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What would an “upstream”
health system look like?

Remember, the system of tomorrow has not yet
been built, but will be the product of our vision and
effort today
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Upstream Health Systems

A system that continuously supports the
improvement of health (in the broadest sense) and
human rights throughout the life course of all
members of the community, through a primary focus
of attention and resources on root causes (while
maintaining the capacity to address acute illness),
community ownership and governance, direct action
on policy change, and is a catalyst for creative
alternatives in other parts of society that impact
education, housing, work, food and water, and social
connection.
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BUILDING BLOCKS OF
UPSTREAM HEALTH SYSTEMS




Building blocks

1.
in health systems

Individual/clinical-level
Organizational-level

Community-level

Food as medicine: Programs, doctors
look to fill nutrition prescription

ANN HUI > NATIONAL FOOD REPORTER
PUBLISHED FEBRUARY 26, 2022

LFood is a Righ~
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https://www.theglobeandmail.com/canada/article-food-as-
medicine-programs-doctors-look-to-fill-nutrition-prescription/

Doctor’s orders: a prescription for income secu
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-' She will also help patients reduce
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Dr. Gary Bloch, a family physician
chair of the Social Determinants of

Health Committee in the Department
of Family and Community Medicine.

The example Dr. P

o provides is of
nid-505

By Evelyne Jhung

Dr. Andrew Pinto, a physician with the St. Michael's family
health t

as long known that income plays a large role

strong evidence linking the
it's not seen as the health system’s job to
address people’s incomes.

udy aims
omlinson
could improve his income, his prospects for returning to
employment and his health,

learn whether a health promoter such as T

St.Michael's
Inspired Care. ‘@ Prosper Canada
Inspiring Science.

Benefits Screening Tool

Supporting primary health-care providers in improving the health and income security of
patients living in poverty

questions,

Evidence on interventions that go upstream, integrated and scaled up

Health care setting intervention

Health care
worker

Feedback on
employment status
of patient

Feedback
on progress
of patient

Takes compre-
hensive view of

« Destigmatize
social needs

mental health
* Communicate
and educate

« Open communication
and support

« Share relevant health

needs/limits

Patient

* Provide accommodation
+ Provide feedback

< Deliver package
« Provide unwavering support
« Advocate microsystem changes
« Instill confidence/develop trust

Employer

« Work with employers to inte-
grate patients into workforce

« Gain employer buy-in

« Communicate and educate

Feedback on
whether patient
accommodation
needs are met

http://www.annfammed.org/content/16/5/447.abstract

HEALTH
JUSTICE
PROGRAM

DECENT WORK &
HEALTH NETWORK

www.decentworkandhealth.org
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http://www.upstreamlab.org/

Building blocks

2. Data that has impact: at the point of care, for
Ql/organizational change, and system evolution

— and accountability

&presentations  Contactus  Blog

The Upstream Lab

—
We ask because we care ] W =
The Tri-Hospital + TPH Health Equity Data Collection Research Project Report ; i i '
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Do you have
any of the Which of the I r— Canadi

following following ~ W¥E GRS

best describes
disabilities? your racial or
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m ethnic group?

CIHRIRSC

Canadian Institutes of Instituts de recherche
Health Research  en santé du Canada

St.Michael's -~
s e CaAM Mo s osema =

DEEP Network

Big Data to Enhance & Evolve Primary Care

The Future is Now: Artificial Intelligence (Al)
in Family Medicine

o é“‘ "‘%
i ‘f't

How will Al affect the work of Canada's family doc

.

MARK YOUR CALENDAR TO JOIN US for this six-part Monthly Webinar Series

Exploring Innovative
Technologies in
Family Medicine

exite

Réseau de recherche sur les données de santé du Canada

Health Data Research Network Canada
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Figure 1. Framework for SDOH interventions in primary care, from "downstream” data to “upstream” advocacy

Step 1. Collect data to identify “upstream”
causes of “downstream"” problems

Robust, routinely collected
sociodemographic data
(Individual level)

Health data
(eg, diagnoses,
laboratories,
measurements)
(Individual level)

Health service data
(Individual and
population levels)

Community data on
social determinants
(Population level)

Patient and community engagement
Research and program evaluation

Step 2. Use data to change the care provided
to individuals and in practice management Step 3. Use your data to drive
change at the organizational level

Individual care Practice management « Change business practices

« Change care provided « Be proactive in identifying to accommodate SDOH
(eg, prescribe lower-cost patients who need « Develop new programs
medication) assistance with SDOH that tackle SDOH

« Refer to internal SDOH services -« Identify “hot spots”in a « Endorse advocacy campaigns

« Refer to community services roster of patients

Step 4. Use your data and experience to inform system evolution

- Disseminate information (eg, health provider education and continuing education)
« Build relationships with “unusual suspects”in other sectors

« Shift the discourse around health, from “downstream” to “upstream”

Step 5. Use your data and experience to create a foundation for “upstream” advocacy
« Advocate for policy changes to improve SDOH

SDOH—social determinants of health Can Family Physician 2017; 63: e476-e482
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Patient Reported and Inferred
Social Measures (PRISMs)

Step 1. Collect data to identify “upstream”
causes of "downstream” problems

Robust, routinely collected
sociodemographic data
(Individual level)

Health data
(eg, diagnoses,
laboratories,
measurements)
(Individual level)

Health service data
(Individual and
population levels)

Community data on
social determinants
(Population level)

Data to inform patient care

Data to inform actions at a practice level

Data to help organizations measure performance
Data to support system change

CFP 2017; 63: e476-e482
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http://www.cfp.ca/content/63/11/e476

Key issues raised by many before me

* Indigenous data governance and sovereignty and
uals

seeking perspectives of Indigenous individuals on being
asked

« Community engagement — e.g. E-GAP framework

* Transparency

« Commitment to taking action (not just data collection!)
e Data quality

* Staff training and commitment of organizations,
including support for implementation

* Appropriate communication to patients
* Data security and privacy e

Canadian Institutes of  Instituts recherche
rch Ca

https://upstreamlab.org/project/spark/ et s i o

u Canada
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https://upstreamlab.org/project/spark/

EGAP Framework

moaGoemareiamenk A ViSion of community data governance

for Health Data Collected from

sackconnuniiesinoae .~ TFOM the Black Health Equity Working Group
o https://blackhealthequity.ca/

"= Engagement: genuine, ongoing, accessible,
transparent consultation with community
members, recognized leaders and
organizations

"= @overnance: community decision-making
about collection, analysis/interpretation,
use, management

= Access: right to access data and determine
who else can access community data trust

" Protection: safeguarding data, including the
use of de-identified and anonymized data
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Building blocks

3. Accelerate health system evolution with public
movements: access to primary care homes as a right,
payment reform, demanding system integration and
building upstream health systems

How can we engage the patients and
communities we serve in policy processes?
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Building blocks

3. Accelerate health system evolution with public
movements

Brown et al. Public Health Reviews (2020) 41:16

https://doi.org/10.1186/540985-020-00133-6 PU b| iC H ea |th ReVieWS

REVIEW e ) TORONTO STAR ¢

Voting, health and interventions in ol ilieirgr el
healthcare settings: a scoping review

Chloe L. Brown', Danyaal Raza>* and Andrew D. Pinto”***'®

Doctors, hospitals launch voter registration efforts

By Philip Marcelo The Associated Press
sat., Aug. 8,2020 | &3 min. read

https://www.thestar.com/news/world/us/2020/08/08/doctors-
hospitals-launch-voter-registration-efforts.html
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Building blocks

4. Public communication and popular education

INCOME
EARLY CHILDHOOD DEVELOPMENT
DISABILITY

EDUCATON | o © o © ¢ © @ © o o
SOCIAL EXCLUSION
SOCIAL SAFETY NET
» YOUR LIFE — GENDER . - S . v
EMPLOYMENT/WORKING CONDITIONS
RACE
ABORIGINAL STATUS
oooooooooo

SAFE AND NUTRITIOUS FOOD
HOUSING/HOMELESSNESS
COMMUNITY BELONGING

YOUR HEALTH CARE | HEALTH CARE SYSTEM wﬂw@w*w*w*
EaEkikd]

YOUR BIOLOGY [ R w*WTW*W*Wf

YOUR ENVIRONMENT —| &0, Xirnc w?w?w*W?W*

CIVIC INFRASTRUCTURE

THESE ARE CANADA'S SOCIAL DETERMINANTS OF HEALTH #SDOH
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Building blocks

4. Public communication and popular education
Let's Start a Conversation About Health...and Not Talk About Health Care at All

Health improves at

But do we really
know the causes? every rung up the

social and income ladder

child care riv child d

We can choose...

better quality homes

https://www.youtube.com/watch?v=QboVEEJPNXO0
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Building blocks

5. Change health provider education in a generation

Foundational knowledge on what truly determines health,
not only what causes illness

An upstream and population lens to all topics, from
depression, to diabetes, to dementia

Dismantling hierarchy in training, from year 1 to the end of
residency

Put resources into ensuring the population is represented
in health professions

Specific training on community engagement, dialogue with
communities, being an ally, policy advocacy
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Conclusion

Building blocks of upstream health systems:

Evidence on interventions that go upstream

Data that changes care, organizations and
holds systems accountable

Accelerate health system evolution with public
movements

Public communication and popular education
Changing health provider education

And primary health care should be part of each building block!
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