
Connector 
The Connector identifies 
the person’s specific 
needs and interests, and 
connects the person with 
appropriate community 
resources. 

Community resources 
Community resources in-
clude a wide range of activi-
ties and services, such as 
social groups, art activities, 
exercise classes, and life-
long learning activities.  

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.1 
 

The lack of social connection (social isolation) has a negative effect on mental and 
physical health.2 The impact of social isolation on mortality is comparable to that of 
smoking or a lack of physical activity.3  

Healthcare provider 
The healthcare provider 
sees a need and refers 
the client/patient to a 
Connector.  

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.  

Why is Social Prescribing Needed? 

During COVID-19 
of Manitobans aged 65 or older said 
they were lonely sometimes or more 
often4  

  

Before COVID-19 
of Manitobans aged 65 or older were 
socially isolated 

said they were lonely sometimes or 
more often  

would have liked to participate in more 
social activities4 

Social isolaƟon is defined as having a small or no social network, limited communicaƟon or contact with social network, and liƩle or 

no social parƟcipaƟon. Loneliness refers to how people FEEL about their social connecƟons. It is possible to feel lonely even when 

there are people around.  People can also be saƟsfied and not lonely with a small network.5 
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Collaborative Impact with Social Prescribing 



Led by the Manitoba Association of Senior Communities, the Manitoba Social Prescribing initiative 
will strengthen alliances amongst key intersectoral players (Senior Centres, Senior Resource Coor-
dinators, Age Friendly Communities, Primary Health Services which would include My Health 
Teams, and Home Care resources) reducing siloed, independent activities and building greater col-
laborative impact to facilitate healthy aging. This enhanced working relationship will ultimately im-
pact all  communities and older people served by the key players. 

What Impact Does Social Prescribing Have? 

Research shows that social prescribing has positive impacts on older adults who are connected to 
community resources,6 and the healthcare system.7,8 

Social Prescribing in Manitoba 

Impact on Older Adults 

Impact on the Healthcare System 

How Can I Learn More? 

14% 
decrease in unplanned 
hospital admissions 

Increased sense 
of well-being 

Improved mental 
health 

Increased sense 
of purpose, inde-
pendence, and 
confidence 

Increased social 
connections 

21% 
decrease in the cost 
of unplanned hospital 
admissions 

20% 
decrease in       
emergency room  
visits 

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