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Background and Aims

British Columbia has the highest child poverty rate in 
Canada, with Vancouver’s inner city being among the 
most at–risk. In 2006 we developed a ‘Social Pediatrics 
Initiative’ and the research-to-practice ‘RICHER Program’. 
In 2014 we formally began a Canadian research 
collaboration through a realist synthesis of the literature.

The aims of the RICHER program are to: 

• provide timely access to early intervention and 
prevention services for underserved families

• work collaboratively to improve health outcomes, school 
completion and ‘social capital’ through an equity & SDoH
lens, &  

• develop transition services for vulnerable children and 
youth. 
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Social Determinants & 

Health Equity

Healthy Public Policy:
(1)Best start (0-6 years) 
(2)Maximize potential (youth)
(3)Strengthen public health-

obesity, smoking, alcohol
(4)Good work for all 
(5)Healthy standard of living
(6)Sustainable communities 



Setting

1. RICHER serves a population area with 8.5% 
(~10,000) of Vancouver’s children and 
youth, including indigenous & new immigrant 
families.

2. Pediatric specialty services are only 7 km away, 
but access and outcomes were ‘inequitable’.

3. Despite commitments to universal access there 
were limited Primary healthcare services are now 
distributed in neighbourhood spaces. 

4. Community input is prioritized.

5. All research is vetted with community. 
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1. Improved Child Development: There was a ‘critical difference’ in 
vulnerability at school entry, with a decrease of 20 % (HELP, 2014). 

2. The model fosters access to quality primary and specialist pediatric 
health care. 

3. The partnerships ensure families gain access to full spectrum of 
resources to address Social Determinants of Health.

4. Key processes that enhance outcomes include: organizational 
engagement & accountability, trust and parental empowerment (e.g. 
improved knowledge, capacity to activate systems, and manage child 
and youth health conditions).

RESULTS



Strathcona: Critical Decrease in Vulnerability
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How Care is Provided is Instrumental in 

Achieving Outcomes

Processes of Care

- Clinician’s Interpersonal Style is 

positively associated with Patient 

Empowerment (p<0.01)
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Quality Dimensions  & Processes of Care 

How important is it to include you in 

decision-making of treatment plans?
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General clarity of communication 

scale, M (SD)
4.6 (0.6)

Explained results scale 4.3 (0.9)

Decision making scale 3.7 (1.3)

Compassionate, Respectful scale 4.7 (0.5)

Empowerment scale 4.2 (0.9)

RELATIONSHIPS



Foster Access to Care Along the Continuum

- Dismantle Structural Barriers

Clinicians located in Neighbourhood settings

Extend the range & complementarity of services

- Dismantle Social Barriers

Build upon Trusting Relationships & Networks

-
Foster Responsiveness & Accountabilities

Weekly open Community table ensures dialogue

Recognizes different forms of expertise & knowledge of 

the community

Purposeful Intersectoral Partnerships





Youth Engagement: 
Resilience & Positive Youth Development

http://byutv.org/watch/0256de75-38d7-4b47-9b54-eb46cd1ae881/turning-point-naskarz#ooid=RzaHJrazoXPAWncP_tLJKWlQ5HM2NE1X or 
http://www.alivesociety.ca/news/68-documentary-on-nascarz

Empower all 

our children 

and youth to 

be good at 

something.

- Marmot and my 

mom

Youth are not 

problems to be 

managed, but 

resources to 

be developed.

- Roth & Brooks-

Gunn
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