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We acknowledge that the lands on which we are hosting this 

meeting include the traditional territories of many nations. 

The OCFP and DFCM recognize that the many injustices experienced 

by the Indigenous Peoples of what we now call Canada continue to 

affect their health and well-being. Even today, as we meet in this 

virtual space for reasons of improving wellness, many Indigenous 

communities face barriers of access to the internet and the 

opportunities it brings.

The OCFP and DFCM respect that Indigenous people have rich cultural 

and traditional practices that have been known to improve health 

outcomes.

I invite all of us to stay mindful and reflect on this from the territories 

where you sit or stand today, as we commit ourselves to gaining 

knowledge, forging a new, culturally safe relationship, and 

contributing to reconciliation. 



First Nations, Inuit and 

Metis Wellness ECHO 

at CAMH

Medicine Wheel
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Working with patient social losses during the pandemic

You raised important questions we’ll try work through together today:

• What resources are there for isolated seniors living alone?

• How to support those struggling with online formats of care? 

• How can we help patients impacted socially and economically by the 

pandemic?

And other questions you add in the Q&A box…
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How to Participate

Click “thumbs up” to up-vote 

questions you see on the list,

to make sure they’re answered

Use the chat to share reflections or resources.

Chat

Q&A Use the Q&A window to ask questions to the panelists; some questions will be 

answered verbally and some answers will be written directly in the Q&A window.



Please introduce yourself in the chat!

text

Your name,
Your community,
Your twitter handle

@OntarioCollege #PractisingWell



Every day, family doctors 
work to improve our patients’ 
biopsychosocial health.



Health Across the Income Spectrum

Tjepkema2013

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

Male cohort, age > 25. Significant interquintile rate differences (Q1-Q5) indicated by *

Acknowledgement: Treating Poverty Workshop OCFP module 1, 2018



Canadians Living in Poverty

Acknowledgement: Treating Poverty Workshop OCFP module 1, 2018

2015

20191 in 10 (10.1% = 3.7 million people)

2020, 2021Pandemic effects?

https://www.canada.ca/en/employment-social-development/programs/poverty-reduction/national-advisory-

council/reports/2021-annual.html

https://www.thestar.com/politics/federal/2021/03/23/poverty-has-been-declining-in-canada-for-5-years-covid-19-

could-change-that-economist-warns.html

https://www.canada.ca/en/employment-social-development/programs/poverty-reduction/national-advisory-council/reports/2021-annual.html
https://www.thestar.com/politics/federal/2021/03/23/poverty-has-been-declining-in-canada-for-5-years-covid-19-could-change-that-economist-warns.html


https://www.thestar.com/opinion/contributors/2022/01/18/we-are-black-and-

indigenous-front-line-workers-our-own-parents-died-of-covid-19-in-canadas-

inequitable-health-system.html

“Perceived social isolation was associated with 

poor life satisfaction across all domains, as well 

as work-related stress, and lower trust of 

institutions. 

Higher levels of substance use as a coping 

strategy was also related to higher perceived 

social isolation. 

Respondents reporting higher levels of 

subjective personal risk for COVID-19 also 

reported higher perceived social isolation.”

https://www.nature.com/articles/s41599-021-00710-3

https://www.thestar.com/opinion/contributors/2022/01/18/we-are-black-and-indigenous-front-line-workers-our-own-parents-died-of-covid-19-in-canadas-inequitable-health-system.html
https://www.nature.com/articles/s41599-021-00710-3


After adjusting for age,

COVID-19 infection was 3x more common

In more vs less diverse neighbourhoods.

In hardest hit communities:

4x hospitalizations

2x deaths

Public Health Ontario May 14, 2020:
https://www.publichealthontario.ca/-

/media/documents/ncov/epi/2020/06/covid-19-epi-

diversity.pdf?la=en

https://www.cbc.ca/news/politics/pandemic-covid-coronavirus-cerb-unemployment-1.5610404

Statistics Canada 2020: COVID-19 impacts 

on visible minorities:
https://www150.statcan.gc.ca/n1/en/pub/11-631-x/2020004/pdf/s6-

eng.pdf?st=QWgBZOR8

Jobs with greater exposure (including health 

care), or or risk of job loss in economically 

impacted industries (accommodation,food).

Isolation and stigma related to pandemic-

fueled racism

https://www.publichealthontario.ca/-/media/documents/ncov/epi/2020/06/covid-19-epi-diversity.pdf?la=en
https://www.cbc.ca/news/politics/pandemic-covid-coronavirus-cerb-unemployment-1.5610404
https://www150.statcan.gc.ca/n1/en/pub/11-631-x/2020004/pdf/s6-eng.pdf?st=QWgBZOR8
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What really makes people sick or healthier?

https://www.cma.ca/En/Pages/health-equity.aspx

https://www.cma.ca/En/Pages/health-equity.aspx


My patient 

• 67M successful real estate agent

• Alcohol Use Disorder, Cannabis Use Disorder, Tobacco

• PTSD, Major Depressive Disorder, Stimulant Use Disorder, Homelessness

• Has worked to “overcome these obstacles” with resulting career and 
personal success

• Further experience of losses during the pandemic → relapse to alcohol
• Loss of self in terms of career, youth, sense of identity 

• Lost freedom/mobility 

• Lost income and income potential

• Loss of intimacy with partner 



• Opioid crisis disproportionately impacts1 low-income people and those who are unemployed; people with 
disabilities; Indigenous communities

• Underlying driver is the suffering caused by social inequality and disadvantage3

• Pain is more than physical: it is a “condition that includes economic and social disadvantage”4

• Opioids numb physical and psychological pain, trauma and suffering

• Stress (including early trauma) increases the risk of substance use and addiction5

• Poverty contributes to stress

• Further impacts education, housing, nutrition, employment, access to health care

• Without resources and effective coping strategies, drugs and alcohol may be used to cope

• Childhood trauma linked to SUDs 

• Adults reporting 5+ types of abuse are:

• 3x more likely to misuse prescription pain meds 

• 5x more likely to engage in IVDU

• High rates of SUDs in LGBTQ2S youth linked to stigma and homophobia

• ACEs linked to chronic pain in adulthood
1 CMHA 2018 Care not Corrections

2 First Nations Health Authority, Overdose Data 
and First Nations in BC: Preliminary Findings

3Smye et al 2011
4 Dasgupta et al 2018

5Nora Volkow, National Institute on Drug Abuse (2017) 

The effects of social loss & poverty on health & addiction



The Poverty Tool

• Ask everyone 1-question 
screen:

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

Sensitivity: 98%

• Adjusting Risk

• Intervene to make a difference:
• a few questions can have a big impact

• Ask everyone if they’ve done their taxes:

https://cep.health/media/uploaded/CEP_Poverty_Tool_ON_2016.pdf

https://cep.health/media/uploaded/CEP_Poverty_Tool_ON_2016.pdf


How can your intervention can help patients living in poverty?

Assessing the impact:

In 2019, 10.1% of Canadians lived in 
Poverty (Statistics Canada)

Equalizing impact of Completing Taxes 
(CRA Child and Family Benefits Calculator) 



Losses:  through the lens of alcohol

Job loss/lay-offs/EI
Boredom, financial stress
Loss of childcare
Isolation from older family members
Reduced access to supports e.g. AA, therapy, counselling
No coverage or money for medications

Patterns:
People started drinking or drank more
Drinking as consequence rather than cause of underlying stressors



Toronto Star (GTA)
January 16, 2022



COVID and drinking - scope

Among adults in their 30s: 4,300 additional hospital stays for chronic 
medical conditions related to alcohol, like liver disease or alcohol-
induced pancreatitis, in the first 16 months of the pandemic in Canada.

An additional 8,000 hospitalizations for mental and behavioural 
disorders because of alcohol use. 

The age group seeing the largest surge is 30-39; their hospitalizations 
increased 22 per cent from pre-pandemic levels.

Whereas previously, ER visits were the result of consequences of binge-
drinking in younger patients.



COVID and drinking – the pattern

“The hypothesis is if you already had a problem, the pandemic wasn’t 
great for you,” …men from lower-income neighbourhoods have been 
admitted to hospital or the emergency department for alcohol use at 
much higher rates than the rest of the population…

…An analysis of Statistics Canada data by James MacKillop, a McMaster 
University researcher focused on psychiatry and behavioural sciences, 
found national alcohol sales between March 2020 and June 2021 
increased by 5.5 per cent — equalling an extra $1.86 billion spent on 
alcohol than projected.

–Toronto Star January 16, 2022



❑ What is a typical day like for you now?

❑ How do you manage boredom/financial stress / confinement / 
isolation?

❑ What do you do with your time?

❑ How has this affected your relationships with closest family?

❑ Do you drink any alcohol*?  Do you think you have been drinking 
more often or more drinks than before?  Do you feel it has had any 
negative impact?

*alcohol or other substances

Making a difference by starting the conversation:



❑ What would help you cope with these losses?

❑ What would you need to do to find that help?

❑ What single thing do you think you are able to plan today? this week?

Key questions to finding a path forward together: 
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Tools
Resources

Links to resources shared today will be sent to participants following the session.
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Resources: Tools

Social Care Guidance in the COVID-19 Context – CEP
https://tools.cep.health/tool/covid-19-social-care-guidance/

Local Services – CEP
https://tools.cep.health/tool/local-services/

Poverty – CEP
https://cep.health/clinical-products/poverty-a-clinical-tool-for-primary-care-providers/

Caring for patients with lived experience of homelessness – CFP 
https://www.cfp.ca/content/66/8/563

Community Advocacy & Legal Centre
https://communitylegalcentre.ca/

https://tools.cep.health/tool/covid-19-social-care-guidance/
https://tools.cep.health/tool/local-services/
https://cep.health/clinical-products/poverty-a-clinical-tool-for-primary-care-providers/
https://www.cfp.ca/content/66/8/563
https://communitylegalcentre.ca/
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Resources: Tools

“IF IT HELPS” mnemonic to 
1. Understand Social losses related to: 

Identity, Family and Friends, Income 
and Trauma

2. Consider specific interventions that 
could help

https://cep.health/download-
file/1542915867.061284-96/

https://cep.health/download-file/1542915867.061284-96/
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Resources: Tools

Physicians and health equity: opportunities in practice
https://nccdh.ca/resources/entry/physicians-and-health-equity

https://nccdh.ca/resources/entry/physicians-and-health-equity


Education
Resources

Links to resources shared today will be sent to participants following the session.



Featured speakers Opening and
closing keynotes:
• January 28: Standing Up 

for Members
• January 29: Powerful 

Purpose: Leaders for a 
Healthy Ontario

• Over 60 Mainpro+® Credits

• Social/Networking Activities

Register and learn more at OCFPSummit.ca

Conference content available on 

demand until July 31, 2022

Special rates for:

• Residents

• Medical students

• “First five year” physicians

• Retired members
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January 26, 2022

• Drs. Angela Cheung and Ashley Verduyn with practical information on long 
COVID and managing COVID-19’s lingering effects on patients

• Guidance to help avoid the serious consequences of professional 
burnout, from Drs. Marcia Kostenuik, Patricia Uniac, Chase Everett 
McMurren and Ajmal Razmy

• Drs. Louisa Marion-Bellemare, Julie Samson, Naheed Dosani and Alex 
Anawati on social accountability and addictions care, and innovative 
approaches to saving lives 

• Standing Up for Members – an opening session introducing the 
OCFP’s upcoming advocacy campaign

• Powerful Purpose: Leaders for a Healthy Ontario – a closing 
discussion with Drs. Jonny Grek, Nili Kaplan-Myrth, Onye Nnorom, and 
Sarah Newbery.

I invite you to check out the full 

conference agenda and register today. 

Here is a sample of the presenters 

and timely topics you’ll find at FMS 

2022.

Register and learn more at OCFPSummit.ca

https://www.ocfpsummit.ca/event/7e5620de-6ed8-4b8e-83dc-9488dfa86e10/websitePage:2b630fce-e582-43df-bd52-00dd3815cd1f
https://www.ocfpsummit.ca/event/7e5620de-6ed8-4b8e-83dc-9488dfa86e10/summary


Links to resources shared today will be sent to participants following the session.

Supports
Resources



Support for you and

those you care about.

Centre for Addiction and Mental 
Health Health Care Provider (HCP) 

Resource Site
http://www.camh.ca/covid19hcw

OMA Physician Health Program 
https://php.oma.org/ 



Resources: Supports



One thing you might do…

when working with patient 

social losses?
Chat



Direct Credit Entry

Do you want the OCFP to submit your earned Mainpro+ credit directly 
into your Mainpro+ account?  

Please email practisingwell@ocfp.on.ca with your 6-digit CFPC 
number (Hint: Your CFPC # begins with a “6”).

Please help us make these sessions 
better by filling out the evaluation 
you’ll receive by email shortly!

mailto:practisingwell@ocfp.on.ca


Helping manage “undifferentiated distress”
during the pandemic

Join us on

Wednesday, February 23

This one-credit-per-hour Group Learning program has been certified by the College of 
Family Physicians of Canada and the Ontario Chapter for up to  1 Mainpro+ credit. 

The Practising Well Community of Practice includes a series of planned live, 
interactive sessions. Each session is worth 1 Mainpro+ credits, for up to a total of 12 

credits.

PractisingWell@ocfp.on.ca 

https://us02web.zoom.us/webinar/register/WN_Hdf7FaFyRGaY0yXzwrNmcg

with Drs. Chase McMurren, Michael Roberts and Joanna Shapiro

https://www.ontariofamilyphysicians.ca/education/practising-well
mailto:PractisingWell@ocfp.on.ca
https://us02web.zoom.us/webinar/register/WN_Hdf7FaFyRGaY0yXzwrNmcg

