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Ending poverty, improving health
Poverty represents a serious but reversible threat to the health of Ontarians. As health 
providers we enjoy privilege and access to power which many others do not. As a  
high-impact health intervention, we will work to eliminate poverty.

Revitalized HPAP Organizational Structure:

The most active members of the group have created a more defined organizational structure to facilitate 
sharing of tasks and accountability.  Currently we have the following Steering Committee:

 Chair: Catherine Oliver  
                                                                   (until September 2009 when Andrew Pinto will assume this position)

 Secretary: Anne Egger

 Treasurer: Malika Sharma

 Membership/Communications: Michaela Beder

 Newsletter: Kathy Hardill

 Research Committee: Andrew Pinto

 Education/Outreach Committee: Gary Bloch

If you are interested in attending open steering committee meetings, which happen approximately once 
every 4-6 weeks, please contact Janet Maher at janet.maher@utoronto.ca or Catherine Oliver at 
catherine.oliver@sympatico.ca 

Direct Action – Multidisciplinary Anti-poverty Project

Arising from HPAP’s experience of conducting the Special Diet clinics, we have undertaken a project 
to try to find a way to develop a sustainable and more comprehensive way of enlisting the skills and 
resources of health providers to directly deal with poverty. In practice, this will mean having nurses, 
NPs, physicians, dieticians, social workers, etc coming together to work with people living in poverty 
to maximize their access to the social benefits to which they are entitled.  Currently, HPAP is building 
relationships with different health and social service agencies that may become partners in developing a 
pilot multidisciplinary anti-poverty project.  Stay tuned, more to come on this exciting initiative! 

Research Activities

“Special Diet” paper written by Gary Bloch, Andrew Pinto and Tomislav Svoboda is being •	
finalized in preparation for submission for publication 

A systematic review of the health impacts of social assistance cuts is underway – preliminary scan •	
and literature review has been completed by Ahmed Bayoumi

www.healthprovidersagainstpoverty.ca

Welcome to our third issue!  Health Providers Against Poverty originated in 2005 to focus public attention on the 
reversible health impacts of poverty and low income. We are front-line providers, including physicians, nurses and 
nurse practitioners, dieticians, health promoters, outreach workers and the like. We lobby governments, educate 

health providers and the public on the health effects of poverty, and participate in creative direct action campaigns.  If you 
want to become more involved, you are invited to check out our website and contact us!
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Educational/Outreach Activities by HPAP Members:

Creating a Direct Action Multidisciplinary Anti-Poverty Initiative•	
Association of Ontario Health Centres (AOHC), Toronto – June 2009, Anne Egger and Catherine o 
Oliver

Poverty, Homelessness and Health•	
Northern Ontario School of Medicine Family Medicine Residents, Thunder Bay, Ontario – April o 
2009,   Gary Bloch

Health Provider Action on Poverty:  Experiences from the Front Lines•	
“Sick and Tired of Being Sick and Tired” Conference, Workshop and Panel Discussion, o 
Community Social Planning Council, Toronto – February 2009, Anne Egger and Gary Bloch

Sudbury Cross-Health Sector Breakfast Meeting on Poverty and Healthy, November 2008, Gary o 
Bloch

Poverty and Health:  Evidence and Interventions•	
Family Medicine Forum – November 2008, Gary Bloch and Catherine Olivero 

Northern Ontario School of Medicine Rounds, November 2008, Gary Blocho 

Government Lobbying

December 2008 put out media release in response to release of Ontario “poverty reduction strategy” in •	
which we expressed cautious optimism but wondered how children will get out of poverty without their 
parents’ poverty being addressed

January 2009 – Pre-budget submission to the province calling for poverty plan to include poor adults, to •	
increase social assistance rates and the minimum wage and calling for data to be disaggregated to better 
illuminate the disproportionate poverty affecting racialized communities, Aboriginal people, lone mothers 
and people with disabilities

March 2009 – letter to Dalton McGuinty expressing concern with gaps in province’s poverty plan and •	
calling for $100 nutritional supplement to be made available to all social assistance recipients

April 2009 – letter to Dalton McGuinty supporting adult dental coverage for low income adults and •	
urging him to keep his promise to do so made in the 2008 budget – one year later no money has yet been 
made available for this

April 2009 – submission to committee on Bill 152 (poverty plan legislation) supporting the amendments •	
proposed by the 25 in 5 coalition and calling for stronger commitments and timelines

www.healthprovidersagainstpoverty.ca



The effects of socio-economic 
status (SES) are more prominent 
for some types of hospital 
admissions than for others. For 
example, a Canadian Institute for 
Health Information (CIHI) study 
of 15 census metropolitan areas 
over a three-year period (between 
2003–2004 and 2005–2006) 
found: 

 Hospitalization rates for mental 
health in the low-SES group were 
2.3 times those in the high-SES 
group (596 per 100,000 people 
compared to 256 per 100,000). 

 Urban Canadians in low-SES 
groups were more than twice 
as likely to be hospitalized for 
chronic conditions that could 
potentially be treated in the 
community, known as ambulatory 
care sensitive conditions (ACSCs), 
than those in high-SES groups. 
For example, they were 2.4 times 
more likely to be hospitalized for 
diabetes and 2.7 times more likely 
to be hospitalized for chronic 
obstructive pulmonary disease 
(COPD). 

 Children from low-SES groups 
had hospitalization rates for 
asthma 56% higher than children 
from high-SES groups. 

Did you know?New Toronto Research on Hunger

New research, published this spring in the Canadian Journal of Public 
Health, showed that two out of three Toronto families in low-income 
neighbourhoods are unable to get the food they need.  Further, it found 
that community responses such as food banks and school feeding 
programs are insufficient to address the problem.

The study interviewed 500 low-income families with children residing in 
12 high-poverty Toronto neighbourhoods. Although the sample included 
families reliant on social assistance, most were “working poor” families 
whose primary source of income was from employment. 

Highlights of the study include:

• 1 of 10 families had adults who had gone whole days without eating 
because there wasn’t enough money for food 

• almost half (45%) reported that they couldn’t always afford to feed 
their children a balanced meal

• when faced with the threat of acute food shortages, 50 per cent of 
families had delayed paying bills, 31 per cent had given up telephone, 
Internet and/or cable television services and 23 per cent had delayed 
paying their rent. 

Food Bank Use Up Across Canada

A new study by Food Banks Canada reveals that the number of 
|Canadians needing to rely on food banks is increasing dramatically by 
approximately 20% a month, based on statistics comparing food bank 
usage from March 2009 to March 2008.  Food Banks Canada Executive 
Director Katherine Schmidt attributes this to the worsening economic 
climate.  According to this group food bank use has remained above 
700,000 people a month since 1997.
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Founding member Gary Bloch was recently awarded the Louise 
Naismith Award from the University of Toronto Department of 
Family and Community Medicine, allowing him to spend a half day 
weekly developing education sessions, materials and practical tools 
for front line providers on poverty, homelessness and health.

Congratulations Gary!



Enthusiastic group of  health providers gathered at  Mass 
Hunger Clinic, Queen’s Park, October 2005                                         
                 photo credit Kathy Hardill

Gary Bloch addressing media scrum at Queen’s Park  
during HPAP’s Mass Hunger Clinic, October 2005  

photo credit Kathy Hardill

HPAP member Tara Kiran, York University Professor 
Dennis Raphael and then-President of  RNAO Joan 
Lesmond at HPAP “Let Them Eat Cake” Town Hall meeting 
on the links between poverty, illness and social assistance 
rates, Toronto, December 2005             photo credit John Bonnar

Kathy Hardill with students at the Hunger March, March 
2006 - co-organized to pressure the Ontario government 
to raise social assistance rates in the spring budget

photo credit Steve Watson

HPAP members Catherine Oliver (L) and Anne Egger (R) 
with banner at Ontario Health Coalition Medicare Rally, 
September 2008.                                    photo credit Sarah Reaburn
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