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Collaborative Impact with Social Prescribing

What is Social Prescribing?

Social prescribing is a means for health care providers to connect clients/patients to a range of
non-clinical services in the community in order to improve their social connections, health, and
well being.
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Why is Social Prescribing Needed?

Being social connected: brings enjoyment and a sense of purpose in life; adds to quali-
ty of life; reduces the risk of mental health problems like depression; and reduces the
risk of physical health problems.’

The lack of social connection (social isolation) has a negative effect on mental and
physical health.? The impact of social isolation on mortality is comparable to that of
smoking or a lack of physical activity.’

Before COVID-19 During COVID-19
200/ of Manitobans aged 65 or older were 360/ of Manitobans aged 65 or older said
(1) : n (1) .
socially isolated they were lonely sometimes or more
often’

230/ said they were lonely sometimes or
0 more often

360/ would have liked to participate in more
0 social activities®

Social isolation is defined as having a small or no social network, limited communication or contact with social network, and little or
no social participation. Loneliness refers to how people FEEL about their social connections. It is possible to feel lonely even when
there are people around. People can also be satisfied and not lonely with a small network.’



What Impact Does Social Prescribing Have?

Research shows that social prescribing has positive impacts on older adults who are connected to
community resources,® and the healthcare system.”®

Impact on Older Adults
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Impact on the Healthcare System
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Social Prescribing in Manitoba

Led by the Manitoba Association of Senior Communities, Social Prescribing Manitoba will strength-
en alliances amongst key intersectoral players (Senior Resource Coordinators, Senior Centres,
Age Friendly Communities, Primary Health Services which would include My Health Teams, and
Home Care resources) reducing siloed, independent activities and building greater collaborative
impact to facilitate healthy aging. This enhanced working relationship will ultimately impact all com-
munities and older people served by the key players.

How Can I Learn More?

Contact Connie Newman, Executive Director, MASC, at ccnewman@shaw.ca
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