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Strategies for Improving Health 

Fig 2.6 – A continuum of strategies is required to improve population health1 

 

Health Promotion Action Areas of the Ottawa Charter 
 
1. Build healthy public policy 
2. Create supportive environments 
3. Strengthen community action  
4. Develop personal skills 
5. Reorient health services 
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Presentation Notes
A continuum of strategies is required to improve pop healthHealth Promotion Actions of the Ottawa CharterBuild healthy public policyCreate supportive environmentsStrengthen community action Develop Personal SkillsReorient Health ServicesAnd I think that this toolkit does just that



Health Workers Roles 

Presenter
Presentation Notes
When thinking about the patient-doctor relationship it is important to link this to the educational requirements CanMEDS - CanMEDS is a framework for improving patient care by enhancing physician training. Developed by the Royal College in the 1990s, its main purpose is to define the necessary competencies for all areas of medical practice and provide a comprehensive foundation for medical education and practice in Canada.



The CLEAR Collaboration 
CLEAR – Community Links Evidence to Action Research 

Founded in 2010, the CLEAR Collaboration was created to empower health 
workers to improve health and social outcomes for disadvantaged children 
and families, particularly in low- and middle-income countries.  
 

www.mcgill.ca/clear  
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Presentation Notes
What can health workers do to take action?  This is where the CLEAR collaboration comes into play. 

http://www.mcgill.ca/clear


The CLEAR Toolkit 



Study Objective 

To assess whether training family medicine 
residents to use a clinical decision aid (CLEAR 
toolkit) to help them ask about and address the 
social determinants of health in clinical practice 
can improve health and social outcomes for 
their patients. 
 
 

Presenter
Presentation Notes
Building upon a pre-pilot in 2014 -> To determine whether a training tool designed to help frontline health workers in low and middle income countries ask about and act upon social determinants of health could also be used in a high income country setting by a large family medicine practice serving a highly ethnically diverse inner city population To assess the perception of frontline health workers on the use of the CLEAR toolkit To assess the appropriateness and adaptability of the CLEAR toolkitTo explore the impact of  the CLEAR toolkit on patient care and on health and social outcomes To identify the socio-economic effects of using the CLEAR toolkit in clinical practiceTo address the social determinants of health using frontline health workers as change agents who can collaborate with community partners to support their patients and advocate for larger social change. Determine how and in what capacity the different community actors can work together in addressing issues such a housing problems, food insecurity, family violence and mental health issues. To determine how to mobilize action on complex social issues that influence health by collaborating with health workers (at St Mary's), community groups (food bank, housing rights group, etc.), public health department (e.g. Stephane Perron and Louis Jacques), academics (people who work on social determinants research) and government bodies (Côte-des-Neiges borough, etc.) The aim of this practicum is to tackle complex social issues through collaboration with the health care system and through intersectoral action. 



Research Setting  
St Mary’s Hospital Family Medicine Centre in 
Côte-des-Neiges: serving one of the most 
ethnically diverse neighborhoods in Canada 
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Mixed Methods Study (1) 

Study Population  
1) First Year Family Medicine Residents 
2) Patients  

– Seen in clinic by a resident in the study 
– Is female 
– Is pregnant or has a child under 18 years old 
– Exclusion: patients under the age of 18  

3) Community Organizations  
Timeline 
Data Collection  May 2015 – August 2015 
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Presentation Notes
Inclusion criteria for patients - Patients included in the study must satisfy the following 3 criteria: 1)  Was seen in the clinic that day by a family medicine resident taking part in the study 2)  Is female 3)  Is pregnant or has a child under 18 years of age. 



Mixed Methods Study (2) 

1) Local adaptation of the CLEAR toolkit in Côte-des-Neiges  
• Focus group with key stakeholders (n=7) 

2) Recruitment, randomization & training of FM residents 
• Control group had basic social determinants training (n=6) 
• Intervention group also taught to use CLEAR toolkit (n=6) 

3) a. In-depth Interviews  
• Frontline health workers (n=7) 
• Patients (n=5) 
• Community organizations in CDN (n=7) 

3) b. Self-completion survey with a random sample of 
patients seen by residents recruited to the study (n=29) 
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Presentation Notes
In depth interview (audio recorded and transcribed verbatum12 residents were recruited in total, 6 were in the control group and 6 residents were in the intervention group. More than half of the first year residents participated in an in-depth interview (4 from the intervention arm and 3 from the control arm). 5 women was selected for in-depth interviews (2 patients from the intervention group’s residents and 3 patients from the control group’s residents). Furthermore, 7 community organization representatives were selected for in-depth interviews.�As there were only 29 survey respondents (17 from the intervention arm and 12 from the control arm) 





Data Analysis 
In-Depth Interviews 
• Deductive-Inductive analysis 
• Initial deductive coding frame: 

1. In what ways are patients vulnerable? 
2. Are health workers aware of their patients’ vulnerabilities 

(i.e. missed opportunities)? 
3. How is the CLEAR toolkit helpful, are there any harms of it 

being used in practice and what can be improved?  
 
Patient survey 
• Basic descriptive statistics  

– not presented here (low RR) 
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The initial deductive coding frame included 3 main categories based on the objectives of this research study. Within each of the categories, two independent researchers (TC, AA) identified and coded themes that emerged from the transcriptions. 



IMMIGRATION AND INTEGRATION CHALLENGES: “A huge social challenge 
would be the immigrant communities and the immigration process and the 
availability of services... I think that whole population has a huge social 
challenge because they can’t integrate well”  - Political Borough Representative  
 

POOR LIVING CONDITIONS: “You know it’s over a third of the kids in our 
neighborhood living with excessive humidity or mold in their homes - and the 
repercussions for their health—for their physical health I think are really big. 
But again, also for mental health. And I feel like that’s something that really 
does not get recognized enough” - Community Organizer 
 

POVERTY AND SOCIAL EXCLUSION: “There was a child in one of the buildings in 
Côte-des-Neiges, he was expelled from high school. He was autistic, and he was 
going to a special school but there were bed bugs - he would bring the bed bugs 
with him at school - and the school kind of panicked - and they expelled the 
child” - Housing Rights Community Organization  
 
 
 
 

Results: Are patients vulnerable? 



VIOLENCE, INTIMIDATION, EVEN FORCED MARRIAGES: “There are several 
cases [of forced marriages]. Here, in Côte-des-Neiges. It’s a young woman 
eighteen, nineteen years old, sometimes sixteen that were forced to be 
married by their family [...] They’re scared. There are different situation but 
either they’re scared. Scared to be killed by the family if they don’t do it.” - 
Women’s Group Community Organization   
 
CHALLENGES FINDING SUPPORT: “Another challenge is people who need 
things don’t always go the extra mile to get what they need. For a variety of 
reasons, one of which is it’s overwhelming. When you’re low income, you’ve 
already got 3 kids. You know, you’re a single mom and you’re already doing 
ten thousand things. Sometimes even if it would help you to reach out, 
reaching out is like unfathomable because it’s just so hard to do because you 
focus so much on day-to-day” - Food Bank Community Organization 
 

Results: Are patients vulnerable? 



NOT AWARE OF WHAT’S GOING ON IN THE COMMUNITY: “I think that could be 
something that we could work on, because I don’t think we have that much 
knowledge in terms of like what’s available in the society—and the community 
that is for these vulnerable patients. We—most of what we deal with is the 
CLSC, social worker, physiotherapist, psychologist.” - First Year Family Medicine 
Resident Trained to use the Toolkit  
 
DON’T KNOW THE CHALLENGES PATIENTS FACE UNLESS THEY ASK: “I’ve 
noticed, a lot of patients who come in who you know tell me that they’re fine, 
everything’s okay and then you kind of ask a few basic questions. Asking about 
their—you know, how their life is doing at home. And then you start finding out 
a lot of things that you wouldn’t have otherwise.” - First Year Family Medicine 
Resident Trained to use the Toolkit  
 
 
 
 
 
 
 

Results: Are health workers aware? 
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Presentation Notes
When one patient (PT-I5-01) was asked what she thought the impact would be if health workers routinely spoke with their patients about family and social issues she replied: “I think we would wait longer in the waiting room. But I think there would be... well after many years, there would be less patients in the waiting room. Because, you know, it would be a holistic kind of approach with the patient instead of just the physical pain.” 



PROVIDING PSYCHOLOGICAL SUPPORT AND POINTING PEOPLE IN THE 
RIGHT DIRECTION: “My role as a healthcare worker is really to get to 
know my patients and understand what their needs are and then be 
able to put them into the right direction. So that would be on top of, of 
course, well care, making sure that all their general screening 
guidelines are being followed and dealing with health concerns, but 
then there’s also the psychological aspect which I feel like as a family 
doctor I can really impact with my patients” - First Year Family 
Medicine Resident Trained to use the Toolkit  
 
ENCOURAGING PATIENTS TO SPEAK ABOUT THEIR CHALLENGES: “I 
think you can also give the toolkit to the patients. You can say these are 
resources in the community, if you feel that your doctor should ask 
about these issues, just bring it up at your visit” - First Year Family 
Medicine Resident Trained to use the Toolkit  
 
 
 
 

 

Results: How does the toolkit help? 



UNDERSTANDING THE PATIENT’S BROADER CONTEXT TO BETTER SUPPORT 
THEM: “I think and this is where you’re right on the mark with what you’re 
trying to do with this program, with showing [how] the health worker can also 
be conscious of the person’s context and also be able to link them with 
proper avenues.” - Political Borough Representative  
 
MAY TAKE A BIT LONGER AT FIRST BUT WILL REDUCE BURDEN ON HEALTH 
SERVICES: “I think we would wait longer in the waiting room. But I think there 
would be... well after many years, there would be less patients in the waiting 
room. Because, you know, it would be a holistic kind of approach with the 
patient instead of just the physical pain.” - Female Patient of a Resident 
Trained to use the Toolkit 

 

Results: How does the toolkit help? 



Conclusions 
• Family medicine residents regularly come into contact 

with vulnerable patients in their clinical practice.  
• However, patients seldom make the link between their 

social situation and their health conditions. 
• Patients are often unaware of their rights and unable to 

identify pathways for accessing health and social care.  
• Family medicine residents understand the importance of 

asking about the social determinants of health of their 
patients. 

• Yet, patients are more transparent and forthcoming 
regarding their social vulnerabilities during interactions 
with local community organizations. 
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The majority of first year family medicine residents regularly came into contact with vulnerable patients in their clinical practice. These patients however, seldom made the link between their social situation and their health conditions and therefore rarely brought up social issues during their visit to the doctor. As well, these patients were often unaware of their rights and unable to identify pathways for accessing health and social care. While the family medicine residents in the study understood the importance of asking about the social determinants of health of their patients, few obtained a detailed social history due to time constraints and feeling uncomfortable asking about sensitive social issues such as domestic abuse and income. Patients were more transparent and forthcoming regarding their social vulnerabilities during interactions with local community organizations where they often felt more comfortable sharing personal information. 



Conclusions 
Health workers may understand the relevance of 
the social determinants of health at a cognitive 
level, but patients are unlikely to spontaneously 
raise these issues during a doctor’s visit.  
Therefore, health workers need to help their 
patients:  

1) Feel more at ease in discussing their social challenges 
2) Better understand their rights 
3) Navigate with greater ease through the health and 
social systems 

 



Strengths and Limitations 

Strengths  
• Mixed method study design 
• First time piloting CLEAR 

toolkit 
• Participatory policy 

approach 

Limitations  
• Working with hard to 

reach/recruit populations 
leading to low response 
rates  

• Lack of incentives for 
participation  
 



Policy Implications 

• More research needed to measure impact of a social 
determinants approach in clinical practice. 

• Implementation and evaluation research possibilities: 
– Incorporate CLEAR toolkit training during undergraduate 

medical school curriculum  
– Train physicians to use CLEAR toolkit during residency, and 

in continuing medical education 
– Train nurse practitioners to use the CLEAR toolkit 

• Learning how to encourage intersectoral community 
action that promotes patient connectedness, 
community organization, and physician engagement.  



Thank you! 

This research was supported by: 
Grand Challenges Canada, Fonds de la 

Recherche du Québec-Santé (FRQS), Canadian 
Institutes for Health Research (CIHR), Fédération 

des Médecins Spécialistes du Québec (FMSQ),  
St Mary’s Research Centre, and Department of 
Epidemiology, Biostatistics and Occupational 
Health, Faculty of Medicine, McGill University   

 



Questions? More information? 
www.mcgill.ca/clear  

http://www.mcgill.ca/clear
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