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Introduction
Members of any society take part in a social contract – an agreement about the relationship
between the state, institutions, communities, and individuals. Individuals and communities
contribute their work and their resources to institutions and the state, and in return expect to
have the conditions needed for a safe, healthy, and cohesive society.
Public health agencies in Canada, Ontario, and Toronto have long accepted that the social
determinants of health are critical drivers of health inequity.1,2,3 Guided by evidence on key
determinants, these agencies affirm the broad definition of health offered by the World
Health Organization (WHO).4 This conceptualization recognizes that a truly healthy life
requires investments in physical, mental, and social well-being.
Yet despite Canada’s stated commitment to a broader vision of health, our social contract is
increasingly geared towards basic survival. Our policy narratives are focused on the absolute
minimum requirements for physical health, like food, shelter, and access to health care.
There is no doubt that there remains much work to be done in these areas, but a healthy
society is about more than material needs. It is also about people’s ability to meet their full
potential, which requires a level of social and economic security.5,6,7 People need access to
education and later employment to allow for socioeconomic mobility for themselves and for
future generations. They must have the resources needed to adapt to major life changes, like
changing careers, starting a family, and retiring.
A healthy society includes a person’s ability to participate meaningfully.8,9,10 People need to
have influence in their community and society in some way, a sense of belonging among their
peers, and a sense of control over their own life. The discrete impact of each of these factors is
challenging to quantify, but there is increasing recognition that these conditions must be met
for people to live a full, healthy life.
In a country as wealthy as Canada, just surviving is not enough. The aim ought to be a society
where everyone has the opportunity for good physical and mental health and social wellbeing. The collective goal should be a society where everyone can thrive, and the terms of our
social contract should reflect this.
To deliver on this goal, it is essential to understand what it means to thrive. A practical
standard to measure thriving, one that reflects the physical, mental, and social dimensions of
health, is a good start.
The Thriving in the City framework offers such a standard. Guided by institutional guidelines
and scientific evidence, it aims to clarify the goods, resources, and services that are required
to thrive. In doing so, this framework brings health and well-being to the forefront of the
discussion about our social contract. This paper will describe the Thriving in the City
methodology, present each component of the framework and describe the rationale for
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including it, and reflect on the implications of this framework for assessing the social
contract.

Approach
Research Aims
The Thriving in the City project describes: a) what constitutes thriving with respect to key
dimensions of physical, mental, and social health; and b) what goods, resources and services
would be required for a person to thrive.
This project is focused on the experiences of single working-age people age 25-40, without
significant disabilities or chronic conditions, who live in the GTA. A forthcoming report by
Wellesley Institute will explore the Thriving in the City framework for retirement. Individuals
with disabilities or chronic conditions, or those with families or dependents, have different
needs, and these will be addressed in future iterations of this work.

Previous Work
The Thriving in the City framework is based on an approach developed by Jerry Morris
and colleagues in the United Kingdom.11 The Minimum Income for Healthy Living (MIHL)
approach evaluates what an individual needs to achieve good health, and then estimates
what these needs would cost. This approach relies on a strong body of evidence about
healthy living, rather than relying on subjective judgements about what people need. This
approach also accounts for the many complex ways that income can influence health,
touching on physical, mental, and social dimensions of health. The MIHL framework
includes a broad range of components: food, housing, physical activity, social integration,
transportation, personal care and hygiene, health services, and savings. In each domain,
researchers determine a set of requirements, identify goods and services that would allow
those requirements to be met, and then estimate the associated costs. The MIHL approach
has been applied to single working-age men in the UK,12 as well as retirement-age individuals
and couples in the UK13 and New Zealand.14 In each case, the estimated income required far
exceeded social security and minimum wage rates.

Methods
Following the methodology used in the Minimum Income for Healthy Living approach, this
work involved three stages:
1. Literature Review: This project began with a review of recommendations about each
component of health, as described above, from organizations in Canada and abroad.
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We scanned the websites of major Canadian institutions including Health Canada
and the Public Health Agency of Canada, Canada Mortgage and Housing Corporation,
Consumer Finance Agency of Canada, and major hospitals and research institutes to
identify credible, evidence-based recommendations for each of the components listed
above. Where such recommendations were not available, we turned to guidance from
international institutions such as the National Health Service in the UK. These broad
recommendations gave us an indication of what a healthy life should entail. We then
collated these recommendations to define parameters of our framework.
2. Constructing initial framework: Guided by parameters for each component, we proposed
specific goods, services, and resources that would support one’s ability to thrive.
Recognizing that there are many ways to meet the parameters in each component, we
used data from Statistics Canada and other national and local surveys to identify the
most common or preferred option. This allowed us to tailor the framework to the GTA
context.
3. Focus groups: We held two focus groups, one in Toronto (with Toronto residents) and
one in Mississauga (with residents from Peel, Durham, and Halton regions). Each
included 10-12 participants aged 25-40. We asked participants for their feedback and
ideas on our initial framework, prompting them to consider whether the items listed
would allow them to truly thrive. We synthesized by theme the focus group feedback and
used it to modify the initial framework to make it more relevant and appropriate for the
target population.
We recognize that the items in the framework cannot reflect the subjective preferences of
each person. Instead, it indicates in a general sense what types of resources, goods, and
services would allow a person to meet the parameters needed for a full, healthy life. The
framework offers an evidence-based foundation for understanding what it means to thrive.
The following section presents nine components of the framework, each with a set of items
that reflect the parameters for thriving in each component.

Thriving in the City Framework
Food and Nutrition
A healthy and varied diet is critical for promoting lifelong health and protecting against
chronic conditions.15 Canada’s Food Guide,16 developed by Health Canada, offers evidencebased recommendations for the amount and types of food required by adults and forms
the basis for this component of the framework. Rather than developing a sample grocery
list, we have chosen to use the 2008 National Nutritious Food Basket17 (NNFB) developed by
Health Canada. The NNFB is a list of food items that meet the recommendations described in
Canada’s Food Guide while also aligning with the food preferences of Canadians.
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In addition to the costs of groceries, we have included additional non-durable supplies for
preparing and storing food. Other items required for cooking, like appliances and cookware,
are included in the Shelter component under Household Equipment.
• Groceries
• Food preparation supplies

Shelter
Safe and adequate shelter is an essential health need. Poor quality shelter exposes individuals
to hazards such as mold and lead that can have serious negative health impacts over time.18
This component is grounded in the Canadian Mortgage and Housing Corporation (CMHC)
Housing Standards.19 These standards state that an acceptable home must be: affordable,
meaning it costs less than 30 percent of a household’s pre-tax income; adequate, meaning
it is not in need of major repairs; and suitable, meaning it is not overcrowded (for a single
person, a bachelor unit is considered suitable). There are also other considerations for
maintaining an acceptable home, such as utilities, household furnishings and equipment,
repairs and maintenance, and insurance.
In addition to having an acceptable home, we also incorporate the strong evidence on the
importance of the surrounding neighbourhood environment in promoting health. The
Healthy Development Index Guidelines20 suggest that healthy neighbourhoods are sufficiently
dense to allow residents to be walking distance to neighbourhood services, such as parks,
retail, or transit. Our focus group participants agreed that living in a reasonably walkable
neighbourhood with access to green space and grocery stores was important to their wellbeing.
While most City of Toronto residents in this age group who are single are renters, there are
significantly more homeowners in other regions of the GTA. In the over-30 age range in Peel,
Halton, York, and Durham regions, the majority are homeowners.21 To account for these
differences, we include two scenarios: one for a renter in the City of Toronto, and one for a
homeowner in Mississauga. In both cases, we include a small bachelor unit located within
a moderately walkable neighbourhood. For the homeowner, we include other requirements
such as condo fees and property taxes. We also anticipate that both scenarios would require
equipment/appliances and repairs/maintenance, although more so for homeowners.
Homeowner
• Mortgage for bachelor unit
• Utilities
• Equipment and appliances
• Furnishings
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• Repairs and maintenance
• Condo fees
• Property taxes
• Contents and liability insurance
Renter
• Rent for bachelor unit
• Utilities
• Equipment and appliances
• Furnishings
• Repairs and maintenance
• Contents and liability insurance

Transportation
Having reliable access to transportation is essential for maintaining employment, accessing
health care, and accessing health resources like healthy food and recreation opportunities. In
Toronto, those with limited transit access are more likely to have poor health outcomes such
as diabetes.22 The urban environments of central Toronto and the rest of the GTA have varying
degrees of transit accessibility, meaning that for many residents, a private vehicle is the most
reliable and efficient option.23 Our focus group participants from GTA regions outside of
Toronto also emphasized that a car is a necessity for their day-to-day lives. Our focus group
participants in Toronto noted that while they generally rely on public transit, they still need
access to other types of transportation, for example to travel outside of the city or to carry
bulky items. To reflect this reality, we have chosen to include two scenarios: one for a transit
user in the City of Toronto, and one for a car owner in Mississauga. For the transit user, we
include a car-sharing membership and taxi fare for trips within the city, as well as occasional
travel using regional transit, train or bus, and car rentals. For the car owner, in addition to the
car itself and other necessities like insurance and gas, we include occasional taxi and transit
trips.
Car Owner
• Car payments
• Car insurance
• License and registration
• Car repairs and maintenance
• Gas
• Street or lot parking
• TTC fare
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• Taxi
Transit user
• TTC pass
• Car sharing membership
• Taxi
• Regional transit
• Car rentals
• Intercity train or bus

Health Care
Medical care is essential for protecting health throughout the life course, and most Ontario
residents are covered for basic health services through OHIP. However, to meet guidelines
for regular vision24 and dental care25 and to maintain prescription adherence,26 access to
comprehensive health and dental coverage is important. Our focus group participants also
emphasized their need for extended health benefits, such as physiotherapy and mental
health care. Over one-third of Ontarians do not receive medical or dental benefits from their
employer.27 To meet these needs, this framework includes a comprehensive health benefits
insurance package as well as additional over-the-counter products.
• Extended health coverage including drugs, dental, vision, and extended benefits
• Over-the-counter drugs and other health products

Personal Care
Toiletries and cleaning supplies are necessary for maintaining personal and household
hygiene. Clean and adequate clothing is a necessity too. Our focus group stressed the social
and professional importance of clothing and noted that they often required clothing above
and beyond the basics, like formalwear and cultural outfits for celebrations and buisness
attire for the workplace.
• Clothing, including formal and business attire
• Toiletries and haircuts
• Household cleaning supplies
• Laundry services

Physical Activity
Regular physical activity is associated with reduced risk of chronic illness such as heart
disease and diabetes.28 The Canadian Physical Activity Guidelines,29 developed by the
Canadian Society for Exercise Physiology, recommend that all adults participate in a
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minimum of 150 minutes of aerobic activity per week in order to achieve health benefits. In
addition, the guidelines recommend training for muscle and bone strengthening at least
twice per week. In Canada, popular activities include walking, gardening, home exercises,
swimming, and cycling.30 Focus group participants noted that group activities like fitness
classes and team sports gave them the opportunity to socialize with friends while getting their
necessary exercise. They also mentioned that they enjoyed both indoor and outdoor activities.
In particular, the Toronto focus group participants noted that cycling offered exercise and an
efficient alternative to transit. The framework includes a membership to a local community
recreation centre, which offers access to a range of athletic facilities, equipment, and classes.
We also include the bicycle repairs and maintenance, which could be substituted for other
outdoor equipment such as hiking gear, running gear, etc.
• Membership to community centre fitness facilities
• Bicycle repairs and maintenance

Social Participation
Evidence from Canada demonstrates that having strong social support networks and a sense
of belonging in the community is associated with better emotional and psychological wellbeing.31 The National Health Service in the UK has endorsed an evidence-based guide for
supporting mental health, originally prepared by the New Economics Foundation. The guide
suggests that activities that facilitate social connectedness, learning, mindfulness, and giving
back to the community can improve personal resilience and mental health.32 The Social
Participation component of the framework encompasses a broad range of activities that
enhance mental health. While people have distinct preferences for the frequency and type of
activity, the items included here touch on each of these dimensions in some capacity.

Hobbies
Individual activities such as reading, music, and creative projects support mental health by
offering an opportunity to relax and be mindful.33 They can also be an opportunity to learn,
protecting against cognitive decline.34,35 Included are reading materials and music, with the
expectation that other materials will be available through the public library. We also include
supplies for painting, which could be substituted for another creative project like gardening
or crafting.
• Books
• Magazine or newspaper subscription
• Music downloads or music streaming subscription
• Paint, canvas, brushes
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Outings and Socializing
Canadian data suggests that socializing with family and friends is associated with improved
self-rated health and life satisfaction.36 The majority of Ontarians spend time with friends
at least once a week.37 We account here for the many ways that people stay connected
socially, guided by our focus groups and other national surveys. We included a range of
outings including movies, sporting events, museums, etc., which offer social connectedness
and learning opportunities. Many focus group participants valued the diverse range of
entertainment and arts that the GTA has to offer, and felt that being able to access these
institutions on a regular basis was an important part of their social life.
Meeting friends for restaurant meals and alcoholic drinks was another preferred social
activity in focus groups. Recognizing that these activities can undermine good nutrition, we
have chosen to limit these outings to once per week, which is below the Ontario average of
twice per week.38 As an alternative to restaurants, we also include items for hosting friends
or family for dinner at home, although most food is captured in the Food and Nutrition
component. Finally, recognizing the cultural importance of birthdays, holidays, weddings,
and other celebrations, we include gift-giving in this component of the framework.
• Tickets to movie, gallery/museum, concert, or sporting event
• Restaurant meals or drinks
• Additional food/drinks for entertaining at home
• Gifts for birthdays, holidays, etc.

Donations
Participating in a broader community is an important way of building social capital, which
is associated with improved self-rated health.39 Focus group participants expressed a desire
to “look outwards” by engaging with institutions that they care about such as charitable
causes, religious institutions, or political organizations. While participants acknowledged
that volunteering their time was an important way of contributing, they also noted that there
are often financial implications to this type of engagement. For example, several participants
noted that contributions are often expected when attending religious services; others
noted the opportunity cost incurred when taking time off work to volunteer. In both cases,
participants felt that their involvement was crucial to their own sense of well-being. Here
we include contributions to charity (including religious institutions), and contributing to a
political or civic organization.
• Charitable donations
• Political donations
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Telecom services
Access to internet and phone services is critical for staying connected with friends and family,
and are often required for employment and training as well. The majority of Canadian adults
now own a smartphone.40 Focus group participants did not feel that cable was a necessity,
given that they primarily get their news online. However, they did feel that having access to TV
shows, movies, or live sports through an online streaming service was important as a leisure
activity.
• Basic smartphone plan
• Basic home broadband plan
• TV streaming subscription

Travel
Vacations are associated with an improved sense of well-being and perceived health.41 Focus
group participants emphasized that leaving the city occasionally helped them relax and feel
more productive at work. They discussed how outdoor activities and exploring other cities
were important for their sense of well-being. Our initial framework included only domestic
travel, but focus group participants felt strongly that international travel is often a necessity
for the 52 percent of Ontarians and 75 percent of Toronto CMA residents who are first- or
second-generation immigrants.42 They emphasized the negative mental health implications
of being away from family for long stretches of time. For this reason, we have chosen to
include an international airfare in this component, without accommodation as we assume
that people will stay with family. In addition, the component includes weekend camping trip
within Ontario and a weekend trip to a nearby city. Bus and car rental for those without cars
are included in the Transportation component, and travel health insurance is included under
the Health Care component.
• Campsite rental
• Weekend hostel stay
• International flight fare

Professional Development
Employment is a fundamental determinant of health. Canadian data consistently shows
that those with higher and more stable employment status have better health.31 Our initial
iteration of the Thriving in the City framework included some items to support lifelong
learning, such as an adult education course, primarily as a leisure activity. When bringing
the initial framework to the focus groups, there was consensus that more comprehensive
professional development, beyond a single course, is critical for people in this age range
to truly thrive. The group noted that in a precarious job market where employees are often
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switching employers and careers, there is a need to consistently upgrade skills and build
professional networks through conferences, certifications, and professional associations.
Having access to equipment such as upgraded laptops and software is necessary for securing
freelance and contract work. Based on the focus group feedback, we chose to add a separate
Professional Development component to the framework. Included are a variety of needs
including networking, training, and equipment.
• Certification or license updates
• Continuing education or professional development course
• Professional association membership
• Conference registration
• Software
• Laptop repairs
• Online networking and job search website memberships

Savings and Debt
Thriving is not just related to meeting today’s needs, it also requires the ability to meet future
needs. Building financial security for working-age adults is therefore a vital component of
this framework. This component is informed by the Financial Consumer Agency of Canada’s
Your Financial Toolkit which underlines the importance of maintaining an emergency savings
account, saving for major purchases, making regular retirement contributions, and paying
down debts. Focus group participants in this age group anticipated that buying their first
home or a larger home, starting a family, or enrolling in a post-secondary program were
important savings goals for them. The Financial Toolkit echoes the common rule-of-thumb of
saving approximately 10 percent of take-home pay.43
However, this amount would likely be insufficient for retirement. The Financial Toolkit
emphasizes the importance of saving for retirement as early as possible to maximize returns,
delaying only increases the required amount. For a reasonable retirement, about 10 percent
of take-home pay should go towards retirement, assuming one is starting in their mid-20s.44
We assume that retirement contributions would need to be significantly higher for a renter
compared to a homeowner, as they would have fewer assets to rely on for retirement income.
In addition to savings, we also recognize that most Canadian graduates have some student
debt. The average OSAP recipient in a four-year degree program owes over $20,000 with an
average repayment time of approximately 10 years.45 To follow the guidance around saving
for retirement early, it is important that debt is repaid while simultaneously contributing
towards retirement.
• Savings
• Retirement contributions
• Student loan repayments
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Discussion and Implications
The Thriving in the City framework presented here offers a comprehensive and realistic
description of what people need to live a healthy life in Toronto. It offers a practical
benchmark of what is needed to achieve and maintain “health as a complete state of physical,
mental, and social well-being.” It recognizes the interconnections between the social
determinants of health and accounts for the ways that education and employment, financial
security, and connections with community contribute to overall health and well-being.
Importantly, the parameters of this framework are not guided by subjective perceptions
of what people want or deserve. It is informed by the evidence-based guidelines by major
institutions, including Canadian public agencies. A person who met all the parameters
described here would be following the advice of credible experts in achieving a healthy
life. The specific items that correspond with those parameters may be different for each
individual, but each domain of health is well accounted for.
The fact that this framework is grounded in evidence does not mean the concept of thriving
is static. This work highlights how the concept of thriving is highly dependent on economic
and social environments. For example, the initial framework did not include a Professional
Development component, nor did the initial iterations of the Minimum Income for Healthy
Living framework in the UK. Yet there was consensus in both focus groups that ongoing
investment in a career is critical for economic stability and overall well-being. This speaks
to the changing context of employment within, and beyond, the GTA.46 As people in this age
range increasingly work in precarious positions, they require more substantial supports
than they might have several decades ago. To truly thrive, people need to be able to cope with
unexpected job loss, short-term contracts, and limited opportunities to move up the career
ladder. As our focus group participants emphasized, the best way to manage these challenges
is to consistently network and upgrade skills.
Moreover, the growing trend towards freelance work puts more responsibility on individual
employees than employers. Our focus group participants spoke about how they needed
to provide their own equipment and seek out their own training. The rising costs of postsecondary education, now essential for nearly all careers, means that OSAP debt is a reality for
most Ontario graduates. This type of economic context fundamentally shifts the parameters
of what is required for a person to thrive.
Similarly, the social and demographic trends of the GTA need to be accounted for in the
concept of thriving. For example, the framework includes international travel. As noted in
our focus groups, most GTA residents are likely to travel abroad to see family, otherwise their
social and emotional needs would not be met. The framework also reflects the changing
nature of household structure in the GTA. There are an increasing number of single-person
households throughout Canada.47 It is no longer typical to share housing, transportation, or
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savings with a partner or a family member, meaning that the responsibility for these needs
falls on the individual alone. It is important that the concept of thriving accounts for these
social and demographic dynamics.
The Thriving in the City framework is a valuable tool for understanding what people may
expect of the social contract between individuals, communities, institutions, and the state.
It highlights how the current social contract, which focuses almost exclusively on basic
needs like food and shelter, is not adequate for creating a healthy society. People clearly need
much more than material resources. In order to thrive, people have to be able to invest in
themselves, plan for their future, and fully participate in their community.
It is important to consider the Thriving in the City framework through the lens of shared
responsibility. The material and social needs described here cannot be met by a single
person. Fostering a healthy society requires investment from individuals, communities,
private institutions, and public services. Individuals have responsibilities to themselves,
such as saving for retirement, and to their communities, as in the case of donations and civic
participation. Private institutions play a significant role as well, for example by offering their
employees stable work and opportunities for career growth. Public services must provide the
broad infrastructure needed for a thriving population, like libraries, health care, and transit.
If we want a society that thrives, we need to ensure that each player is contributing to the
social contract and that each dimension of health is well supported. The Thriving in the City
framework offers a useful starting point for understanding what exactly it will take to have a
healthier, more equitable GTA.
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Appendix 1: Thriving in the City Framework Components and Items
Food and Nutrition

Groceries
Food preparation supplies

Shelter

Home owner
Mortgage for bachelor unit
Utilities
Equipment and appliances
Furnishings
Repairs and maintenance
Contents and liability insurance
Property taxes
Condo fees

Renter
Rent for bachelor unit
Utilities
Equipment and appliances
Furnishings
Repairs and maintenance
Contents and liability insurance

Transportation

Car user
Car payments
Car insurance
License and registration
Car repairs and maintenance
Gas
Street or lot parking
TTC fare
Taxi

Transit User
TTC pass
Car sharing membership
Taxi
Regional transit
Car rentals
Inter city train or bus

Health Care

Extended health coverage including drugs, dental, vision, and extended benefits
Over-the-counter drugs and other health products

Personal Care

Clothing, including formal and business attire
Toiletries and haircuts
Household cleaning supplies
Laundry services

Physical Activity

Membership to community centre fitness facilities
Bicycle repairs and maintenance

Social Participation

Books
Magazine or newspaper subscription
Music downloads or music streaming subscription
Paint, canvas, brushes
Tickets to movie, gallery/museum, concert, or sporting event
Restaurant meals or drinks
Additional food/drinks for entertaining at home
Gifts for birthdays, holidays, etc.
Charitable donations
Political donations
Basic smartphone plan
Basic home broadband plan
TV streaming subscription
Campsite rental
Weekend hostel stay
International flight fare

Professional
Development

Certification or license updates
Continuing education or professional development course
Professional association membership
Conference registration
Software
Laptop repairs
Online networking and job search website memberships

Savings and Debt

Savings
Retirement contributions
OSAP Repayments
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