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The Value of Socially
Accountable Care:

Investing in primary health
care that supports pandemic
recovery, promotes health equity,
and improves health outcomes

Socially accountable care is health care that can
anticipate and address the priority physical health,
mental health, and social needs of a local commu-
nity. Socially accountable care is therefore a pow-
erful approach to supporting pandemic recovery,
promoting health equity, and improving individu-
al and population health outcomes. Increasingly,
family physicians in leadership roles within their lo-
cal health care institutions and medical schools are
calling for greater emphasis on socially account-
able care. Yet there is still a need for institution-
alizing socially accountable care throughout the
training of health professionals, the organization
of clinical practices, and the various accreditation
processes to strengthen primary care.

Supporting pandemic recovery

Many patients from marginalized and under-
served populations were already facing signifi-
cant hardships, which have been aggravated by
the COVID-19 pandemic. Socially accountable
care addresses the social inequities that have
been amplified by the pandemic and that under-
pin the health of marginalized people, such as un-
employment, precarious housing, food insecurity,
and exposure to violence.

Promoting health equity

Health and social challenges disproportionately
impact certain population sub-groups such as In-
digenous communities, recentimmigrants and asy-
lum seekers, persons experiencing homelessness,
single mothers and their children, persons living
with disabilities, families from racialized commu-
nities, low-income neighbourhoods, and persons
with mental health and substance use disorders.
Helping address these challenges and providing
outreach that improves access to care for margin-
alized, underserved, and harder to reach groups is
central to reducing avoidable differences in health
outcomes as compared to the general population.

Improving individual and population
health outcomes

Socially accountable care, provided through con-
nection to a Patient’s Medical Home and Patient’s
Medical Neighbourhood, enables integrated care
that leads to improved access to services, great-
er patient adherence, fewer unmet care needs,
improved clinical outcomes, reduced reliance on
emergency room services and “revolving door”
care, as well as a reduction in hospitalizations and
other negative health and social outcomes.
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Socially accountable care therefore

has a host of benefits—it’s time to act
to strengthen the primary care system
to provide socially accountable care for
all in Canada

While broader political and policy changes are
needed to eliminate poverty and social exclusion
atits source, emerging scientific evidence indicates
that the organization and delivery of primary health
care systems can enable more socially accountable
care to better support the growing needs of mar-
ginalized and underserved populations during the
pandemic recovery, address health inequity, and
improve health outcomes. Advocacy by front-line
health care providers in concert with patients can
influence these needed policy changes.

How can we create systems that
promote socially accountable care?

1. Socially accountable care is whole
person care

Trauma-informed care to promote health equity:
The cornerstone of socially accountable care

Trauma-informed care provides a safe space to of-
fer a range of support services in a coordinated and
ongoing way. Studies have shown that this is an
effective approach to care for new immigrants and
asylum seekers, patients from religious minority or
racialized communities, those with lived experience
of violence or neglect, survivors of human traffick-
ing, persons living with disabilities, persons experi-
encing homelessness, persons with mental health
and substance use disorders, veterans, and others.
In these times, with recent pandemic disruptions,
it can also be used as a universal approach to bet-
ter care for all patients, providing them with greater
choice and control over their own care trajectory.

Social history taking and prescribing: To meet
physical health, mental health, and social needs

Increasingly, social history taking, case finding, and
screening for social determinants of health has been
gaining traction in clinical care. This allows health

workers to identify key areas for social prescribing
by focusing on patient assets and strengths and
connecting them with further support resources.
Particularly during the pandemic recovery, address-
ing patient social and economic needs is increas-
ingly relevant in the context of care, and social pre-
scribing is increasingly associated with high-quality,
holistic patient care. Promoting joint advocacy with
patients and civil society organizations can help ad-
dress the upstream structural causes and prevent
health inequities at the source.

Action items to promote whole person care:

- Integrate training including theory and practical
applications of trauma-informed care, social histo-
ry taking, and social prescribing into learning ob-
jectives in medical school and residency training

- Evaluate trauma-informed care, social history
taking, and social prescribing skills in Objective
Structured Clinical Examination (OSCE) exams
and simulated office orals (SOQOs)

- Incorporate tools for trauma-informed care, so-
cial history taking, and social prescribing into
electronic medical records (e.g., include disability
forms that help patients on social welfare receive
additional financial support to help afford hous-
ing, food, and other necessities)

- Provide clinical training on how to complete and
submit these forms to relevant authorities. Educa-
tion in the realm of the CanMEDS competencies
relating to the “physician as health advocate” can
further complement these educational efforts.

2. Socially accountable care is
coordinated care

Patient navigators: Help patients navigate
complex health and social care systems

Studies have demonstrated that a new cadre of
health care workers can help patients navigate ex-
isting support resources that are often difficult to
learn about and access. Health care organizations
aiming to provide more socially accountable care
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are increasingly hiring a range of non-clinical staff
to provide needed social support. These newer
members of interprofessional primary care teams
can include patient navigators, cultural brokers,
health service brokers, and community care nav-
igators. There is some promising experience with
medical-legal partnerships (MLPs), as well as sup-
porting informal caregivers who often undertake
navigational roles for family members with little
or no guidance to assist them in doing so. These
navigator roles are key to helping patients access
a range of support interventions within health and
social care systems as well as community supports.

Specialized link workers: Help patients
find employment, housing, and fulfill
other basic needs

Evidence shows that interprofessional primary care
teams that take a holistic view of health and social
needs are adequately trained to do social history tak-
ing and social prescribing, work alongside designat-
ed link workers (e.g., housing specialist, employment
specialist, social workers, peer support workers, etc),
are better able to help patients connect with employ-
ment opportunities, reduce food insecurity, access
permanent supportive housing, obtain financial sup-
port and government benefits, and reduce exposure
to family violence and maltreatment.

Action items to promote coordinated care:

- Increase funding for allied health workers to
be hired as part of interprofessional teams in

Patient’s Medical Homes to take on the import-
ant roles of patient navigators, cultural brokers,
and liaisons to local community resources

- Increase funding to hire specialized link workers
to work within Patient’s Medical Homes to con-
nect patients experiencing or at risk of homeless-
ness with housing; persons in precarious work
situations with stable, well-paying jobs; persons
experiencing food insecurity with Meals on
Wheels or other food support services; persons
experiencing poverty with financial assistance;
and persons experiencing violence with psycho-
social supports so that people’s basic needs are
being met, in addition to addressing the health
consequences of this precarity

3. Socially accountable care is timely
and accessible care

Increased support during transitions:
Making difficult transitions easier to overcome

Providing wraparound support is particularly im-
portant during transitions. These include persons
with a new diagnosis, adolescents aging out of
pediatric care, youth in foster care transitioning to
independent living, persons leaving correctional
services, young people living with disabilities em-
barking on post-secondary educational or work
opportunities, or hospitalized patients being dis-
charged to community-based care. For instance,
having access to a family doctor reduces the risk of
elderly persons entering long-term care by 25 per
cent. Seamless support provided by primary care
improves health and social outcomes, making sure
that no patient falls through the cracks.

Outreach beyond the clinic: Reaching
out to people in the local community

Providing outreach and reorienting health services
is a key tenet of the Ottawa Charter for Health Pro-
motion to meet the needs of all patients, particularly
those who may feel excluded and unsafe accessing
care. Outreach can take many forms including mo-
bile clinics, specialty clinics within primary care, out-
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reach workers going to community organizations or
providing services on the street, virtual and in-person
care to rural and remote communities, or communi-
ty engagement. Socially accountable careis inclusive
care that reduces barriers, ensuring that marginalized
and underserved populations can engage with and
access the supports and care they need where they
need them, in ways that are accessible to them.

Action items to promote timely
and accessible care:

- Working across systems to provide clear pathways
for patients to enter into Patient Medical Homes,
with particular focus on people transitioning be-
tween care systems or during life transitions

- Increased funding for specialized family doctors

who are trained to work with specific groups to
be integrated into interprofessional teams serv-
ing group homes or transition programs such as
those for persons exiting correctional services, or
working as part of Assertive Community Treat-
ment teams

- Increased funding to hire community out-

reach workers who adopt a population health
approach and can make links with other local
community organizations to ensure that people
living far from care but within the catchment
area of the Patient’s Medical Home are able to
access health care
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