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The North Simcoe Health Link
Ontario is improving care for seniors and others with complex conditions through Health Links.
This innovative approach brings together health care providers in a community to better and
more quickly coordinate care for high needs patients.
This is a new model of care, where all providers in a community, including family care
providers, specialists, hospitals, long-term care, home care and other community supports, are
charged with coordinating plans at the patient level. This will help improve patient transitions
within the system and help ensure patients receive more responsive care that addresses their
specific needs with the support of a tightly knit team of providers.
Patients with the greatest health care needs make up five percent of Ontario’s population but
use services that account for approximately two-thirds of Ontario’s health care dollars. Better
coordination of care for these patients will result in better care and significant health system
savings that can be devoted to other patients, ultimately improving the sustainability of public
health care.
Health Links supports the implementation of the NSM LHIN’s Care Connections - Partnering for
Healthy Communities integrated health system plan and will work to achieve the North Simcoe
Muskoka vision: Healthy People. Excellent Care. One System.
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“

Our findings reinforce the growing body of research on the ‘social determinants of
health,’ many of which are topics of other CIW domains. The persistence of significant
health gaps noted in our report suggests the need for health interventions tailored to
socially excluded groups and the potential health benefits of initiatives targeting these
social determinants.

”

-Healthy Populations: A Report for Canadian Index of Wellbeing, 2010
• Ronald Labonte, Professor, Institute of Population Health, Faculty of Medicine, University of Ottawa
• Nazeem Muhajarine,Professor, Community Health and Epidemiology, College of
Medicine and Saskatchewan
• Brandace Winquist,PhD Candidate, Community Health and Epidemiology, University
of Saskatchewan,
• Jacqueline Quail, Saskatchewan Health Quality Council
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a message to the reader
It is with great pleasure that we invite you to read “Deepening our Understanding of the
People We Serve: Through The Lens of the CIW.” We firmly believe that the key findings
contained in this report will change the discourse of how best to serve those most in need
of care.
While we did expect certain findings related to the social determinants of health, we
were not prepared for the extent to which these factors are impacting on the health and
wellbeing of our clients.
Who would have thought that 74% of our clients live in poverty and that many suffer from
malnutrition, or are extremely socially isolated? How can findings such as these, if they are
to be replicated in other jurisdictions, not change the way we serve this highly challenged
and complex population?
The findings contained in this study offer important insights into what could be more
effective approaches. Precisely because as challenged as this population is, the North
Simcoe Community Health Link is reducing ER visits, hospital admissions, health care and
access to primary health.
It is in this regard that we feel indebted to all of our many partners for allowing us the
latitude to adopt a radically new way of seeing our clients and providing the necessary
encouragement and sanction to experiment with new approaches more appropriate for
the task at hand.

Respectfully,

David Jeffery
Co Chair

Andrew Shantz
Co Chair
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eXECUTIVE SUMMARY
At the entrance of the Delphi lies the inscription ‘KNOW THYSELF’. While this maxim was
intended for people on a personal level, it is just as applicable to our health care system. It is
imperative that we come to a deeper understanding of the people we are serving, in particular
those that are most in need of care.
The pursuit of such knowledge is largely governed by the lens and filters through which we
perceive. Health professionals define people according to their physical and mental health
status. Health administrators tend to see things in terms of costs and utilizations rates. And
public health researchers have recently focused on the impact of the social determinants of
health.
For this research a decision was made to use the lens and framework of the Canadian Index
of Wellbeing to deepen our understanding of Health Links patients. While the sample size is
still small, there are some important findings beginning to emerge that warrant attention. For
example:
•

While only 8.8 % of Canadians live below the low income cut off rate, 74% percent of the
North Simcoe Health Links patients live in poverty;

•

33% of North Simcoe health patients are food insecure. Many express concerns about not
having access to fresh fruits and vegetables;

•

Whereas only 4% of Canadians have no family support, in North Simcoe Health Link 20% of
patients report having no family support.

•

Likewise, North Simcoe Health Links patients are far more socially isolated than other
Canadians when it comes to access to close friends.

What becomes abundantly clear is that the social determinants of health play a major role on
not just the health status of the North Simcoe Health Link patients, but on their utilization of
the health care system. So much so that a revolutionary shift in our approach is needed.

Through a combination of effective leadership, highly competent and skilled staff, and
a supportive LHIN, new approaches are being piloted that show considerable promise.
Interventions, which if supplemented with other important social supports, could provide a
beacon of hope at time when it is sorely needed.
It is therefore with a fierce commitment to best serve the patients of the North Simcoe Muskoka
Health Links that Phase I of this research has been performed. An approach that hopefully does
justice to the harsh circumstances in which many find themselves, and also seeks to develop
promising and practical alternatives to best meet their needs.
May their voices be heard!

“The North Simcoe Health Links and North Simcoe
Muskoka Local Health Integrated Network are to be
commended for their innovative use of the Canadian
Index of Wellbeing. This has encouraged a more holistic approach to patients with complex needs and has
also demonstrated how the insights obtained from this
deeper understanding can result in significant impacts
on health care utilization and cost reduction. This
bodes well for the future if more broadly adopted.”

Charles Pascal, former Special Advisor to the
Premier on early learning for Ontario
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The Context
It is a relatively well known fact that the high utilization of health care services occurs disproportionately amongst a small portion of the population, otherwise known as high cost users.1-2
In Ontario, the top 5% of health care users accounted for two thirds of total health care expenditures during the 2007-2008 fiscal year.3 This stands in sharp contrast to just 1% spent on the
bottom 50% of users.4
While this is a phenomena that isn’t entirely surprising since as people age they require more
medical care. One major study reveals that it is the social determinants also play a pivotal role.
Specifically, factors such as low income, less than post-secondary education and living in high
dependency neighbourhoods “greatly increased the odds of future high cost users.”5
The findings led authors Fitzpatrick, Rosella, et al to conclude that “addressing social determinants of health, such as food and housing security, may be important components aiming to
improve health outcomes and reduce costs.”6
This creates a challenge for such entities as Health Links, and their funders, the Local Health
Integrated Networks. Since to achieve successful outcomes, a community development approach that involves numerous stakeholders, especially those responsible for leading local
food security and housing initiatives is needed.7
Put another way: the only way to effectively serve high cost users is to employ a truly comprehensive approach that includes the social determinants of health.

“While one of the world’s biggest spenders in health
care, we have one of the worst records in providing
an effective social safety net. What good does it do to
treat people’s illnesses, to then send them back to the
conditions that made them sick?”
The Honourable Monique Bégin, Former Canadian
Commissioner on World Health Organization (WHO)
Commission on Social Determinants of Health; Former
Co-Chair, Canadian Index of Wellbeing

Just consider,
• How much sense does it make to hospitalize a senior for an upper respiratory infection when

the ambulance drivers note that the air was so cold in her home they could see their breath?
• How much sense does it make to advise people with serious diabetes and related complications

to adjust their diets when it is revealed they survive on such paltry fare as ketchup soup through
the lean times?
• How much sense does it make to hospitalize a homeless person with serious mental illness only

to discharge them a month later into a situation where they do not qualify for medications because they lack a permanent address?

Like it or not, these are the hard, gritty realities many primary health care providers and their patients face on a daily basis. And these are the hard, gritty realities that those tasked with transforming the health care system must address if universal health care is to remain sustainable over the
long haul.
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The approach
One of the first things that became clear in the design phase of this research project was the
need to remain in accordance with the guiding vision and principles of North Simcoe Muskoka
Health Link. Several key elements distinguish it from its counterparts in primary health care:
• A strong understanding of the social determinants of health and a willingness to explore

new ways to address these in daily practice;

• A wholistic approach to intake that aims to get a robust picture of people that leads to more

timely and appropriate referrals and interventions;

• The importance of true collaboration both within and outside of the formal health care sys-

tem that builds on the partnership between CSC Chigamik CHC and the North Simcoe Family
Health Team;

• And most important of all, a strong and unwavering commitment to patient centred care

where staff want, and are supported to go the extra mile.

Every effort was made therefore to be mindful of these defining attributes. In addition, a decision was made to imbed this work into their everyday operations so that the work could be
sustainable and ongoing as well as have the potential to reveal long term outcomes.
One framework that really resonated with the North Simcoe Health Link’s Steering Committee was the Canadian Index of Wellbeing. In particular, they were drawn to the way it afforded
a credible way to ‘connect the dots’ between various social determinants and health status of
North Simcoe Health Link clients. It also lent itself to comparative analyses that could be performed at the national, provincial and even local levels with certain indicators.
Of course, asking questions relating to all 64 indicators did not seem feasible or even appropriate. The measurement tool that seemed fitting for the North Simcoe Health Link was the Be
Well Survey inspired by the CIW and funded by the Ontario Trillium Foundation. The Be Well
survey was developed by the Association of Ontario Health Centres for primary health care settings and an earlier version was piloted by Chigamik CHC as part of their intake in 2014. Therefore there was a certain level of familiarity and comfort with this as a tool.

In terms of the process that is used, the intake and navigation worker shares an adapted version of the
Be Well survey during the first intake session with new clients. In so doing, an explanation is provided
regarding its purpose, after which clients are asked to return the survey at the next appointment.
During the following appointment, the answers of the survey are reviewed with the client. In several
instances, this initial feedback results in immediate action on the part of the intake and navigation
worker i.e. helping clients address housing, food security, transportation needs.
Copies of the Be Well survey are contained in client’s chart, thereby making it possible to perform long
term evaluation i.e. document changes in the responses to the questions, and also, allowing researchers to correlate the findings of the Be Well survey with other key information such as utilization of
health care services.
In addition to the Be Well survey, a record was kept of referrals and interactions with community partners, whether it be formal health care providers or others agencies such as food banks, housing access
programs, etc. The capacity of these partners to respond to the demand for services was also monitored.
Most important, the patients themselves were actively involved throughout this research project.
Aside from the Be Well surveys, interviews and focus groups were held to obtain their insights and
perspectives. This, in turn, culminated in the formation of a North Simcoe Health Link Patient Advisory
Group.
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ABOUT THE CIW
Like most countries, Canada lacks a single, national instrument for tracking and reporting on
the overall wellbeing of individuals and societies. Gross Domestic Product (GDP) fails to capture
quality of life in its full breadth of expression.
One alternative measure of societal progress that has been recently developed is the Canadian
Index of Wellbeing (CIW); one of the most widely recognized and praised initiatives. The CIW began its development in 1999 with the support of the Atkinson Charitable Foundation. Under one
umbrella, an independent, non- partisan network of national and international indicator experts
joined forces with a wide range of leaders, organizations and grassroots Canadians.
The goal was to develop an instrument that measures Canada’s overall quality of life in a rigorous and comprehensive way. Equipped with data about the domains of life Canadians really care
about, decision makers could “connect the dots” between social aspirations, public policy and
hard evidence.
From the start, the initiative has been rooted in the Canadian experience. The index’s development involved extensive consultation with Canadians about the values they believe should guide
this country: fairness, diversity, equity, inclusion, health, safety, economic security, democracy,
and sustainability.
The team created what is now known as the CIW framework: 64 indicators grouped into eight
“domains” or quality of life categories. Aside from its power as a measurement tool, perhaps,
the greatest attribute of the CIW is its capacity to help us see the Big Picture. It also provides a
broader lens to appreciate how everything is interconnected in ways we would otherwise never
imagine. Seeing our communities differently is what will help us make wiser, more informed
policy choices.

“If we want Canadians to be the healthiest
people in the world, we have to connect all
the dots that will take us there. To connect
the dots, we have to know what they are.”
Graphic above: Produced by the York
Region initiative

The Honourable Roy Romanow

key findings
In this day and age, there is a tendency for our systems to dehumanize those we are tasked
with serving. Hiding behind callous acronyms such as HCUs, or worse still, derogatory terms
such as ‘bed blockers’; forgetting that these are real living people, with feelings, stories, and
gifts to share.
Indeed, as if these patients didn’t have enough to contend with in the way of complex health
issues, coupled with abject poverty in many instances, they are made to feel like they are a
burden on society, a drag on the economy by virtue of not being active contributors to GDP.
This being the case, a conscious effort has been made to share some of our patient’s stories
in a way that puts a human face to the data. In so doing, it is our hope that this might help
funders and other key decision makers realize the full extent to which their decisions have
major implications on those we are called to serve.

Caring for Caregivers | A program of Chigamik CHC
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Demographics: Age, Gender, Ethnicity
Age
Given North Simcoe Health Link made a strategic decision to serve seniors as its
first priority, it should come as no surprise that the mean age of their patients is
seventy (70) years of age. Only five of their clients are under the age of sixty five, of
which just one is below the age fifty.

This notwithstanding one needs to be careful about making inferences that the older a client becomes, the more services and time they require on the part of health care providers.
According to staff, the clients who are over eighty are the least time consuming from the
perspective of Health Links staff time.

Gender
The next chart provides a snapshot regarding the North Simcoe Health Link patient’s
gender. Based on the findings thus far, there is a disproportionate number of patients
who are female (55%), in contrast to eight male (40%). One patient identified as intersex
(5%). There were no transgender or two spirit.

With respect to gender, it is worth noting that there are studies that demonstrate that
while women live longer than men, women tend to be more affected by long term and
chronic illness which significantly affects their wellbeing. www.cwhn.ca › Home › Resources & Issues › Primers
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Ethnicity
As depicted in the chart below, the majority of North Simcoe Health Link clients are
white North Americans, eleven at (55%), followed by three white Europeans (15%),
three Metis (15%), two indigenous/Aboriginal (10%), and one First Nations (5%). Of the
white North Americans, all but one were born in Canada.

Cause for concern is the relatively high percentage of patients who identify themselves
as Metis, Aboriginal and First Nations relative to the general population i.e. 25% of
Health Links case load compared to 12.9% of the population. If this pattern holds it
would seem to confirm issues regarding health inequities.
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health status
Perceived Health Status
One of the major indicators of the Canadian Index of Wellbeing is perceived health status. In the
case of the North Simcoe Health Link clients, it should come as no surprise that 80% of the clients
rate their physical health as fair or poor, since Health Links is specifically designed to serve people
with complex health issues.

In terms of mental health, the percentage of patients reporting low to fair scores is just over 80%
which far exceeds the national average that is 15%.
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Prevalence of Chronic Disease
As depicted in the chart below all Health Link patients have a diagnosis of three or more serious
chronic illnesses. This in turn underscores the high level of complexity involved in serving this
population group relative to the general population.

Indicated in the chart below is the prevalence of the most common conditions. Of significance,
the most prevalent chronic health issues of North Simcoe Health Links clients are mood disorders
i.e. depression, and anxiety followed by heart disease, respiratory conditions and diabetes.
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From the perspective of health care professionals, it is important to note that not all chronic
illnesses require the same amount of time. Most primary health care staff would attest that the
most challenging cases are those that involve clients with serious mental health issues.
Also of note, because many of these referrals come from family physicians, as distinct from
Waypoint or CMHA, often they have no contacts with the mental health care system, or have
exhausted these options through repeated admissions or non-compliance.
This has important repercussions for the intake of future patients, especially if the emphasis on
the Local Health Integrated Network will mean increasing the number of clients of the North
Simcoe Health Links.

Quit Café Celebration | A program of Chigamik CHC

Belonging, Social Connection & Community Vitality

Belonging to Community
One of the major indicators governing a person’s sense of wellbeing is the extent to which they
feel they belong to their communities. According to Statistics Canada, seventy percent of Canadians report that they feel like they somewhat or strongly belong to their community.

In contrast, only fifty percent of North Simcoe Health patients report a similar level of belonging to the community. While the length of time people have lived in their community is
a predictor, the reality is there were also several clients who resided in their communities for
two or more decades and still felt like they didn’t belong.
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Friends and Family
Another indicator within the Community Vitality domain of the Canadian Index of Wellbeing is
the presence of family and friends.Most Canadians had close ties to at least five family members.

These national figures stand in sharp contrast to the situation many North Simcoe Health Links
patients find themselves. Specifically, whereas only 4% of Canadians have no close ties with family members, 20% of Health Links clients find themselves completely isolated.
Likewise, while only 20% of Canadians have close ties with three or less family members which
it should be emphasized is at the low end of the continuum, this is the reality for over 50% of
North Simcoe Health Links patients. Hence, the hard reality is the lack of adequate family supports.
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Social isolation and health care status
From the perspective of those tasked with transforming the health care system, the significance of
this finding alone should cause pause for serious reflection should the percentages hold up over
time. The reason being, there is ample evidence demonstrating strong causal links between social
isolation and health care status, and thereby utilization of health care services. 8 - 10
In fact, just to test out this hypothesis, when the North Simcoe Navigation and Intake worker was
asked to identify which patients on her case load required the greatest level of support in terms of
her time, all of those she named were amongst the patients who had the least access to family and
friends.

LIVING STANDARDS
Income levels
Given the strong correlation between poverty and poor health status, one of the indicators of the CIW that was of real interest was level of income. Depicted below is the
percentage of North Simcoe Health Link patients living at or below the low income cut
off level. Of significance, seventy four percent fall in the bottom two quintiles which correspond to the cut off for low income.

Just to put it into perspective, only 8.8% of Canadians live in poverty. And lest the reader wonder if having to contend with low incomes is a function of age, what is important to note is that
the rate of seniors living in poverty is about the same at 8.9%. (Source Stats Canada: Low Income Measures 2007 – 2011)
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“Given the high incidence of poverty among our patients really
begs the question: what are we really treating?
- David Jeffery, Chair of Performance Management Committee,
Association of Ontario Health Centres
While the sample numbers of this investigative study are far too small to be making any broad
statements, it is nevertheless quite shocking to see in very graphic terms the extent to which
the patients of North Simcoe Health Links are living in poverty. So much so, in the words of
David Jeffery, Co Lead, “it really begs the question as to what we are treating?”
When I asked one of the nurses with North Simcoe Health Link what she was dealing with on a
daily basis, her immediate response was “poverty.” She states:
“While my job title is nurse, when it really comes down to it, I am a social determinant of
health worker. I am forever trying to ensure people have enough to eat, especially fresh
vegetables and fruit. Just the other day, I had to find a mattress for a client who was sleeping
on one reeking of urine.”
As to what came first, poverty or low health status, in hearing the accounts of several patients,
it became quite evident that many of the patients were not strangers to poverty.

Source of Income
Contained in the table below are the sources of income for the North Simcoe Health Link patients.
Given the age of the clients, it should come as no surprise that most of them are reliant on old age
pensions, and for those below the age of sixty five, most are entirely dependent on some form of
social assistance. Only two clients are able to work.

This is significant because it reveals not only how inadequate these sources but how the lack of a one
system approach results in a highly counterproductive situation. By trying to save dollars in one area
(i.e. restricting old age pensions) there is a far greater costs in unforeseen health care expenditures.
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Food Insecurity

Try as many of the patients of North Simcoe Health Links might to live with some semblance
of dignity in the face of the harsh realities of poverty, one of the areas this becomes difficult is
with respect to their diet. In large part this is because food, unlike many of their other expenses,
is not a fixed cost.
As Chris Archer, Project Manager of the North Simcoe Health Link states:
“There is no question that we are concerned about the lack of access to good, nutritious food
for many of our patients, especially, given a third of our patients have diabetes.”
One of the first casualties in trying to control expenditures is to forsake good nutritious food.
Several of the clients of the North Simcoe Health Links are forced to rely on the Midland foodbank on a regular basis. “The trouble is they never have any fresh vegetables or fruit”, says one
patient.
And so, the dilemna that North Simcoe Health Link staff face is that those in greatest need to
manage their highly complex medical conditions are putting themselves at even greater risk due
to budgetary restrictions preventing them from eating properly.
Even for those that might be able to afford food, transportation can be a real issue. Very few
North Simcoe Health Links patients are able to drive themselves, and as one patient puts it:
“The prospect of getting on a bus, getting dropped off at a curb, walking across a large parking
lot, buying the groceries I need, carrying the bags back across the parking lot, lifting them on to
the bus, and then taking to my apartment makes me tired just thinking about it. So I don’t. I eat
canned food instead.”

Community Garden in Midland| A program of Chigamik CHC

In order to partially remedy this unacceptable situation, especially for clients that suffer from diabetes
and its complications, the Community Health nurse frequently takes clients to the grocery store and
helps them stock up on necessary provisions. She also helps them prepare meals.
Bear in mind, due to the high levels of social isolation, many of the patients eat all their meals alone.
And, as one person stated, “there is just less motivation to cook when the only person you are preparing a meal for is yourself”.
One final point that deserves mention has to do with dental care and the costs which for seniors on
fixed incomes are well beyond reach. This is a point that was difficult to ignore. At a Christmas party organized by the North Simcoe Health Link one of the patients encountered difficulties with her dentures.
Simply stated, she was unable to eat her sandwich, and so requested a fork and knife. When provided
with cutlery, she was still unable to sufficiently chew her food, and so was forced to get by on a bowl of
soup, all the while everyone around her was enjoying a full meal.

THROUGH THE LENS OF THE CIW |

31

linkages with community agencies
Referrals
Given the central mandate of Health Link, to promoting linkages between various health care providers, it is instructive to map out these linkages. Starting with referrals, the majority come from the
North Simcoe Family Health Team which is to be expected given they have the most physicians on staff.

Of note, not all referrals came from primary health care providers, for the simple reason that access
to primary health care remains a serious issue for the most vulnerable in our society. Case in point
was one homeless client who was recently discharged from a psychiatric hospital and was in need of
care coordination.
While Chigamik Community Health Centre admitted three high need orphan patients, the lack of access to primary health care services, especially to those suffering from severe mental illness appears
to be an issue. Unfortunately, there is no local or regional data available that might shed light to the
scope of this issue.

Pre Linkages for North Simcoe Health Patients
In reviewing the case files, what became quite apparent was the extent to which most patients
were already linked with existing health care service providers. As depicted below, all but a
handful had access to primary health care, pharmacists, specialists and hospitals. This should
not be entirely surprising given the complexity of presenting issues.

While many of the patients were reasonably well linked with formal health care providers prior
to their involvement with North Simcoe Health Link, there were additional referrals that were
made of which by far the most common were to mental health providers i.e. social workers,
psychiatry.
In fact, roughly one third of all clients were referred to Wendat for social work and psychiatric
supports. What this suggests is that there were previous undiagnosed mental health issues,
as well as existing conditions which became much more troublesome due to the deteriorating
physical health exacerbated by poverty and social isolation.
Aside from referrals to mental health, other common referrals included physiotherapy, foot
care, telehomecare. In total, referrals were made to thirty seven different partners, which for
a community the size of Midland is quite striking. Moreover, it really speaks to depth of knowledge required on the part of the intake and navigation workers.
Having observed numerous consultations, it is hard to fathom how anyone other than a community nurse would be able to effectively perform this role, since it is essential that they have
a good grasp of extremely complicated health care conditions, medications, and insight into
the inner workings of the health care system.
THROUGH THE LENS OF THE CIW |
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Post Linkages for North Simcoe Health Link Patients
What is most striking in comparing pre and post linkages for patients with North Simcoe Health
Link Patients is the increased number of agencies. Whereas there were twenty four agencies involved prior to Health Link involvement, this increased to a total thirty nine. This representing an
increase of sixty one percent.

By far, the most common referrals made by North Simcoe Health Links were to mental health
service agencies. In fact, one third of all clients were referred either to Wendat or Waypoint
for psychiatric or social work services. In discussing this matter with the Health Link navigation and intake worker, she states, “What we are seeing is a combination of patients who
were either previously undiagnosed, or where because of their deteriorating physical health
they have become more vulnerable, especially for those who are most socially isolated.”
Aside from referrals to mental health services, the other important finding is the extent to
which the intake and navigation workers are forced to both reach out to many non-formal
health care providers to help their patients cope with the social determinants of health, and/
or advocate for their clients.

On this point, one nurse revealed that she often accompanied her clients to appointments whether it be with health or non-health service providers, precisely, because they just were not in a
state where they could be assertive due to the severity of their medical issues. “People just don’t
realize how beaten down our patients are sometimes.”
This is a highly significant point for future consideration due to the impact it has on the role of
intake and navigation workers. One staff states:
“It isn’t just a simple matter of having people come into our office and us directing them to other
health care providers, or chatting on the phone with doctors. The hard truth is most of my time I
am spending on non-clinical issues helping my clients simply survive i.e.trying to help them find
housing, taking them to the food bank.”
All of which brings us back to the sharp increase in agencies that the North Simcoe Health Link
works with. The majority of which are in the business of attempting to help people meet their
basic needs, whether it be food banks, temporary housing shelters or social needs such as community kitchens, etc.
However, even here a certain level of caution is necessary, largely because the need far exceeds
the capacity of these largely underfunded agencies to respond. Furthermore, all of this assumes
that North Simcoe patients have a means for getting to and from these vitally important supports.
All of which brings us back to the sharp increase in agencies that the North Simcoe Health Link
works with. The majority of which are in the business of attempting to help people meet their
basic needs, whether it be food banks, temporary housing shelters, and/or social needs such as
community kitchens, etc..
However, even here a certain level of caution is necessary, largely because the need far exceeds
the capacity of these largely underfunded agencies to respond. Furthermore, all of this assumes
that North Simcoe patients have a means for getting to and from these vitally important supports.
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Transportation
As was mentioned in the previous section, one of the major issues for many North Simcoe Health
Link patients is the lack of accessibility to reliable transportation. As demonstrated below forty
percent of Health Links patients stated that not having reliable transportation limits access to health
services.

When asked the question “does the lack of transportation affect my health?” many commented that
the volunteer services and public transit were simply not adequate. Furthermore, the impact of the
lack of transportation extended well beyond the inability to get to doctor appointments. As one patients states: “I can’t get out and do groceries or meet friends. Can’t go for physiotherapy because of
no transportation.”
And another adds: “It has a very powerful impact on my health, I missed many appointments because.
Waiting for buses for long time is big especially in the winters. I can’t afford a taxi every time I have an
appointment.”
Of real significance, the lack of viable transportation options has presented the North Simcoe Health
Links with major cost overruns, since very often the only reliable option is to purchase taxi services.
While this has worked in the short run, there is a recognition that other sustainable alternatives will
need to be conceived.
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Range of Social Supports
In view of the high level of social isolation of many North Simcoe Health Link clients, one area that
was explored was the range of social supports that each client has access to. This is significant if for
no other reason than any approach to addressing health status is as strong as its weakest link.
For the purposes of this research, four functional components of social support were identified:
• Concrete: Basic Needs such as money, clothing, accommodation and travel;
• Educational: Providing information, knowledge or the development of skills to help patients better cope;
• Emotional: Providing access to intimate relationship which serve to meet the person’s need for
acceptance or encouragement; and
• Social Integration: Providing access to positive contacts with members of an enduring social network and/or providing access to valued and stable social roles.
In a preliminary review of the range of supports available to clients, several of the agencies offer
concrete supports whether it be income supports, provision of emergency food, access to temporary housing and transportation. This is not to suggest that the patients’ basic needs are met, only
that some supports are offered.
Less common, but still available are educational supports, especially as it relates to better managing
chronic diseases. Several referrals by North Simcoe Health Link staff were to educational programs
of community partners, especially with respect to nutrition since one third of all patients have diabetes.
Other than amongst the aboriginal partners, very few partners address the emotional needs of
their patients by providing opportunities to develop friendships. This is highly significant since in
the absence of adequate informal supports i.e. family and friends, patients will seek to meet their
emotional needs by becoming reliant on formal health care providers.
Finally, none of the patients indicated that they were a part of any enduring network in a way that
provides access to valued and stable social roles. While such supports might not be entirely appropriate for people in the latter stages of their lives, such activities as volunteering can have a profound impact on improving health status.
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HEALTHCARE UTILIZATION & COSTS
Reduction in Hospital Utization Rates

Instructive as it is to obtain a clearer understanding of who North Simcoe Health Link serves
through the lens of the Canadian Index of Wellbeing, ultimately, such information is useful to the
extent it can help explain and facilitate change that results in hard impacts.
Due to the strong partnership that exists with Georgian Bay General Hospital, the North Simcoe
Health Link is in a unique position to be able to assess its impact on Emergency Visits, hospital
admissions on a client by client basis as well as an aggregate.
Also, extremely helpful, Georgian Bay General Hospital was able to extract from their data base
the level of health care utilization of patients for the one year prior to their involvement North
Simcoe Health Links. This allowed for pre and post measures and comparisons.

In the previous chart are the average hospital visits per month of North Simcoe Health Link
patients who have been with Health Link for more than six months. What this shows is a very
significant decrease in both emergency and inpatient visits i.e. all rates show about a 40%
decrease. A similar reduction in number of days in the length of stay is noted in the chart that follows.

“The NSM LHIN values the strong collaboration that exists
between the North Simcoe Community Health Link partners.
This collaboration supports health care services that place
patients, families and caregivers at the forefront.”
- Jill Tettman CEO, North Simcoe Health Link

Reduction in Healthcare Costs
Given the reduction in the utilization of health care, it comes as no surprise that one sees comparable
reductions in health care costs. As depicted the chart below hospital cost-per-patient per year has
been reduced from $ 9,744 (pre Health Link) per patient to $ 7,236 (post Health Link). This represents
a reduction of 26%.
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so why the impact?
Encouraging as the early signs are in terms of the reducing utilization of health care services, the fifty
million dollar question that exists is WHY? Specifically, what is it about North Simcoe Health Links that
it is bearing such positive outcomes? What model is being employed? Might certain clients be benefiting more than others?
Such are the questions that are being explored in earnest; bear in mind that the initial sample size
is far too small by which to be making any definitive statements. And yet, it is precisely because the
numbers are small that the researchers are able to delve more deeply to obtain insights that might
inform future work.
Starting with the approach used by the North Simcoe Health Links, the point that needs to be emphasized is that there is far more happening than what would normally be construed as case coordination. This point is absolutely key to grasp, since had the Health Links limited itself to such a role, there
would be far less to celebrate in the way of impact.

Youth Suicide Awareness | A program of Chigamik CHC

Through the course of both observing the front line staff and engaging in periodic interviews, the
approach used by the North Simcoe Health Link would more appropriately fall under the domain
of community health nurse. It involves a blend of clinical knowledge coupled with work that occurs
in the community i.e. doing home visits, helping patients get groceries, etc.
Less easy to define, but no less important, is the culture of North Simcoe Health Link in which their
patients come first. Far from this being an empty slogan, the patients that were interviewed really
expressed their deep appreciation for the Health Links staff for “going the extra mile.”
“The staff here are incredible. I don’t know where I would be without Tracy. They really do go the
extra mile. It’s way different than any other place.”
As for the patients themselves, not enough can be said about the value of the approach used by
the North Simcoe Health Links, especially for those who are the most socially isolated. Bear in
mind, in several of the cases where North Simcoe Health Links made the greatest impact, the clients for which they did so had no friends or family.
The hard truth is that for many Health Link patients, their relationship with the Health Link staff is
all they have. This is important to understand because if people are not able to meet their emotional needs in a positive way, they will seek them out in less appropriate ways, such as visiting
their doctor when this isn’t really necessary.
Finally, not enough can be said about the cooperation of the family physicians involved with the
North Simcoe Health Link. “We have been extremely fortunate to receive the kind of meaningful
support we have from many of our local family physicians,” states Project Manager Chris Archer.
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DISTILLATION AND KEY TAKE AWAYS
While the sample size for this research is small it is fair to say that, should the patterns hold over
time, it could be replicated in other Health Link catchment areas such as is currently underway and
the implications could be enormous.
For what is being revealed in the case of North Simcoe Health Links is the enormous extent to which
the social determinants of health are impacting not just the health status of the clients, but the demand and associated costs on primary health and acute health care services.
And yet, despite the high levels of complexity of the clients and the harsh living conditions in which
they are imbedded, the good news is the North Simcoe Health Links is having a very significant
impact. However, a certain level of caution is required since the reasons for the success have little to
do with case coordination.
This final section will attempt to provide a distillation of some of these key learnings with the aim of
offering some constructive ideas regarding the delivery of promising programs and service delivery,
coupled with community initiatives and policy development to further enhance their effectiveness.

“If there is one key take away above all else, it is that
any approach to effect change will be as strong as
its weakest link. Sooner or later, one bumps into the
Law of Diminishing Returns whereby one achieves
only minimal gains for huge outlays of resources. The
upside however is that even minimal investments in
certain key strategic areas, such as helping people
cope with social isolation, can reap major impacts.
- Gary Machan, CIW Community Specialist on The
Missing Link
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Program Service & Delivery
Starting at the level of program and service delivery, of all the findings that seem to have the
most impact on lowering the utilization of health care services and associated costs is the
QUALITY of the relationship between the intake and navigation worker and the patients.
Put yet another way, QUALITY = Lower utilization rates and costs.
This, notwithstanding, there are a couple of really important caveats. First, due to the high
level of complexity, as well as the need to be able to converse with numerous health care
practitioners and pharmacists, it is hard to fathom how anyone other than a community
nurse could perform this role.
Through the course of a day, there is often a dozen calls involving consultations with health
care practitioners, many of which are doctors, to discuss the results of tests, changes in
medications, etc. This, in turn, requires that the person performing the intake and navigation
role to have solid primary care credentials.
Second, it is essential for the LHINs to understand that the key to the NS Health Links success
is the quality of the RELATIONSHIP between the community nurse and the patients. This is
especially essential for those patients who are highly socially isolated and have no family or
friends to reach out to for support.
This is not to suggest that an unhealthy dynamic of long term dependency be established,
such as will require other interventions. Rather, much like a person drowning at sea, the NS
Health Links can be likened to a life preserver that is thrown to these patients so that they
can be brought into a circle of care.
And, in order for this to be successfully done, it is essential that there be some consistency
and familiarity between the nurse and patient, if for no other reason to foster a greater level
of trust. Since in many situations, the nurse and patients are dealing with life and death scenarios, this is essential.
Third, not enough can be said about the fundamental importance of performing a comprehensive assessment at the time of intake. Furthermore, it is recommended that some of the
Be Well survey questions be permanently imbedded into the intake process both for referral
and evaluation purposes.
Finally, should there continue to be a high level of mental illness, especially at the moderate to serious end of the mental health spectrum, it is recommended that a part time social
worker be employed.

Key Take Aways
1. Additional staffing and community support is needed to assist with patients who have serious
mental health issues i.e. social worker, access to ACT team.
2. Intake and navigation workers be staffed by community nurses who have solid primary care
credentials, possible augmented with a social worker.
3. The importance of performing a comprehensive assessment for patients that includes some Be
Well questions for intervention and evaluation purposes.
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Community Work
Given the harsh daily realities that most North Simcoe Health Links have to contend with on a
daily basis, it is highly advisable that the North Simcoe Health Link Committee be permitted to
broaden its scope and engage in community work aimed at alleviating some of those very factors
that most impact demand as well as escalate operating costs.
Right from the onset, it should be noted that far from this being a luxury, it is a necessity if the
gains made by the North Simcoe Health Links are to be sustained over the long term. This is
especially true for those patients who are highly socially isolated and hence where opportunities
for informal supports need to be offered.
As pertains to the provision of informal supports i.e. family and friends, other than with the
Aboriginal partners where a greater emphasis is placed on fostering positive social relations i.e.
circles, there is an otherwise real lack of avenues for Health Links patients to meet their emotional needs.
It is highly recommended therefore that North Simcoe Health Links consider organizing non
stigmatizing, regular group activities for their patients. Not only would this help to combat social
isolation, but it would help address important basic needs.
In particular, one important factor that contributes to Health Links patients high level of social
isolation, is the lack of access to reliable transportation. Fortunately, there are initiatives that can
occur at the community level to address these needs, however, they are not going to happen in
the absence of a concerted effort to do so.
One important untapped resource in many communities is the high number of relatively healthy
seniors, many of whom are often willing to volunteer their time, such as was piloted in South
Georgian Bay i.e. Seniors Helping Seniors. This concept could be adapted to serve the needs of
Health Links patients.

Key Take Aways
1.
Increase opportunities for informal supports to help patients meet their social, emotional
and other basic needs.
2.
An alternative, transportation service needs to be developed for Health Links patients that
is reliable and cost effective.
3.
One untapped resource that needs to be actively explored is relatively healthy seniors to
help Health Links patients.
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Systems & Policy Change
Important as it is to introduce innovative programs and services at the community level, the hard
truth is that in the absence of a sound policy framework at the systems level, the odds for success are
greatly compromised. So much so, very often it feels like for every step one takes at the community
level, one falls two steps behind due to neglected societal issues.
Most definitely, this reality applies to those working for Health Links. For, what this research reveals
in no uncertain terms is the extent to which the social determinants of health impact on not just the
health status of clients, but on the utilization of health care services and associated costs. So much
so, that as was stated previously, it begs the question as to what it is we are really treating.
And yet, the truth is also such that the factors that most impact on a patient’s health lie outside the
domain of formal health care providers; all of which generates a real conundrum for such entities as
the Local Health Integrated Networks. This is especially relevant given the legislation governing LHINs
is up for review.
Fortunately, there exists a strong ray of hope on the horizon. Specifically, the Liberals announced
plans to test a guaranteed basic income in 2016.
“I can’t think of a better place to begin such a pilot project than with Health Link patients for the
simple reason, the Liberal government would achieve almost immediate cost savings,” says Gary
Machan, Co Chair of the Resilience Collaborative.
In light of this window of opportunity it is strongly recommended that a letter of interest be written
and forwarded to the Premier’s Office requesting our participation in the initial discussions involving
this pilot project.
Furthermore, it is recommended that a request be made to the North Simcoe Muskoka LHIN to seek
their support in making a case for this work to be included in this pilot project.
Finally, as part of the broader shift to a Health in All Policies movement, it is recommended that the
NSM LHIN board endorse this in principle and that the CIW be seriously considered as a measurement tool.

Key Take Aways
1.
Results of this research needs to be shared as part of the Patients First consultation and engagement process.
2.
Prepare a letter of interest to participate in an guaranteed income pilot project announced by
the Liberal goverment.
3.
Request that the NSM LHIN consider a Health in All Policies approach as well as employ the CIW
as a measurement tool.

“This report conveys what members of the Association
of Ontario Health Centres have known for a long time
regarding not just the corrosive effect of poverty,
malnutrition and social isolation on health status, but of
the very powerful positive impact of providing the people
we serve with a greater sense of belonging and a place
where they truly matter. At the same time, we know we
cannot do it alone, which is why we are so excited about
the strong spirit of collaboration that exists within the
North Simcoe Muskoka LHIN regarding this initiative.
Please know that your work is an inspiration to us all.”

Adrianna Tetley, CEO, Association of Ontario Health
Centres

THROUGH THE LENS OF THE CIW |

51

acknowledgements
Research Project Team
Gary Machan | Principal Writer and Researcher
Les Tutkaluke | Data Management Expert
VJ Kastwal | Transportation Research Lead
Sofia Ramirez | Design, Data Visualization, Copy Editor
A Special Thanks to the North Simcoe Health Link Steering Committee for
their very important contribution.
And most important of all a deep and heartfelt thanks to the people we
serve for their courage and inspiration.

references
1.
Lemstra M, Mackenbeth J., Neudorf C, Nannapaneni U, High health care utilization
and costs associated with lower socio-economic status: results from a linked data base.
Can J Public Health, 2009:100(3): 180-183.
2.
Radcliff TA, Cote M, Duncan R. The identification of high-cost patients. Hosp Top,
2005: 83(3): 17-24.
3.
Wodchis WP. The Concentration of health care spending: little ado (yet) about much
(money). Paper presented at: Canadian Association for Health Services and
Policy Research 2012 Conference, May 30, 2012; Montreal
4.

Ibid

5.
Fitzpatrick et al, Looking Beyond Income and Education, American Journal of Preventative Medicine 2015
6.

Ibid

7.
Machan G, Three Foundational Shifts: Moving Beyond the Health Care Conundrum,
Paper for NSM Health Link Chronic Disease Prevention Committee, June 2015
8.
Social Isolation Amongst Seniors: an Emerging Issue, Children’s, Women’s and Senior’s Branch of the British Columbia Ministry of Health, March 2004
9.
Penning, M. (1995) Health, Social Support, and the Utilization of Health Services
Among Older Adults. Journal of Gerontology: Vol. 50B (5), pp. 330-339.
10.

Krause, N. (1993) Neighborhood Deterioration and Social Isolation in Later Life.

International Journal of Aging and Human Development: Vol. 36(1). Pp. 9-38.

THROUGH THE LENS OF THE CIW |

53

this report is a Result of the
partnership of the following
organizations

