CEP |

Poverty: A Clinical Tool for Primary
Care Providers (YT)

Poverty is not always apparent: In Yukon, 13.6% of families live in poverty.!

(D Screen Everyone

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

(Sensitivity 98%, specificity 40% for living below the poverty line)?

- (@ Poverty is a Risk Factor

Consider:

New immigrants, women, Indigenous
peoples, and LGBTQ+ are among the

highest risk groups.
Example 1:

If an otherwise healthy 35-year-old comes to your office,
without risk factors for diabetes other than living in poverty,
you consider ordering a screening test for diabetes.

Example 2:

If an otherwise low-risk patient who lives in poverty
presents with chest pain, this elevates the pre-test
probability of a cardiac source and helps determine
how aggressive you are in ordering investigations.

N

Diabetes

Lower-income individuals
are more likely to report
having diabetes than higher-
earningindividuals (11%
Vs 6% inmen, 9% vs.
4% inwomen).?

Cancer Chronic Disease

Those in low-income
groups experience
higher rates of lung, oral (OR
2.41), and cervical (RR 2.08)
cancers.*

Individuals living in
poverty experience an
elevated risk of hypertension,
arthritis, COPD,
asthma, and having
multiple chronic
conditions.>*

Povertyis arisk
factor for many
health conditions

Cardiovascular Toxic Stress

Disease

Children from low-
income families are more

likely to develop a condition
that requires treatment by
a physician laterin life.

Thosein the lowest-
income group experience
circulatory conditions at a
rate 17% higher than the
Canadian average.®

Mental lliness

Those living below the
poverty line experience
depression at a rate 58%
higher than the Canadian

]
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Intervene

average.®’

Ask Everyone: "Have you filled out and sent in your tax forms?”

+ Ask questions to find out more about your patient—their employment, living situation, social supports, and the benefits they
receive. Tax returns are required to access many income security benefits: e.g., GST / HST credits, child benefits, working

income tax benefits, and property tax credits. Connect your patients to Free Community Tax Clinics.

« Even people without official residency status can file returns.

+ Drug Coverage: Coverage for medications not available through the Yukon Health Care Insurance Plan (YHCIP) may be

granted Exception Drug Status. Additional access is also available to some groups of Yukon residents. Visit
drugcoverage.ca for more options.

Ask Educate

Ensure you and your team are aware of
your patient—their living situation, and resources available to patients and their families.
the benefits they currently receive. Start with Canada Benefits and Yukon Health and
\ Social Services.

Ask questions to find out more about

and services.

Intervene & Connect

Intervene by connecting your patients
and their families to benefits, resources,

more interventions on reverse 0
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Intervening can have a profound impact on your patients’ health

Patient Group Ask

(1
Do you receive Old Age
Security (OAS) and

Educate

\ A

Guaranteed Income
Supplement (GIS)?

Individuals over age 65 who live in poverty should
receive at least $1,200/month in income through
0AS, GIS, and grants from filing a tax return.

Intervene & Connect

Yukon seniors who receive OAS and GIS
are also automatically eligible for up to
$247.53/month through the Yukon Seniors

(1
Do you receive the
Canada Child Benefit

Families
with

Income supports can be obtained by applying for
Canada Child Benefit when filing income tax returns.
Eligible families can receive up to $6,400/year for
each eligible child under the age of six, and
$5,400/year for each eligible child aged 6 to 17.
Families may be eligible for additional benefits
through certain territorial programs. Eligible
families can also receive $819.96/year/child.

\ 4

Income Supplement (YSIS). Ensure your
patients are receiving their YSIS payments
and connect your patients to Yukon Health
and Social Services for further questions.

Indigenous peoples registered under the
Indian Act or recognized by the Inuit Land
Claim organization can qualify for Non-Insured
Health Benefits (NIHB), which pays for drugs
and extended health benefits not covered by
territorial plans.

\/

Start with Canada Benefits to identify
and access income supports for patients
and families. Use this in your office with
patients and provide them with the link.

Additional benefits available include:

shelter allowance, utilities coverage, daycare
subsidies, employment and training services,
and other discretionary benefits.

Speak with patients’ social services workers.

Visit Yukon’s Social Assistance website

\

for information on income assistance
programs and eligibility.

Major disability programs available: CPP
Disability, EI Sickness, Disability Tax Credit (DTC),
Veterans Benefits, Registered Disability Savings
Plan (RDSP), Chronic Disease and Disability
Benefits Program.

Visit Chronic Disease Benefits and Disability

Children ;nomigoth of every
' D)
(€ Are you registered
under the Indian
; : Act or recognized by >
Natl&z:;;?u't’ an Inuit Land Claim
organization? 9
Social (14
otor Have you applied
ASSI-St-ance for extra income >
Recipients supplements?
))
13
People Do you receive
with payments for —
Disabilities disability?
))

Benefits for more information of available
programs.

DTC can provide up to ~$1,800/year in tax
savings (plus retroactive payments) and it is
required to receive other benefits including the
RDSP, which provides up to $20,000 in grants.

Use a detailed social and medical history
to determine the programs to which you
can connect your patients.

Complete forms such as:

+ Canada Revenue Agency Form T2201

Key Resources

» « Chronic Disease and Disability Benefits
program requires physicians and
community health nurses to apply

on behalf of the patient. Encourage
your patients with chronic disease or
disability to participate in the Chronic
Conditions Support Program for help
and self-management education

Canada Benefits
(www.canadabenefits.gc.ca)

Provides a full listing of federal and territorial
income and other supports, organized by per-
sonal status (e.g., “parent,” “Indigenous peoples”)
or life situation (e.g., “unemployment,” “health
concerns”), with links to the relevant program
websites and to application forms.

Yukon Health and Social Services
(www.hss.gov.yk.ca)

Call or browse the website to find community
support, social services, and continuing care,
based on topic.

Yukon Public Legal Education Association
(www.yplea.com)

A non-profit organization devoted to
providing Yukoners with legal information
and promoting increased access to the legal
system.

health status and disabilities.

Remember: As health care providers, it is our responsibility to provide complete and detailed information that accurately portrays our patients’

Itis NOT our role to serve as the gatekeepers for income security.
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Supporting Material

[i]  Free Community Tax Clinics: https://link.cep.health/povl
i]  DrugCoverage.ca: https://link.cep.health/pov20
[iii] Canada Benefits: https://link.cep.health/pov10
[iv] Yukon Health and Social Services: https://link.cep.health/pov154
[v]  Non-Insured Health Benefits for First Nations and Inuit: https://link.cep.health/pov67
[vi] PovNet: https://link.cep.health/pov160
i] Form T2201: https://link.cep.health/pov6
ii] Yukon Anti-Poverty Coalition: https://link.cep.health/pov161
[ix]  Yukon Workers’ Compensation Health and Safety Board: https://link.cep.health/pov162
[x] Toseewhoisan eligible Non-Insured Health Benefits Client: https://link.cep.health/pov5
[xi] FactSheeton Systemic Racism on Indigenous Peoples in Canada: https://link.cep.health/pov27
ii] National Collaborating Centre for Aboriginal Health’s “Poverty as a Social Determinant of First Nations, Inuit, and Metis Health”: https://link.cep.health/
pov28
Surviving in Yukon - Where to Get Free or Low-Cost Services: https://link.cep.health/pov163

[xiii]
[xiv] Aboutthe Canada Child Benefit program: https://link.cep.health/pov15
[xv] How to calculate your Canada Child Benefit: https://link.cep.health/pov16

x
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*These supporting materials are hosted by external organizations, and as such the accuracy and accessibility of their links are not guaranteed. CEP will make every effort to keep
these links up to date.
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This Tool has been modified from the Ontario version that was originally developed as part of the Knowledge Translation in Primary Care Initiative which is led by CEP
with collaboration from the Ontario College of Family Physicians (OCFP) and Nurse Practitioners’ Association of Ontario (NPAO). Clinical leadership for the development
of this tool was provided by Dr. Gary Bloch MD CCFP and was subject to external review by primary care providers and other relevant stakeholders. This modified Tool
was funded by the College of Family Physicians of Canada. The Ontario version of this Tool was adapted from the version created in 2013 by Dr. Gary Bloch MD CCFP,
Ontario College of Family Physicians and its Poverty and Health Committee. This Tool is an adaptation of the Ontario Tool.

This Tool was developed for licensed health care professionals in Yukon as a guide only and does not constitute medical or other professional advice. Primary care providers and other
health care professionals are required to exercise their own clinical judgment in using this Tool. Neither the Centre for Effective Practice (“CEP”), the College of Family Physicians
of Canada (CFPC), nor any of their respective agents, appointees, directors, officers, employees, contractors, members or volunteers: (i) are providing medical, diagnostic or treatment
services through this Tool; (ii) to the extent permitted by applicable law, accept any responsibility for the use or misuse of this Tool by any individual including, but not limited to,
primary care providers or entity, including for any loss, damage or injury (including death) arising from or in connection with the use of this Tool, in whole or in part; or (iii) give or
make any representation, warranty or endorsement of any external sources referenced in this Tool (whether specifically named or not) that are owned or operated by third parties,
including any information or advice contained therein.

Poverty: A Clinical Tool For Primary Care Providers is a product of the Centre for Effective Practice. Permission to use, copy, and distribute this material for all
@ non-commercial and research purposes is granted, provided the above disclaimer, this paragraph and the following paragraphs, and appropriate citations appear
A28 in all copies, modifications, and distributions. Use of the Poverty: A Clinical Tool For Primary Care Providers for commercial purposes or any modifications of the
tool are subject to charge and use must be negotiated with Centre for Effective Practice (Email: info@cep.health).

For statistical and bibliographic purposes, please notify the Centre for Effective Practice (info@cep.health) of any use or reprinting
of the tool. Please use the below citation when referencing the tool:

Reprinted with Permission from Centre for Effective Practice (October 2016). Poverty: A Clinical Tool For Primary Care Providers
(YT). Toronto: Centre for Effective Practice.
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