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Focusing on acute care will only go so far towards improving health seekers' 

overall wellbeing. With e�orts centered on immediate care, the overall health 

of Canadians is deteriorating at a chronic level.

Embrace the experience of the di�erent personas, and see how their 

journey is impacted by the unexpected paths of life and how you can be 

supported if social prescribing is o�ered at the right time. 

However, a solution that has growing 

awareness is the implementation of 

social prescribing. Social prescribing 

is a tool for health care providers 

looking at chronic health challenges 

to prescribe social solutions to 

improve their wellbeing. 
By playing "The Game of Social 

Prescribing" you can see where and how 

social prescribing can take place in a 

health seeker’s journey and improve their 

overall experience and wellbeing in 

contrast to the challenges and setbacks 

that can happen if social prescribing is not 

leveraged. 

AN ASSET-BASED APPROACH THAT GOES BEYOND TREATING ILLNESSES

WHY PLAY?

11.2
   %

77%

47
%

Nearly half of Canadians 
report feeling lonely and 

wish they had more 
friendly human contact.3

Over three-quarters of 
providers feel that SP is 
helping in addressing 

complex needs of clients.6

People who report higher 
perceived social support 

have better mental health 
outcomes.5

Over a tenth of Canadians 
have unmet health needs.1

In any given year, 1 in 5 
Canadians experiences a 

mental illness or addiction 
problem.2

49%

Almost one-half of those 
who feel they have suffered 
from depression or anxiety 
have never gone to see a 

doctor about this problem.4

However...

Once depression is 
recognized, help can make 

a difference for 80% of 
people who are affected, 
allowing them to get back 
to their regular activities.4

80
%
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See page 20 of brief for further info and expanded description.Factors Primary Paths Secondary Paths
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•  Acute treatment focused system
•  Limited awareness of Social Prescribing

SYSTEM
CHARACTERISTICS

•   Proliferation of lonelinvess
•   Compounding of upstream issues

SYSTEM
FAILURES

•  Social movements
•  Information technology
•  COVID-19

EVENTS & 
INNOVATION

•   Established social networks in communities
•   Friend-seeking & interest group apps
•   Digital community experience

VISIBLE IN
THE PRESENT

•  Info-sharing channels
•  Multiple options forfacilities/providers
•  Access to ER or urgent care

RE-USE

•   Social Insurance
•   Seeker-provider
     relationships
•   Community health
     initiative funding

RETAIN

FUTURE SYSTEM
CHARACTERISTICS
•  Prevention-focused
•  Connections between
    PCP and community
•  Focus on support-
    system health

Disruption is harnessed
by emerging future

Disruption is captured
by status quo

Buffering Capacity

Development of 
more physical space
to allow for greater
capacity for health
seekers to be seen
by PCP or 
community health 
program.

Information Flows

Development of 

multi-layered 
education program 

on health literacy for 

health seekers and 

health providers on

social prescribing.

BalancingFeedback Loops

Campaign that discusses the need for socialprescribing to drawawareness.

Rules + Regulations

Regulations put into 
place to create a 
better billing and 
appointment time 
limits.

Physical Structures

Development of 

greater public 

transportation for 

health seekers to

access community 

health programs.

Goals

Development ofpublic health policies to require greater preventative care.

Self-Organization

Funding provided

to community

health initiatives to

support more

individuals.

Constants, 

Parameters, Numbers

Bursary provided to

increase the number

of staff able to
support health
seekers.

Paradigms

Emphasizing community and carerather than an individualistic all for one and one for all.

Digital Structures

Development of a 
digital system that 
connects health 
seekers, health 
providers, and 
community health 
programs together.

Reinforcing
Feedback Loops

Establishment of 

municipal supports 

dedicated to 
facilitating social

prescribing.

Time delay in an 
intervention by 

having a bill paused

as a result of 
buercractic discussion.

Delays

INTERVENTION
STRATEGIES
INTERVENTION
STRATEGIES
INTERVENTION
STRATEGIES
INTERVENTION
STRATEGIES
INTERVENTION
STRATEGIES
INTERVENTION

STRATEGIES

See page 14 of brief for further

info and expanded description.

PRIMARY CARE PROVIDER

Goals:

A physician or other care provider that is 

knowledgable in certain health areas that can 

provide diagnosis or treatment to treat both 

acute or chronic health issues.

Provide knowledge 

care based on each 

unique health seekers

needs and help 

advance their care,

however, are trying to

manage a backlog 

of health seekers.

Impacts:
They can impact a 

health seekers health 

experience by offering 

relevant care to
advance their needs, 

or they may offer 

limited care placing a

barrier on their care.

FAMILY AND CLOSE FRIENDS

Goals:

Close individuals in an individuals life that tend to provide emotional support. However,depending on the relationship can also add
emotional stress.

To be there for their
family or friend and
be a support for them
as they go through
thick and thin. To be
a front-line level of
support for their 
loved ones.

Impacts:
Can be proactive
supports for a health
seeker when it comes
to managing health
challenges, or be a 
blocker being able to 
have equitable access 
to health.

EMERGENCY CARE PROVIDER

Goals:

Physicians or other care providers that respond
to emergency that require immediate

acute care, often for life-saving measures.

To respond to emergent care needs to quickly and effectively provide care for health seekersthat address theimmediate need.

Impacts:
They are able provideimmediate care for ahealth seekers acutehealth needs however,are unable to advancea health seeker whenit comes to theirchronic challenges.

HEALTH SYSTEM
INTEGRATION COMMITTEE

Goals:

A committee that advises and provides

direction on the health system to help

advance the offerings of the health system.

Help develop policy
discussions that
involve the health
system and the Local
Health Integration
Networks to improve
the health offerings
for health seekers.

Impacts:
They drive forward
suggestions on how
to improve the health
offerings and can
advocate for necessary
health offerings for
health seekers.

SUPPORT GROUPS

Goals:

A collective group of individuals who maybe 

facing similar health challenges as each other

and are a space to provide emotional support 

to one another.

To create an 

environment where

people can share their

challenges and find

advice or support to

help through a 

difficult time.

Impacts
:

They can interject in a

health seekers 

experience to help

them advance their

overall health 

experience by sharing

advice to improve 

their well being.

STAKEHOLDERSSTAKEHOLDERSSTAKEHOLDERSSTAKEHOLDERS

STAKEHOLDERS

See page 8 of brief for further

info and expanded description.

Breya lives with her roommate and experienced abuse 
from her partner recently. She is 

currently hospitalized for an opiod overdose.
IMPORTANTCONSIDERATIONSBreya moved to Cambridge two years 

ago with her boy friend for a new job. 
As her partner was abusive, she 
moved out earlier this year and began 
to live with one of her co-workers. 

PAIN POINTS
Breya is hospitalized after a recent 
opioid overdose in the local hospital. 
Her room mate is the only support 
and her parents live outside the 
province. Breya’s contemplating what 
to do next upon being discharged.

HOW TO PLAY THIS PERSONAThis persona can’t access the green areas on the spinner. This highlights the 

affect on stigma in reducing access to good social services and/or healthcare 

support. 
The effect of "systemic oppression" in blue and "negative event" in purple 

are doubled on the spinner for this persona. This accounts for institutional 

and social stigma as a result of substance use. 

PERSONA BBREYA

See page 11 of brief for furtherinfo and expanded description.

Meet Idris, newcomer to Canada 

who identifies as Queer. He lives 

with his relatives and currently 

navigating "safety" as a gay, 

racialized man.

IMPORTANT
CONSIDERATIONS

After a successful career in Healthcare 

and arriving in Canada, he is asked to 

retrain in a field he is quite competent 

in. He is affected by fatphobic and 

racist comments on dating apps.

PAIN POINTS

Idris remains alienated from commu-

nities that he identifies with and 

navigates feelings of social isolation 

as a queer, black, cis man. 

HOW TO PLAY THIS PERSONA

This persona can’t access the green areas on the spinner. This high-

lights an inability to access good social services and/or healthcare 

support in a culturally and linguistically appropriate manner. 

PERSONA A
IDRIS

See page 11 of brief for further

info and expanded description.

Brett identifies as trans and recently came out to their social network. Their family connected them to a local commu-nity center and after an incident where they were misgendered, Brett feels more isolated, down, and disconnected.IMPORTANTCONSIDERATIONS
Brett feels alone and the recent magnified awareness of racist 
incidents in the media results in them going off social media and spending more and more time in their room. 

PAIN POINTS
Brett does not feel safe enough to explore concerns of racism, gender diverse care needs, and feelings of isolation with the worker. Their mom recently saw bruising and cuts on their forearms.

HOW TO PLAY THIS PERSONA
If this player uses the spinner and they align with "systemic oppres-sion" in blue on the spinner, the effect should be multiplied by THREE. This highlights a lack of personalized supports in alignment with their queer identity. 

PERSONA C
BRETT

See page 11 of brief for further
info and expanded description.

Jadd recently celebrates his 36th birth-

day as a married truck driver living with 

his partner and 3 kids. He recently expe-

riences unemployment, deterioration of 

his marriage and loses access to his 

home as a result of substance abuse.

IMPORTANT

CONSIDERATIONS

Jadd seeks out his wife to reconcile, but 

she does not wish to do so. With no 

other regional and accessible personal 

supports, he continues to experience 

chronic homelessness and proceeds to 

seek out support at a shelter. 

PAIN POINTS

His mental health begins to deterio-

rate and attends a local walk-in clinic. 

Diagnosed with depression and a lack 

of private health insurance makes 

Jadd feel stuck with his current 

situation. 

HOW TO PLAY THIS PERSONA

This persona can’t access any "positive event" on the spinner and cannot 

spin again for a different outcome. This highlights the affect of reduced 

personalized supports. Not being able to spin again despite having no 

outcome on a turn reiterates the fact that some actions will not result in any 

favorable outcome as a result of one's social determinants of health.

PERSONA D

JADD

See page 11 of brief for further

info and expanded description.

Jamila is a nurse at the local hospital who is 

also a community activist as a single parent 

who identifies as a black woman. She cares 

for her two kids and lives in suburban apart-

ment building. Her eldest son suffered from 

a vascular stroke and she is currently navi-

gating the complex healthcare environment 
to support her child.IMPORTANTCONSIDERATIONSBoth of her kids go to a local school 

and are in their teens. Her partner 
passed away a few years prior due to 
a stroke. Jamila’s closest relatives live 
in the United States and she has 
limited access to personal supports. PAIN POINTS

As a result of accessing the hospital 
soon enough, her son’s prognosis is 
good. However, the stroke leaves her 
son with blindness in the right eye. 
Jamila exhausts her sick leave at work 
to support her kid. 

HOW TO PLAY THIS PERSONAWhen this persona lands on any "access to professional resources" on the 

spinner, the effect is doubled. This illustrates the importance of professional 

networks in the health system and their ability to support your health. 

When this persona lands on any "negative event" in orange or dark yellow on 

the spinner and the effect is doubled. This illustrates the potential impact of 

any social event on our lives. 

PERSONA EJAMILA

See page 11 of brief for furtherinfo and expanded description.
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