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Preface 

I can’t help but reflect on the irony that the classic children’s book 
Where Does the Butterfly Go When It Rains? by May Garelick was 
written in 1961. 
Those born in that same year are becoming seniors this year, in 2026. 

We rarely see butterflies in the rain. 
So it feels only natural to wonder: where do they go? 

Science tells us they find 
shelter—under leaves, deep 
in shrubbery, within the 
crevices of tree bark. 
Their wings fold upward, 
their bodies lower, 
protecting them from the 
storm. 
Most can withstand it, as 
long as the rain is not too 
heavy or too long. 
And when it passes, they 
emerge again—resuming 
flight, almost as if nothing 
happened. 

It is remarkable. 

But they are meant to emerge. They are meant to return to their lives. 

What about seniors? 

Where do they go when the rain comes into their lives— 
when independence begins to slip, 
when health declines, 
when daily living becomes harder to manage alone? 
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Where do they find shelter? 

For some, the answer is clear. 
Those with financial means can access environments where support is 
built in—where services, meals, and care are readily available. 

They enter a new phase of their lives without much change. Their wings 
may have gotten a little damp, but they are ready to go. 

But what about those without that option— 
those without savings, without built-in support systems, 
those whose wings no longer fold the way they once did? 

Where do they go? 

For far too many, the answer has been: they mostly do without. 
And in doing without, they decline. 

These are the butterflies we rarely see— 
the ones weathering the storm without shelter, 
quietly losing strength, connection, and stability over time. 

For more than twenty years, I immersed myself in the daily lives of 
butterflies that few people saw because the need was there, and the 
alternatives were limited or out of reach. Far removed from the lecture 
theatre or clinic, I learned directly from being there, observing what 
helps, what doesn’t, and what quietly makes the greatest difference. 
What I witnessed over that time was not a lack of caring, but a gap in 
how we understand and support health itself. 

We have built strong systems around medical care. 
We have invested in infrastructure, treatment, and intervention. 

But there is another pillar of health—less visible, yet equally essential— 
one that lives in connection, belonging, purpose, and mutual support. 

This is social health. 
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It is the most natural—and often the most cost-effective—pillar to 
operationalize, because it does not need to be built from scratch. It 
already exists within communities, waiting to be recognized, 
strengthened, and sustained. 

This book is written to define that pillar clearly— 
to bring social health out of the shadows and into focus as an essential 
component of a complete and effective health system. 

It is also written to show how it can be put into practice. 

The work of the Highlands North Network in rural southeastern 
Ontario demonstrates that social health can be organized, supported, and 
scaled in practical ways. Through local leadership, shared resources, and 
community-driven initiatives, we have begun to build a model that 
enables seniors to remain in their communities longer—supported not 
only by services, but by meaningful human connection. 

This is not a theoretical framework. 
It is lived, tested, and evolving.  
It will include tracking outcomes.  
It will be the model that creates this full manual. 

And it is not meant to stand alone. 

It is meant to be understood, adapted, and replicated— 
in rural and urban communities alike—so that aging in place becomes 
more than a promise. It becomes a reality accessible to all, regardless of 
income or circumstances. 

As historian Heather Cox Richardson reminds us, 
“The past has its own terrible inevitability. But it is never too late to 
change the future.” 

That is what this work is about. 
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A future where more people can find shelter when the rain comes. 
Where fewer are left to navigate decline alone. 
Where communities themselves become part of the solution. 

There were times along this journey when the work felt quiet—and even 
lonely—immersed in the lives of those few others ever saw. And yes, at 
times, I felt the rain as well. 

But it is that experience and a deep sense of purpose that have led me to 
believe—without hesitation—that we can do better. 

With the support of creative editor Helen Harwood Snell, this book 
brings forward more than twenty years of experience-based learning— 
for those who are living it now, 
for those who will soon face it, 
for those in positions to shape what comes next, 
and for those inspired to help. 

Because if we get this right, 
more butterflies will find their shelter. 

And some—perhaps more than we expect— 
may even take flight again. 

 

Barb Young 
Co-Founder & President 
Highlands North Network 
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CHAPTER ONE 

Scaling Social Health: A Responsible Path 
Forward 

What we are outlining here is not a final model, but a starting point—
one designed to grow carefully and responsibly over time. 

While this chapter introduces the role of the Social Health Services 
Provider (SHSP), the community-based environment in which they 
serve, and the scope of Level 1 services, it is not intended to suggest that 
this is the end point. 

It is the beginning. 

Our first task is to bring social health out of the shadows— 

to establish it as a recognized and valued pillar of health, 

and to position it for future core health funding. 

This will take time. 

Over the next two to three years, we will take these first steps—working 
within our communities, alongside our neighbours, and in partnership 
with those beginning to see what is possible. 

As that foundation strengthens, the next phase will emerge. 

We will begin to shape what “aging in place” can truly look like—
guided by the voices of the people themselves through the 2026 
Roadshows. 

With our partners fully engaged, we will bring these elements together 
and, in many ways, begin to write the final chapters of this work. 
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As the model matures, the social health arm will expand—introducing 
Level 2 and, in time, Level 3 services. Individualized social health 
support within the home environment will also be added. 

But always, one step at a time—aligned with readiness, evidence, and 
partnership. 

Let me be clear. 

Level 3 SHSP roles are not part of the initial pilot, nor the early growth 
phase. They will only be considered following demonstrated success, 
strong safeguards, and full partner alignment. 

Level 3 does not introduce clinical functions. It reflects increased 
consistency and structure within a social environment for individuals 
with higher social support needs—many of whom are currently placed in 
institutional settings for non-medical reasons. 

Incremental implementation ensures readiness, learning, and appropriate 
boundaries at every stage. 

For those who remain unconvinced that public funding should support 
social health, I would offer this: 

Social connection is recognized by the World Health Organization as a 
core pillar of health. Social isolation among seniors is strongly 
associated with increased healthcare utilization, earlier 
institutionalization, and reduced quality of life. 

And yet, social health remains the least resourced pillar. 

This work addresses that imbalance by supporting preventive, low-cost, 
community-based environments that reduce downstream pressure on 
healthcare and social systems. 

For those who may feel this approach is too rural in focus to scale more 
broadly, I say to you: 
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Rural communities are an ideal place to begin. They offer strong social 
ties, existing community infrastructure, and clearly visible service gaps. 

What is learned here will not remain here. 

Scalability will come not from replicating place, but from applying 
principles—principles that can extend to small towns, Indigenous 
communities, and aging suburban neighbourhoods. 

I continue to believe that the best 
place to begin is in the rural 
hamlets of the northern Lanark 
Highlands. 

Because when the work is done 
well, led by those with 
experience-based knowledge of 
what the work entails— 

when connections are 
strengthened, 

and support is close at hand— 

more people will find the shelter 
they need when their fragile 
butterfly body faces the rain. 

And more will come through it 
with strength— 

supported, 

steady, 

and able to move forward again. 
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Highlands North Network will model, monitor and maintain records for 
this work under the broader umbrella of Social Health Networks.  

Chapter by chapter, we will frame, rework, and expand the model with 
measurable outcomes. The final version of this book will be a Social 
Health Network Manual.  

Highlands North will continue to provide the test model as we justify the 
“butterfly effect”, expanding levels over time to serve those needing a 
higher level of social support, including individual support in home-
based environments.  
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Definitions & Guidelines 

The Three Key Areas of Health 

Physical Health 

Physical health is the overall condition of the body, encompassing the 
proper functioning of organs and systems, the absence of disease, and 
the ability to perform daily tasks without undue fatigue. 

 

Mental Health 

Mental health is the overall condition of a person’s emotional and 
psychological well-being, encompassing the ability to think clearly, 
manage emotions, cope with life’s challenges, and function effectively in 
daily life. 

 

Social Health 

Social health is the overall condition of a person’s social well-being, 
encompassing the ability to build and maintain meaningful relationships, 
experience connection and belonging within a community, give and 
receive mutual support, and participate fully in social and community 
life—without unwanted isolation, exclusion or barriers that limit access 
and opportunity. 

Social health is a key determinant of overall health, shaping resilience, 
independence, quality of life, and the sustainability of healthcare and 
long-term care systems, as defined by the World Health Organization.  

 

A Simple Way to Remember the Three Key Pillars of Health 

• Healthy bodies need physical care. 

• Healthy minds need emotional care. 
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• Healthy lives need social connection. 

Together, physical, mental, and social health form the three essential 
dimensions of overall health and well-being. 

 

 

Social Health Stewardship 

Definition: Social Health Stewardship 

Social Health Stewardship is the intentional practice of creating the 
environment, holding firm to those conditions, and protecting their 
integrity, allowing people to remain connected, included, and engaged in 
their community. 

Those who serve in this role are stewards. 

They are accountable for the strength, continuity, and inclusiveness of 
the social environments they steward. 

They do not provide clinical or medical services. 
They do not deliver care. 

 

Why Stewardship Matters 

One of the main reasons social health has remained in the shadows for 
so long is that it is fundamentally different from the other two accepted 
key areas of health. 

Physical and mental health systems are structured around diagnosis, 
treatment, and intervention. 

Social health is not. 
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It is not episodic. 
It is not clinical. 
It is not delivered. 

It is lived, experienced, and sustained through the conditions of 
everyday life. 

Because of this, it has resisted: 

 credentialing  
 regulation  
 categorization  

And what cannot be easily defined is often overlooked. 

For decades, social health work existed without language, recognition, 
or accountability. 

Stewardship is the language that has been missing. 

 

What Stewardship Is Not 

Stewards: 
• Are not “helpers”  
• Are not “just volunteers”  
• Are not “paraprofessionals”  
• Are not “social workers”  
• Are not extensions of clinical or institutional care  
• Are not the “social determinants of health” in action  
• Are not a form of support for mental health service—preventative 
or otherwise  
 
They are recognized holders of responsibility— 
a role older than professions themselves. 
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What Stewardship Is 

If professionals intervene, and clinicians treat— 
 
Stewards maintain conditions. 
 
This includes: 
• sustaining environments where people are expected and welcomed  
• ensuring continuity so individuals are not lost over time  
• noticing subtle changes in behaviour, participation, or engagement  
• supporting inclusion across differences  
• strengthening opportunities for mutual support  
• maintaining the social fabric that allows people to remain in 
community  
 
This is structured, accountable work. 
 

 
 

Upstream and Downstream: Where Stewardship Operates 

 
Social health operates upstream. 
 
Physical and mental health systems operate largely downstream. 
 
Upstream work: 
• prevents decline  
• stabilizes conditions early  
• reduces risk before escalation  
 
Downstream work: 
• treats conditions  
• responds to crisis  
• manages decline after it occurs  
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Stewardship works upstream by maintaining the conditions outlined 
above. 
 
When these conditions are strong: 
• isolation is reduced  
• decline is slowed  
• risk is lowered  
• reliance on clinical services is delayed or reduced  
 
When these conditions break down: 
• people withdraw  
• routines collapse  
• support systems weaken  
• needs escalate  
• health declines 
 
By the time individuals enter formal systems, intervention is more 
complex and more costly. 
 
Social health is upstream work. 
 
It prevents or reduces the need for downstream intervention whenever 
possible. 
 

 

 

The Conditions of Social Health 

Social health is not a program. 

It is a set of conditions that must be actively maintained. 
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These conditions include: 

 Belonging  
 Inclusion  
 Participation  
 Continuity (of people, place, and routine)  
 Trust  
 Psychological and social safety  
 Stability in daily life  
 Informal support networks  
 Reciprocity (giving and receiving)  
 Mutual support  
 Sense of purpose  
 Identity and role within community  
 Dignity in everyday living  
 Familiarity and connection to place  
 Accessibility (physical, social, and economic)  
 Predictability and rhythm of community life  
 Opportunity for contribution  
 Relational depth (not just contact, but meaningful connection)  
 Early visibility of change (withdrawal, decline, disengagement)  

These conditions do not maintain themselves. 

They require stewardship. 

 

Understanding Complexity 

Complexity is not the same as medical need. 

Many individuals become increasingly involved in formal systems not 
because clinical needs increase, but because social conditions have 
broken down. 

Stewardship stabilizes these conditions early—before escalation occurs. 
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Reciprocal Partnership  

Stewardship operates within a reciprocal partnership, where 
"reciprocal" is defined as "given, felt, or done in return." 

This means: 

 mutual respect  
 clearly defined roles  
 boundary awareness  
 bidirectional knowledge flow  
 shared outcomes  

This is structured interdependence—not hierarchy. 

Professionals may inform stewardship. 

Stewards may, with consent, provide contextual insight that supports 
professional understanding. 

Each operates within its own scope. 

 

Mutual Support 

Mutual support refers to the reciprocal exchange of care, assistance, 
encouragement, and practical help that occurs within relationships, 
families, and communities.  

Individuals both give and receive support in ways that strengthen well-
being and resilience. 
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The Role of Attunement 

A defining feature of stewardship is attunement, where “attunement” is 
defined as: “the state of being aware and attentive.”  

This includes: 

 relational proximity  
 continuity over time  
 observation within natural environments  
 sensitivity to subtle change  
 trust-based awareness  

It does not include: 

 diagnosis  
 clinical interpretation  
 treatment decisions  

It provides: 

 context  
 pattern recognition  
 environmental understanding  
 relational insight  

 

Shaping Resilience 

Social health strengthens resilience by surrounding individuals with 
relationships and community connections that provide emotional 
encouragement, practical help, guidance, and a sense of belonging.  
 
These supports help people cope with stress, adapt to change, recover 
from illness or loss, and maintain independence during difficult periods 
of life. 
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Definition: The Butterfly Effect 

(in chaos theory) The phenomenon 
whereby a minute localized change in a 
complex system can have large effects 
elsewhere. 
 
 
 
 

 

 

Stewardship Parameters 

Boundaries, Safety, and Accountability 

Stewardship operates within clearly defined limits. 

 No regulated acts are performed  
 No clinical decisions are made  
 No diagnostic interpretation occurs  
 No care is delivered  

It is the stewardship of social environments—participation, inclusion, 
routine, and connection. 

Safety is ensured through: 

 clear scope definitions  
 role-specific training  
 organizational oversight  
 escalation pathways  
 appropriate governance structures  

It does not create new risk. 
It addresses an existing one that has gone unnamed for too long. 
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Character as Qualification 

Social health depends on attributes that cannot be credentialed. 

These include: 

 compassion  
 sensitivity  
 sound judgment  
 reliability  
 community orientation  

Compassion is often described as subjective. 

In social health, it is not. 

Compassion is observable—and therefore measurable. 

It is demonstrated through: 

 consistency of presence  
 how people are treated  
 who is included and who is not  
 how conflict is handled  
 whether individuals feel safe, respected, and able to return  

Character is not a preference. 
It is a requirement. 

 

Education and Hierarchy 

Social Health Stewardship does not align with traditional professional 
hierarchies. 

It is not defined by the level of formal education, but by the ability to 
maintain the conditions of social health in real-world environments. 
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Higher education has an important role within clinical and professional 
domains. 

This work is different. 

It requires: 

 relational capacity  
 consistency over time  
 attunement to people and place  
 strong personal character  

These qualities cannot be credentialed in the traditional sense. 

They are demonstrated through practice. 

This does not diminish the value of professional education. 

It clarifies that social health operates within a different domain of 
expertise. 

In social health, authority is not derived from hierarchy—it is 
earned through presence, trust, and consistency. 

 

Measuring What Matters 

We are not testing whether social health works. 

We are testing whether we can build a system that delivers it. 

Social health outcomes are measured through observable indicators of: 

 participation  
 inclusion  
 continuity  
 trust  
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Demonstrated by: 

 who shows up  
 who returns  
 who remains connected over time  
 who is no longer at risk of isolation  

We will also measure whether formalizing stewardship: 

 increases the number of people stepping into these roles  
 expands the supply of social activities  
 increases participation across communities  
 improves our ability to reach those needing additional support  

 

Workforce and Steward Experience 

The experience of those serving in these roles is central. 

We will measure whether stewards: 

 feel appreciated and valued  
 see themselves as contributors to health and well-being  
 feel confident in their role and boundaries  
 are inspired to deepen their understanding of social health  
 benefit from meaningful, part-time employment close to home  
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Partners 

Volunteer Integration 

Volunteers remain essential. 

But they are no longer responsible for holding the system together. 

Stewardship introduces: 

 accountability  
 continuity  
 defined responsibility  

Volunteers contribute within a supported structure. 

 

Working with Community Halls 

Community halls are at the heart of this work. 

They are municipally owned and operate under established agreements 
with volunteer hall committees, which have clearly defined roles and 
responsibilities. 

The shared goal is to maximize benefits for the communities they serve. 

The HNN serves as an umbrella organization that supports halls which 
choose to work with us. 

Participation is voluntary. 

The HNN strengthens existing structures by providing: 

 equipment and supplies  
 support for accessibility and safety improvements  
 financial support for senior-friendly events  
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 coordination and programming support  
 initiatives such as mobile clinics with a social element  

Currently, this work is supported by the Seniors Active Living Centre 
Program, funded by the Government of Ontario. 

 

System Integration Viability 

We will measure whether this work: 

 opens doors for partnerships with health service providers  
 builds trust and mutual understanding  
 strengthens coordination without crossing boundaries  

Partnership is not assumed. 
It is earned through clarity, consistency, and mutual respect. 
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Organizational Responsibility 

Social Health Stewardship requires clear organizational accountability. 

The Highlands North Network (HNN) will assume overall responsibility 
for the development and implementation of this model. 

This includes responsibility for: 

 defining Social Health Stewardship and its scope  
 establishing role clarity and boundaries  
 securing and allocating funding  
 hiring and supporting Social Health Stewards  
 providing training and ongoing guidance  
 referring to applicable training outside of our organization 
 ensuring appropriate governance and oversight  
 evaluating outcomes and system performance  

Responsibility is not left to individuals working in isolation. 

It is held at the organizational level—ensuring consistency, 
accountability, and sustainability across communities. 

The work of the HNN is grounded in its purpose: 

We provide shared resources, funding for supplies and equipment, and 
coordination to sustain local activities and events. We foster 
collaboration among communities and strengthen the well-being and 
connectedness of Lanark Highlands residents. 

This work also reflects a broader commitment: 

To advocate for a future where social health—and the people who make 
it possible—are recognized and compensated as vital parts of Canada’s 
healthcare system. 
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Social Health Stewardship is how this purpose is brought to life—within 
communities, and over time, across the broader health system. 

 

 

Next Steps 

This work will be introduced in stages. 

We are building carefully—ensuring that each step is strong, stable, and 
supported, before we engage partners, duplicate models, or add deeper 
levels of support. 

The first step is to strengthen and stabilize the foundational social 
environments within each community—through our community halls 
and the everyday activities that bring people together: cards, games, 
music, pickleball, shared meals, and learning sessions. 

 

Level 1: Community Social Health Stewards 

The first level focuses on everyday social connections. 

Community Social Health Stewards (Level 1) are paid leaders who: 

 facilitate or lead regular activities  
 create welcoming environments  
 support inclusion  
 ensure consistency  

This level is about connection, belonging, and participation. 

It is especially important for everyone. 

Everyone needs connections. 
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And when people come together in consistent and welcoming 
environments, opportunities for mutual support emerge naturally—
strengthening both individuals and the community as a whole. 

 

If social well-being is part of health, 
then someone must be responsible for it. 

That someone is the steward. 

 

Future Levels will be developed when proven parameters and outcomes 
have been established.  

Stay tuned! 

 


