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Editorial

Social prescribing in Canada: health promotion in action,  
50 years after the Lalonde report
Kate Mulligan, PhD (1); Kiffer G. Card, PhD (2); Sandra Allison, MD (3)

Highlights

•	 Social prescribing connects patients 
with nonmedical resources, shift-
ing the focus from deficits to a 
strengths-based approach in health.

•	 Growing initiatives target diverse 
populations including caregivers, 
youth, racialized peoples and 
Indigenous communities.

•	 Case studies demonstrate social pre
scribing’s benefits in health equity 
and expanding access to essential 
services.

Abstract

The Lalonde report, published in 1974 by the Canadian Minister of National Health and 
Welfare, broke ground for public health in Canada by acknowledging that the determi-
nants of health are much broader than health care services. Fifty years later, this special 
issue of Health Promotion and Chronic Disease Prevention in Canada charts a clear path 
towards addressing upstream determinants of health through an emerging intervention 
called “social prescribing.” Social prescribing connects patients with community 
resources tailored to their individual priorities, fostering a paradigm shift from a deficit-
based to a strengths-based approach in health promotion. Part 1 of this issue covers the 
rapid growth and diverse applications of social prescribing across Canada, with targeted 
initiatives for various populations and interventions ranging from nature and arts to 
physical activity and social connectivity. Contributions from a wide range of partners, 
including researchers, health professionals and community members, explore the adapt-
ability of social prescribing for different groups, underscore the role of community and 
lived experiences in research, and call for more studies on social prescribing’s effective-
ness and outcomes. Highlighted case studies demonstrate tangible benefits in health 
equity and access to social services. This issue not only reflects the current scope and 
impact of social prescribing in Canada but also sets the stage for its future development 
and integration into broader health practices.
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Social prescribing offers a new approach. 
It connects patients with nonmedical 
resources in their communities, focussing 
on their individual priorities and measur-
ing the impact on overall health and well-
being.2 Critically, social prescribing embeds 
health promotion—the increased capacity 
for individuals and communities to take 
control over their health and its determi-
nants3—into health systems by providing 
both social supports and a paradigm shift 
away from a deficit-based focus (i.e. “What’s 
the matter with us?”) to a holistic, strengths-
based focus (i.e. “What matters to us?”).4 
While these principles have always been 
important, they are particularly needed in 
the wake of the COVID-19 pandemic, which 
has significantly taxed health systems and 
health care providers.

Introduction

This special issue of Health Promotion 
and Chronic Disease Prevention in Canada 
marks a national first—the first journal 
issue entirely dedicated to social prescrib-
ing, a rapidly growing field in Canada. 
The issue arrives 50 years after the 1974 
Lalonde report highlighted the impact of 
social factors such as poverty and social 
isolation on health.1 Over the past half 
century, health care professionals and com
munities have increasingly recognized the 
limitations of purely clinical approaches 
to health, although systematic, practical 
solutions to address these social determi-
nants of health have continued to lag far 
behind—until recently. 

Inspired in part by the growth of social 
prescribing in the United Kingdom and 
other countries,5 the practice of social pre-
scribing is experiencing significant growth 
across Canada, with initiatives underway 
in every province.6 Some are focussed on 
particular populations, such as caregiv-
ers,7 older adults,8 Black communities,9 
Indigenous populations,10 children and 
youth,11 and those living with mental health 
conditions.12 Some are focussed on spe-
cific interventions, such as food,13 nature,10 
arts and culture,14 physical activity15 and 
social connection,16 or support mechanisms, 
such as community service databases and 
technologically enabled referrals.16-18

The papers in Part 1 of this special issue 
demonstrate that research and evaluation 
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of social prescribing in Canada are grow-
ing alongside, and not far behind, this 
expansion in practice. Here, authors from 
across Canada—students, health profes-
sionals, researchers, community members, 
social services workers and more—explore 
the versatility and adaptability of social 
prescribing of different interventions by 
and for different populations, highlight 
the need for next-generation leadership by 
young people and those with community-
based and lived expertise, and set out vital 
areas in need of further study.

Part 1 of this special issue includes several 
examples of social prescribing in action. 
Vaillancourt et al. explore how relation-
ships with nature and connecting with the 
land are culturally based and can be ben-
eficial for health for both Indigenous and 
non-Indigenous communities.10 Their reflex-
ive practice highlights the importance of 
decolonization and incorporating Indigenous 
healing practices into social prescribing 
initiatives. Ramirez et al. explore how social 
prescribing can be adapted to build health 
equity for Black communities, focussing 
on how to create culturally safe programs 
built on trust and Afrocentric values.19 
Finally, Brubacher et al. analyze a food-
based social prescribing program in Guelph, 
Ontario.20 Their findings show the pro-
gram not only improved key outcomes but 
also expanded access to social services, 
allowing participants to spend their lim-
ited resources on other essentials.

This issue also explores the need for fur-
ther research on social prescribing. Ashe 
et al. review existing studies to identify 
how researchers currently measure social 
prescribing’s effectiveness and outcomes.21 
While they find that mental and emotional 
well-being are well studied areas, more 
research is needed to understand the 
impact on physical health, thinking skills 
and memory. Additionally, the review 
emphasizes the importance of considering 
sociodemographic factors such as income, 
education and ethnicity when evaluating 
the program’s fairness and effectiveness 
for everyone. Little et al. focus their com-
mentary on food prescribing in particular, 
exploring research needs and opportuni-
ties related to food at the intersections 
between health and social services, and 
individual and population-level actions for 
health.22

Because what matters to people and com-
munities is at the heart of social prescribing, 

the expertise of participants with lived 
and living experience must also be at the 
heart of social prescribing research. We 
are fortunate to be able to include three 
powerful letters to the Editor in this issue. 
Norman,23 Barre24 and Paquette25 all share 
their lived experiences, highlighting the 
impact of social prescribing interventions 
and emphasizing the importance of par-
ticipant expertise in both program devel-
opment and health care professional 
training.

Highlighting the potential for social pre-
scribing to become widely adopted by 
future health professionals, community 
leaders and researchers, Muhl et al. report 
on a surge in postsecondary student inter-
est in social prescribing across the coun-
try.26 The authors call for students, health 
care systems and universities to work 
together to build partnerships and inte-
grate social prescribing into teaching, 
research and everyday practice.

Social prescribing is a burgeoning field in 
Canada, and we received many excellent 
submissions for this issue. As a result, we 
plan to issue a second part to this issue in 
September 2024. We further encourage 
researchers, practitioners and funders to 
pursue research into social prescribing to 
ensure the growing practice is effective, 
equitable, meaningful, measurable and 
health promoting. Fifty years after the 
release of the Lalonde report on health 
promotion, social prescribing has become 
a potential cornerstone of health promo-
tion and chronic disease prevention in 
Canada—perhaps for the next 50 years, or 
even more.
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