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Message from the Steering Committee  
 
This past year was an important one for HPAP. As you will read in this Annual Report, we 
engaged in a number of campaigns ranging from protesting the closure of The SchoolHouse 
Shelter, a harm reduction facility, to speaking out against cuts to refugee health care 
coverage, to protesting the government's continued intransigence around addressing social 
assistance rates in this province.  
 
We have grown as a group, with a new HPAP chapter in Hamilton, Ontario! Yet, we remain 
a small core group of dedicated members - we look to the coming year to build our numbers 
and particularly focus on engaging health professional trainees and colleagues from outside 
medicine and nursing.  
 
As noted in a recent editorial in the Star, " Ontario has seen the continuous erosion of social 
assistance benefits and a system focused on surveillance and punishment rather than 
dignity and support," and " Whether people on social assistance are able to achieve good 
health and live with dignity will be the ultimate test of social assistance reform." 1 
 
Ultimately, action to address the key social determinant of health - income - will only occur 
through a concerted effort by all sectors of society, led by the people most affected. 
 
 
 
1 It’s Time To Build Dignity Into Ontario Social Assistance. The Toronto Star. October 9, 2012.  
http://www.thestar.com/opinion/editorialopinion/article/1268704--it-s-time-to-build-dignity-into-
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History of HPAP 
 
Health Providers Against Poverty is a Toronto-based group of health care providers who formed an 
alliance in 2005 and participated in a campaign to “prescribe” supplemental funds to individuals 
living on social assistance in Ontario.  This came to be known as the “special diet campaign”.  For 
ten months, we participated in “special diet clinics” organized by the Ontario Coalition Against 
Poverty (OCAP), which were held in communities across Toronto.  We assessed and documented 
social assistance recipients’ health problems and nutritional health-related risks.  We then 
prescribed these individuals a supplemental income to allow them to afford at least a minimally 
healthy diet. Despite the Ontario government’s subsequent restriction of the benefit, we helped put 
millions of dollars directly into the hands of thousands of low-income Ontarians. 
 
From the initial connections formed in the special diet campaign, HPAP has grown into an 
organization with diverse activities and outreach.  We continue to ally with anti-poverty groups and 
people living in poverty to advocate for the eradication of poverty in Ontario.  We also work in 
educating health providers about interventions for poverty, support research related to these 
interventions, and work to develop systematic programs to decrease the poverty faced by our 
patients as well as the communities we work in.   
 
In the past year, our group has expanded to include a group of students and health care providers 
from Hamilton, Ontario.  
 
As a group, we remain committed to advocating for poverty reduction and health equity. 

Mission  
 

Poverty represents a serious but 
reversible threat to the health of people 
living in Ontario. As health providers, we 
enjoy privilege and access to power, 
which many others do not. As a high-
impact health intervention, we will aim to 
eliminate poverty. 
 

Aims 
 

We will work to; 
 

 Ensure income and social security 
for all 
 

 Raise awareness about the health 
impacts of poverty 

 

 Engage health providers and 
people with lived experience of 
poverty in social and political 
change 
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Health Care Provider Education 
 
Members of HPAP have developed workshops on poverty as a determinant of health, which are 
delivered to medical students at the University of Toronto. These sessions re-frame poverty as a 
core clinical issue warranting advocacy and practical intervention. 
 
Gary Bloch provided an overview of this approach during a presentation entitled, “Connecting 
Social Determinants with Advocacy in Medical Education: A Unique Curriculum that Moves 
Learners to Action” at the Canadian Conference on Medical Education in April 2012. 
 
Laura Hanson delivered a similar message to nurses during her presentation entitled, “Taking 
Action on Poverty as a Social Determinant of Health” at the Annual Ontario Family Practice 
Nurses Conference in May 2012. She spoke about poverty, health and political action in nursing at 
the Registered Nurses' Association of Ontario's Annual General Meeting. She also spoke on April 
27, 2012, as part of the Nursing Students of Ontario's Student Leadership Luncheon. 
 
Tools for Primary Care  

Poverty Screening Tool  
 
Poverty accounts for 24% of person years of life lost in Canada. It 
requires intervention like other major health risks. 
 
A poverty-screening tool for primary care in Ontario is now 
available on the HPAP website. 
 
Dr. Gary Bloch developed this tool with support from St. Michael’s 
Hospital, Family and Community Medicine at the University of 
Toronto, and the Ontario College of Family Physicians. 

Child Poverty Screening Tool  
 
Children living in poverty are more likely to experience low birth 
weight, learning difficulties, mental health problems, iron deficiency 
anemia, asthma, injuries, obesity, and hospitalization than their 
more affluent peers. Infant mortality is 60% higher in lowest income 
quintile neighbourhoods. 
 
A poverty-screening tool for primary child health care in Ontario is 
now available on the HPAP website. 
 
The Social Pediatrics Working Group in Toronto developed this 
tool. 
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Advocacy  
 
Response to Refugee Health Cuts   
 
Earlier this year, the government announced dramatic changes to the Interim Federal Health 
Program, which covers basic health-care for refugees in Canada.  The changes, which took effect 
on June 30th 2012, left the majority of refugees without healthcare coverage, except for few 
conditions that ‘threaten public health and safety’. 
 
Health care providers across Canada denounced changes to the IFHP and groups mobilized to 
advocate for reversal of the cuts. HPAP condemned the cuts on the grounds that they would lead to 
worse health outcomes, increase poverty among refugees, and pose a risk to public health and 
safety.  
 
HPAP member, Monika Dutt, spoke about the IFH cuts at a Bathurst Finch Network meeting in May 
2012.  HPAP members also attended Toronto, Hamilton, and Vancouver events related to the 
National Day of Action Against Refugee Health Cuts on June 18, 2012. 
 
Solidarity Against Austerity Pre-Budget March 
 
On March 16, 2012, HPAP members joined the Ontario Coalition Against 
Poverty march and rally against austerity in Toronto.  The was organized 
to raise awareness and demonstrate opposition to the massive social 
cutbacks proposed for the McGuinty government’s 2012 budget. 
 
Open Letter Calling for Apology to UN Special Rapporteur 
 
On May 30, 2012, HPAP signed an open letter to Prime Minister, Stephen 
Harper, expressing deep concern about the government’s treatment of the 
United Nations human rights expert, Oliver De Schutter. The UN Special 
Rapporteur on Right to Food was dismissed by the Government at the end 
of his trip to Canada in May, after expressing concerns about the 
widespread hunger Canada. 
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In The Media 
 

Toronto doctor worries budget cuts will affect poor 
patients the most 

 
 Niamh Scallan  Published on Tuesday March 27, 2012 
 
Dr. Gary Bloch says he worries Ontario’s proposed budget cuts will affect his patients — some of the city’s 
poorest residents — the most. 

After years of skyrocketing health costs, the cash-strapped McGuinty government announced in its budget 
Tuesday a series of tough austerity measures, including capping the growth of Ontario’s health portfolio at 2.1 
per cent over the next three years. 

Compared to the average 6.1 per cent growth over the last decade, it’s a dramatic cut that Finance Minister 
Dwight Duncan said was necessary to rein in the province’s crippling deficit. 

But for Bloch, a family physician and University of Toronto professor who founded Health Providers Against 
Poverty, the government’s austerity-focused agenda does a disservice to public health, especially for the poor. 

“I’m very concerned,” Bloch told the Star Tuesday. “I’m worried it’s a cut with a dull knife and it’s largely the 
people who live in poverty, especially the extreme end of poverty, who are impacted the most.” 

Economist Don Drummond made more than 100 recommendations to improve Ontario’s health-care system in 
his report to the Ministry of Finance earlier this year — a focus on primary care and patient-focused medicine 
among them. He also said that without cuts, health-care spending would balloon to $62.5 billion by 2017-18. 

In line with Drummond’s recommendations, the McGuinty government’s budget has proposed cuts to large 
provincial health agencies, capped funding for hospital corporations and potential wage freezes for doctors. 

Bloch said those cuts will certainly affect the delivery of health care, but he added that wider social service cuts 
recommended in the budget — freezing welfare and disability support payments, for example — will likely do 
enormous damage to his patients’ health in the short-term. 

He compared Duncan’s austerity plans to the sweeping social service cuts made back in the mid-1990s. 
Those cuts, “trending away from social programs,” have proven to negatively impact the health of the 
population and especially the low-income cohort, he said. 

“I worry this is a continuation of that same trend that will absolutely impact those who are most vulnerable first 
and I think it’s incredibly unfortunate,” Bloch said. 

“And I worry this will result in our society being less healthy, which should be the number one goal of the 
government” 

 

 

“The primary factors that shape the health of Canadians are not 
medical treatments or lifestyle choices but rather the living 

conditions they experience” 
 

Social Determinants of Health: The Canadian Facts 
Juha Mikkonen and Dennis Raphael 
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Press Releases 
 
Jun 18, 2012  HPAP Supports National Day of Action to Oppose Refugee Health Cuts 
May 15, 2012  Cuts to Refugee Healthcare Must Be Reversed 
Mar 27, 2012 HPAP Warns Today’s Austerity Budget Will Cost Ontario by Worsening the 

Health of Ontario’s Most Vulnerable 
Feb 24, 2012 Health Providers Against Poverty Release on the Drummond Report 

 
Editorials 
 
Erica Roebbelen, Katie Dorman, Malika Sharma. “Refugee Health Cuts are Bad for All of Us”. The 
Hamilton Spectator, May 17 2012. 
 
Kathy Hardill. “Austerity Won’t Save Health Care – Fighting Poverty Will.” Healthy Debate, February 
13, 2012. 

 
 
 
 
 

 
 
 
 
Poverty Facts 
 

 The overall poverty rate in Ontario is around 13%  
 1 in 10 families with a child under 6 years of age is able to meet their daily food needs 
 Poverty accounts for 24% of person years of life lost in Canada  
 Likelihood of death among those who are homeless is 8-10 times greater than that of the 

general population  
 Compared to above-average earners, Canadians with below-average income are 3 times 

less likely to fill a prescription and 60% less able to get a test or treatment due to cost  
 Dental plans are available to only 26% of low-income workers 
 Poverty is an important risk factor for serious conditions such as diabetes and heart disease 
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HPAP Toronto 
 

Michaela Beder 
Gary Bloch 
Monika Dutt 
Anne Egger 

Laura Hanson 
Janet Maher 

Lynn Anne Mulrooney 
Andrew Pinto 

Malika Sharma 
 

Website 
Endrit Mullisis 

 

Partners 
 
We would like to thank our collaborators;   
 
 Ontario Coalition Against Poverty  
 Toronto Stop the Cuts 
 Canadian Doctors for Medicare 
 Canadian Doctors for Refugee Care 
 Doctors for Fair Taxation 
 Health for All  
 Hamilton Roundtable for Poverty Reduction 
 Hamiltonians for Migrant & Refugee Health 

 
Steering Committees 

Contact 
 
Health Providers Against Poverty  HPAP Hamilton 
Box 40074 E-Mail: hpap.hamilton@gmail.com  
Toronto, Ontario  Twitter: @HPAP_Hamilton 
M6B 4K4 
E-Mail: hpagainstpoverty@gmail.com 
 
 
  

HPAP Hamilton 
 

Adrienne Batke 
Lucy Barker 

Nikki Bozinoff 
Katie Dorman 
Sarah Follett 
Gillian Gibson 
Andrea Hunter 
Samara Laskin 

Tim O’Shea 
Erica Roebbelen 

Alexandra Rotstein 
	  


