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Global Café: 
Social Determinants of Health



Social Determinants of Health

3

• List the social determinants of health and describe how they impact health

• Discuss the concept of health inequities and apply it to an area of 
personal/work experience. 

• Identify how your workplace is or could be addressing social determinants 
of health.

• Recognize how policies implemented by different orders of government 
(local, provincial/territorial, federal, indigenous) impact health. 

• Reflect on how personal background can influence work with marginalized 
populations. 

• Speak Up and advocate for change on a professional or personal level 



Agenda

• What does today look like?

• Learn- social determinants of health

• Reflect- what does it mean in our work as nurses

• Action- what can we (as nurses) do
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Agenda

10:15- 11:45: Learn

Overview of social determinants of health

11:45 – 1:00 Lunch

1:00 – 2:30 Reflect

World Café discussions on SDOH 

2:30-3:00 Break

3:00-4:30 Action

The Harvest: Being the change we want to see
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World Café Principles

• Create a hospitable space

• Ask questions that matter

• Connect diverse perspectives

• Encourage each participants contribution

• Listen together for patterns, insights and deeper questions

• Share collective discoveries
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Discussion: Warm Up

Please discuss at your table groups. 
Doodle, scribble etc. 

1. Why did you come today?
2. What do you hope to get out of the day?
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• List the social determinants of health and describe how they 
impact health

• Discuss the concept of health inequities and apply it to an 
area of personal/work experience.

• Identify how your workplace is or could be addressing social 
determinants of health.

• Recognize how policies implemented by different orders of 

government (local, provincial/territorial, federal, indigenous) 
impact health.

• Reflect on how personal background can influence work with 
marginalized populations.

• Speak Up and advocate for change on a professional or 
personal level

Objectives
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• No commercial affiliations or financial conflicts 

of interest

• I speak from a position of privilege as a health 

care provider. I do not speak on behalf of 

people and communities, but as an ally.

• My presentation is grounded in evidence and 

the lived experiences of people I have 

encountered.

Disclosures
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• What makes us healthy/sick

• Influencing policy

• workplace, community, government

• Practicing anti-oppression in healthcare

• Upstream examples

Agenda
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What makes us healthy/sick?
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What makes us healthy/sick?
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What makes us healthy/sick?

Dahlgren and Whitehead, 1991
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How to avoid being sick...

1. Don't be poor. If you are, stop. If you can't, try not to be poor for long.
2. Don't have poor parents.
3. Own a car.
4. Don't work in a stressful, low-paid manual job.
5. Don't live in damp, low-quality housing.
6. Be able to afford to go on a foreign holiday and sunbathe.
7. Practice not losing your job and don't become unemployed.
8. Take up all benefits you are entitled to, if you are unemployed, retired or sick or disabled.
9. Don't live next to a busy major road or near a polluting factory.
10. Learn how to fill in the complex housing benefit/asylum application forms before you 
become homeless and destitute.
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What makes us healthy/sick?
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• Unearned advantages, often systemic with historic origins, often 

mediated through positive unconscious associations

• eg. you are trustworthy, you are intelligent, you are calm -- based on 

your race, gender, sexual orientation, ability etc.

• Often the dominant “normal” group eg. heterosexual, able-bodied, cis, 

Canadian-born, white

• We all experience SOME form of privilege – can you think of a way this 

has played out in your life?

Privilege
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• Unearned disadvantages, often systemic with historic origins, often 

mediated through unconscious biases and discriminatory behaviour

• eg. you are angry, you are lazy, you are stupid, you are dangerous 

based on your race, gender, sexual orientation, ability etc

• Often not the dominant “normal” group eg. homosexual, transgender, 

person with a disability, immigrant, racialized

• We all likely face SOME form of oppression – can you think of a way this 

has played out in your life?

Oppression
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Intersecting

identities
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Nurses: A respected voice

Insights West, 2016
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Looking local: Housing First

“As a nurse with acute care experience in both inner city and rural Emergency Departments I am able 

to rely on my experience of what poor health from poverty looks feels and smells like. I cared for people 

with trench foot from walking the cold wet streets because there are no warm shelters available. I have 

cared for people with systemic sepsis from a dental abscess that was untreated because he person 

couldn’t afford dental care. I have had the sickening experience of watching someone being discharged 

back into homelessness, knowing that a permanent home would be the one thing that would improve 

their health most. I know what hunger and cold looks like up close."

-- Judy Kelley, Public Health Nurse, Cape Breton, NS
(Working with Cape Breton Community Housing Association)
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In the clinic:

Poverty Intervention Tool

HPAP 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 do not. As a high 

impact health 

intervention, we will work 

to eliminate poverty.
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Cathy Crowe, Toronto Street Nurse

Using stories to inform policy

http://globalnews.ca/news/3479348/new-data-reports-27-homeless-deaths-in-toronto-so-far-in-2017/
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National policy influence:

CFNU and National Pharmacare
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Workplace health (WHO framework)

• Occupational health & safety

• Workers' compensation

• Union presence

• Employment standards

• Psychosocial hazards

• Personal health resources



World Café Discussion:

1. Did you learn anything new?
2. Did anything you heard, challenge you 

to think about health in a new way?
3. Did anything you heard challenge you to 

think about health care in a new way?



Lunch Break

We re-convene at 1:00



World Café Discussions
Reminders
1. Ensure 1 person is your table host and will stay behind when the group 

moves. 
2. Doodle, write, document your conversation on the table in front of you. 
3. Listen actively and meaningfully. Dialogue and conversation is very 

important around questions that matter
4. We are experts in our own experiences, sharing our collective knowledge 

is key
5. If there are questions we aren’t asking that we should be – please raise 

them. 



World Café Discussion: 
Individual
1. What aspects of your background and 

lived experience may impact how you 
work with patients, clients and 
communities.

2. What power/privilege do you 
experience?

3. What oppressions do you face?
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Social Determinants of Health
Primer for action: 

Workplace, Community (local/provincial/territorial/federal)

National Collaborating Centre for Determinants of Health
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What can nurses do?

Types of interventions...

National Collaborating Centre for Determinants of Health
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What can nurses do?

Types of interventions...

National Collaborating Centre for Determinants of Health



World Café Discussion:
Workplace
1. How is your workplace addressing specific social 

determinants of health of the population(s) you 
serve. 

2. What is the capacity of our workplaces to work 
“Upstream” / “MidStream”/ “Downstream” 

3. What are some of the challenges for workplaces 
when it comes to addressing social determinants 
of health?
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Social Determinants of Health
Primer for action: 

Workplace, Community (local/provincial/territorial/federal)

National Collaborating Centre for Determinants of Health

admin@harbourviewmontes

sori.ca
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What can nurses do?

Types of interventions...

National Collaborating Centre for Determinants of Health
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What can nurses do?

Types of interventions...

National Collaborating Centre for Determinants of Health
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8 steps to developing a healthy public policy
1. Describe the problem

2. Assess readiness for policy development

3. Develop goals, objectives and policy options

4. Identify decision-makers and influencers

5. Build support for the policy

6. Draft and/or revise the policy

7. Implement the policy

8. Evaluate and monitor the policy



World Café Discussion 
Community
• How have you seen communities and 

governments (municipal, provincial, 
federal) addressing social determinants 
of health?

• Can you describe examples of successful 
work or initiatives on SDOH at either the 
Upstream or Midstream level?

• What led to the success? Failure?



Break

We re-convene at 3:00. 
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Social Determinants of Health
Primer for action: 

Workplace, Community (local/provincial/territorial/federal)

National Collaborating Centre for Determinants of Health
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What can nurses do?

Types of interventions...

National Collaborating Centre for Determinants of Health
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What can nurses do?

Types of interventions...

National Collaborating Centre for Determinants of Health
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Being the change we want to see



World Café Discussion
Action
1. What is the change you would like to see happen? 
2. In your workplace? Through your union? In your 

community? Though your government?
3. How would you go about achieving that change?  

Upstream? Mid Stream? Downstream? What are 
the levers? What are the actions?

4. What are the opportunities for influence? How can 
we use our power?





Merci
Thank you

Monika Dutt
Monika@thinkupstream.net
@Monika_Dutt
902.217.3760

mailto:Monika@thinkupstream.net

