicate ownership and
reflect their intellectual
contribution

Gaze: aligning research to
the dominant audience,
such that only the universal
is deemed desirable and
local experts or
marginalised groups do not
have the space to interpret
their own reality

Pose: sidelining local
interpretive tools in data
analyses or in deciding
whether an intervention is
appropriate, such that
falsehoods are perpetuated,
and wrong interventions
are promoted

1

Credibility deficit
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Example: Boards of Health

Hamilton's board of health needs more diversity,
local doctors and advocates say

Some doctors and nurses say there should be community reps on the board, not just
councillors

Some Hamdton doctors, nurses and resdents say they want ity councilors to step aside from CIS Canadian Institute
e board of health and make c0om for LOMMUNIty VOIES p for Social Prescribing



Effective Community Governance Model

1 Community Problems Solving:
Aligns “Engaging Citizens” and “Getting Things Done.”

2 Organizations Managing for Results:
Aligns “Measuring Results” and “Getting Things Done.”

3 Citizens Reaching for Results:
Aligns “Engaging Citizens” and “Measuring Results.”

K

Getting
Things Done

4 Communities Governing for Results:
Aligns all three core skills.
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3. Community improves quality
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3. Community improves quality

What YOU can DO:

* Prioritize community governance, including data sovereignty (OCAP, EGAP)
e Recognize community knowledge production, interpretation and learning

* Support self-determination for sustainable health promotion & upstream
action
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3. Community brings the joy
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Autonomy

When it feels like so much control has been taken away, making a small decision of their own can help Canadian Institute
someone rediscover their autonomy. THE CANADIAN PRESS/Nathan Denette Cisp for Social Prescribing
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During times of collective crisis, people can feel powerless in the face of forces larger than themselves. cis Canadian Institute
THE CANADIAN PRESS/Frank Gunn p for Social Prescribing
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Feelings of loneliness and social isolation have grown during the COVID-19 pandemic. (AP Photo/Eric
Gay)
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Beneficence

Regardless of our own constellations of ability, health and privilege, we all have something to give that
can have a positive impact on others. (AP Photo/Gregorio Borgia)
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The value of co-production lies in:

®

Dedivernmg outcones EfMclency, Working EMMpowWering Connecting us as
that actually matter M e koG toweards eocika pedple and MUMMans, Working
IO peOple rum JUSTCE Dilding Capacity™ towards shaned Qoals

CIS Canadian Institute
p for Social Prescribing



3. Community brings the joy
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3. Community brings the joy

What YOU can DO:

e Support self-determination for sustainable health promotion & upstream action
* Remember, you are a citizen, part of community, not just a "professional”
* Make space for fuller selves

* Find purpose in your actions

Clspl socialprescribing.ca




4 prl NCI ples For Building a Community That Moves Us Forward
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Community supports health
Community has a health history
Community improves quality
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4 aCt|O NS ror Building a Community That Moves Us Forward Together

Make community contributions visible when you engage with health systems
Take community health histories to understand antecedents of inequity
Build community governance for better outcomes

ol A

Bring the joy — support self-determination for everyone's wellbeing
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