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LEARNING OBJECTIVES 

Department of Family Medicine 

Department of Psychiatry 

• By the end of this session, learners will be able to: 
– Describe how health professionals impact access to social benefits for persons 

with mental illness and addictions 

– Describe examples of interdisciplinary efforts between lawyers, family 
physicians, psychiatrists, and other health professionals to dialogue on and 
influence health care practice and social policy surrounding access to social 
benefits 

– Explain how insights from these efforts towards one’s clinical practice can 
influence social determinants of health at the individual, systems, practice, 
and policy levels.  

• Who are you? What are your learning objectives? 



Who are we? 

 Michael Tau 

 Jackie Esmonde 

 Abbas Ghavam-Rassoul 

 Nadiya Sunderji 
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The Collaborative Mental 
Health Care Working Group 

 Joint initiative: departments of Psychiatry and Family and Community 
Medicine at the University of Toronto  

 Goal: identifying ways in which their respective areas of medicine can 
work together more effectively in the mental health care system. 
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Road map 
1. Who are you? 

2. Case presentation part 1: Disability 
application 

3. Discussion 1: The application process 
◦ Personal/professional reflections 

◦ Micro and macro interventions 

◦ Intervention case study: The report 

4. Case presentation part 2: The medical 
review 

5. Discussion 2: 
◦ Macro interventions 

◦ Intervention case study: Revising the review 
process 

6. Debrief/reflections 
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Upstream vs. Downstream Interventions  
https://www.youtube.com/watch?v=qarQXqKbmLg 

Image source: http://www.bbc.com/earth/story/20160516-why-it-is-hard-to-find-the-source-of-rivers-like-the-amazon 
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Learning Objectives 

 By the end of this session, learners will be able to: 

◦ Describe how health professionals impact access to social benefits for 
persons with mental illness and addictions 

◦ Describe examples of interdisciplinary efforts between lawyers, family 
physicians, psychiatrists, and other health professionals to dialogue on and 
influence health care practice and social policy surrounding access to social 
benefits 

◦ Explain how insights from these efforts towards one’s clinical practice can 
influence social determinants of health at the individual, systems, practice, 
and policy levels.  

 Who are you? What are your learning objectives? 
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Case 
Presentation 

• 40-something divorced woman with one 
8-year old son. 

• Diagnoses: Major depressive disorder, 
panic disorder, agoraphobia, frequent 
migraines.  

• Recent migrant from another country; 
now permanent resident.  

• Speaks minimal English.  

• Minimal mental health treatment up 
until recently. 

• Sees FP in private office every few 
months.   
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• FP: psych referral.  

• Hesitantly tried a medication once  side 
effects, then discontinued.  

• Psychotherapy resources not readily available. 

• Cultural explanations for mental health. 

• Currently receives Ontario Works and Canada 
Child Benefit: 

◦ $1079/month 

• Worsened symptoms & ++ difficulty leaving 
apartment. 

• Friend suggests she applies for ODSP (in 
addition to Canada Child Benefit) 

◦ $1658/month 
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Case Presentation 
(con’t) 



• Gets application and brings it to her 
FP, who fills it out and mails it. 

• 3 months later she receives a letter:  

◦ Your application was denied. 

◦ If you disagree, you can ask for an 
internal review. 
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Case Presentation 
(con’t) 



• Connects with legal clinic 

• Applies for internal review 

• After 30 days, she receives another 
letter:  

◦ Original decision upheld 

◦ Option to appeal 

• Lawyer helps her file the appeal 

• 30 days later, receives a summary of the 
reasons her application was denied 
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Case Presentation 
(con’t) 
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The legal threshold for 
disability 
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The legal threshold for 
disability 

 Person with a disability 

 4. (1) A person is a person with a disability for the purposes of this Part if, 

(a) the person has a substantial physical or mental impairment that is 
continuous or recurrent and expected to last one year or more; 

(b) the direct and cumulative effect of the impairment on the person’s 
ability to attend to his or her personal care, function in the community and 
function in a workplace, results in a substantial restriction in one or more 
of these activities of daily living; and 

(c) the impairment and its likely duration and the restriction in the person’s 
activities of daily living have been verified by a person with the prescribed 
qualifications. 1997, c. 25, Sched. B, s. 4 (1). 
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ODSP 
Application 
(56% of an 

annual 
40,000 

applications 
granted) 

Internal Review 
(14% grant rate) 

Appeal to Social 
Benefits Tribunal 

Hearing 

Decision (63% 
grant rate) 

ODSP 
reasons due 

30 days 

after notice 
of appeal 
received 

DAU grants 33% of 
appeals before 

hearing 
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• What are your experiences with assisting 
patients to access disability benefits? 

• What flaws in the reasoning do you see 
from a medical perspective? 

• How would you handle this in your 
practice? 

◦ Micro-level solutions 

DISCUSSION 
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 What are your ideas about 
macro-level interventions? 



Example of a Macro-Solution 

 Report of the Collaborative Mental Health Care Working Group 

 Title: “Appreciating The Complexity of Treatment of Mental Illness and 
Addictions” 

 Collaboration: 
◦ Department of Family & Community Medicine, University of Toronto 

◦ Department of Psychiatry, University of Toronto 

◦ Income Security Advocacy Centre 

 Designed to be submitted with ODSP applications, reviews, or appeals. 

 Focus: Issues that need an evidentiary rebuttal 
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Issues addressed in the Report 

The difficulty with drawing conclusions about the degree of 
disability based on the amount of treatment: 

◦ Limited access 

◦ Stigma 

◦ Treatment ≠ severity 

◦ Limits to tolerability 

◦ Limits to effectiveness 

◦ Varied prescriber practices 
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Issues addressed in the Report 
(con’t) 

 Addictions: 

◦ “During periods of remission there remains a great deal of 
vulnerability to stress and relapse; it is often the retreat from 
potential triggers / stressors that enables people to maintain 
sobriety. Abstinence may be a full time job. Additionally, there 
is a lot of disruption in their other foundational aspects of life 
(e.g. family and social support, education and employment 
history, housing, etc) that support functioning. A return to 
fuller functioning and employment takes time and may not be 
realistic for some.” 
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(Part Two) 



Case Study 
Part 2 

• Social Benefits Tribunal appeal granted 
with two-year medical review date. 

• Patient receives package 2 years later 
with same forms her doctor filled out 
when she applied for ODSP. 

• She is given 90 days to return the 
forms. 

• Patient had improved due to financial 
supports provided by ODSP, but 
deteriorates significantly when she 
receives the letter. 
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Case Study 
Part 2 

• Family doctor retired six months ago 
and she has not been able to find a 
new one. 

• She feels hopeless and scared about 
going through the same process all 
over again. 

• Ms. X misses the deadline and her 
ODSP benefits are cut off three 
months later. 
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 What problems do you see with this 
process? 

 How would you address this on a 
systems level? 

Discussion 



Reforming the medical review 
process – the “Before” 

• 14 page application forms were same as original 
application 

• Forms did not ask the right question – has the condition 
improved? 

• Two follow-up phone calls from a stranger at the DAU if the 
application was not submitted in time. 
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BEFORE 
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BEFORE 
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BEFORE 



Reforming the medical review 
process – New Process 

•  30% of medical review files are now granted on 
initial “paper” review with no further medical 
information required. 

• Two phone calls from the recipient’s ODSP 
caseworker if the application is late. 
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New Process 
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New Process 
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New Process 
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New Process 



TRENDS IN 
MEDICAL 
REVIEWS: 

  2014 / 
15 

2015 / 
16 

2016 / 
17 

Medical 
Review 
Assignment 
rate 

43% 21% 14% Reduction in the 
number of 
medical reviews 
assigned 
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 In Closing … 
 The tension: what does advocacy mean? 

oAdvocating for the person vs for the 
disability 

oValues regarding work 

oIt’s a determinant of health, ergo role of 
HCP 

 Next steps for you? 
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Health Justice Initiative 
 Partnership between the community legal clinics in Ontario’s legal clinic 
system and St. Michael’s Hospital Academic Family Health Team. 

 Location – densely populated urban centre. Six medical clinics sites serving 
40,000 patients. Jurisdiction with high instances of homelessness and 
poverty, newcomers, and individuals living with mental health disabilities. 

 Partnership development stages from 2012-14, and operations since 2015 . 
Funded by Legal Aid Ontario and in kind contributions. 

 Goals - improve access to justice and the social determinants of health for 
our patient-client population by providing embedded, preventative legal-
care services and engaging in collaborative systemic advocacy activities with 
health care providers and low income individuals in our community. 

 Top 6 issues – housing instability, newcomer status issues, advanced care 
planning/consent and capacity, domestic violence, employment issues re. 
discrimination and harassment, income security. 
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