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Outline 

• Background, definitions 

• Role of information in policy making, program 
planning and decision making 

• Local, regional and national examples: 

– Internal (Public Health) 

– Intra-sectoral (Health System) 

– Inter-sectoral (Human Service sector) 

– All-of-Government / HiAP 



Context: Public Health in Canada 

Public Health leaders from 19 of the largest health regions in Canada 
www.uphn.ca 

>$1 billion budget, 15,000 employees, comprehensive health services for our 
population plus provincial referral centre for much tertiary care 
www.saskatoonhealthregion.ca 



Context: a Population Health Approach for 
health system planning and delivery 

• Definitions 

– Population health approach 

– Health Inequality 

– Health inequity 

– All of Government approach / Health in All Policies 

 

 



“implies that all people can reach their full 

health potential and should not be 

disadvantaged from attaining it because 

of their race, ethnicity, religion, gender, 

age, social class, [where they live], 

socioeconomic status or other socially 

determined circumstance” 
 
 
 

Modified from Whitehead M, Dahlgren G. 2006. Concepts and principles for tackling social 
inequities in health: Levelling up part 1. Geneva: World Health Organization. (p. 5). 
http://nccdh.ca/resources/entry/concepts-and-principles-for-tackling-social-inequities-in-
health  

 

What is Health Equity? 
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Role of “Population Health” 

• Population health – definition 
•    “focuses on improving the health status of a population, or sub-

population rather than individuals. Focusing on the health of populations 
also necessitates the reduction of health inequalities in health status 
between population groups. An underlying assumption of a population 
health approach is that reduction in health inequalities require reductions 
in material and social inequities. The outcomes or benefits of a population 
health approach therefore extend beyond improved population health 
outcomes to include a sustainable and integrated health system, increased 
national growth and productivity, and strengthened social cohesion and 
citizen engagement.” Public Health Agency of Canada 
 



Whole-of-Government Approach 

• An approach that integrates the collaborative 
efforts of the departments and agencies of a 
government to achieve unity of effort toward a 
shared goal. 

• When that shared goal is to maximize the health 
and well-being of the population, or to consider 
the health or determinants of health impact of 
the proposed policy before implementation, that 
is the start of a health in all policies approach… 



Health in All Policies 

- Is an approach to public policies across sectors 
that systematically takes into account the health 
and health systems implications of decisions, seeks 
synergies and avoids harmful health impacts, in 
order to improve health and health equity. 

– Founded on health related rights & obligations 
– Emphasizes the consequences of public policies on 

health determinants 
– Aims to improve accountability of policy-makers for 

health impacts at all levels of policy-makin 
• Source: “Health in All Policies: Seizing opportunities, 

implementing policies. Leppo et al. 2013 



Why Monitor Health Status and Health 
Inequities? 

 

– To support intersectoral action on programs & 
policies 

– To increase public awareness and support for 
policy change 

– To support health system action on program & 
policy making 

At local, regional and national levels…. 

 

 







Health System Use of Health Equity Data 
 

1. At the program/Department level: 
• For planning and monitoring quality of disease prevention and 

health promoting programs and services 

 

2. At the system planning / quality improvement level: 
• For planning and monitoring quality of treatment and 

rehabilitative programs and services 

 

3. At the Senior Leadership / Strategic level 
• For planning and prioritizing health system programs and 

services 

 

Neudorf C. Integrating a population health approach into healthcare service delivery and decision-making.  

Healthcare Management Forum. 2012: 25(4) 155-159 



Levels of Data for Health Status & 
Health Equity reporting  

• Individual: 

– Linkage studies 

– Primary data collection 

• Aggregate: 

– Neighborhood or small area aggregate analysis 
based on underlying population demographics 



Health Status Reporting 

• Traditional uses (morbidity, mortality health behaviour reporting) 
and mandates in Public Health legislation for annual reports 

• Evolution of health status reports in Saskatoon: 
– Expansion of indicators to include social determinants of health and 

many non-traditional indicators of health status  
– Inclusion of recommendations for Health system and other sector to 

improve population health 
– Trend toward shorter, more frequent topical reports 
– More consultation with target audiences to fine tune format and 

content 
– Consultations with stakeholders to assist in interpretation and analysis 

and dissemination and improve uptake/ownership 
– Move to web based interface with “drill down” for more detail as 

required (from infographics to one pagers with hypertext links to 
detailed tables and summary recommendations) see  

www.communityview.ca/communityviews 



Resources required for analysis and 
reporting 

• Saskatoon Public Health Observatory – 
gradually built up over 15 years to current 12-
14 staff including epidemiologists, GIS analyst, 
policy analyst, research assistants, knowledge 
transfer specialist, database analyst 

• University partnerships and cross-
appointments for population health 
intervention research 



Health Status and health equity monitoring 
and reporting 

 



Health Status Reports: Consistent Calls to Action 



Sample consultation questions for 
health system leaders and managers 

• Are there any barriers to access or uptake of services and facilities amongst any 
particular population group or area that you frequently encounter? 

• Are there any already existing priorities for action that contribute to improve 
health equity? 

• What programmes, services, approaches/practices already exist in your areas 
which might help in reducing gaps in equity? 

• What further action is required from existing services or structures to address 
gaps in equity? 

• How can health equity principles be embedded into existing work? 

• Is more targeted action with specific groups and areas required? 

• Are the supports and resources available in the system to adequately address 
health inequities in your area? What other resources would be helpful? 



The PHO Model 



 

The Catalyst to our Health Equity Work - 2006 



Health Disparities Analysis – 2006-
2011 



What we found 

Health Issue Rate Ratio 

Core : Rest of 

Saskatoon 

Rate Ratio 

Core : Affluent  

Hospitalizations 

Suicide Attempts 3.75 15.58 

Mental Disorders 1.85 4.27 

Injuries and 

Poisonings 

1.54 2.46 

Diabetes 3.98 12.86 

COPD 1.38 1.53 

Coronary Heart 
Disease 

1.34 1.70 

Stroke 1.33 1.82 

Cancer 0.89 1.02 



Physician Visits 

Mental Disorders 1.52 2.28 

Injuries and Poisonings 1.35 1.91 

Diabetes 1.71 2.11 

COPD 1.43 2.42 

Coronary Heart 

Disease 

1.12 1.44 

Stroke 0.88 1.58 

Cancer 0.77 1.00 

Prescription Drug Use 

Mental Disorders 1.21 1.62 

Diabetes 1.80 2.60 

Health Issue Rate Ratio 

Core : Rest of Saskatoon 

Rate Ratio 

Core : Affluent  

What we found 



Health Issue Rate Ratio  

Core: Rest of Saskatoon 

Rate Ratio 

Core : Affluent  

Public Health / Reportable Diseases 

Chlamydia 4.32 14.89 

Gonorrhea 7.76 n/a 

Hepatitis C 

Notifications 

8.04 34.60 

Complete MMR 

coverage by age 2 yrs 

1.47 2.05 

Health Status Indicators 

Teen Births 4.21 16.49 

Infant Mortality Rates 5.48 3.23 

Low Birth Weight 1.46 1.10 

All Cause Mortality 1.04 2.49 

What we found 



Deprivation Index 2008 – Use of common Deprivation Index and maps for 
data communication 



2012- Thematic report on Early childhood 
development and SDOH 



HEALTH EQUITY “OVER TIME”: 
FURTHERING  OUR RESEARCH 
EVIDENCE- 2014 

- Change to web based health status reporting format using our 
intersectoral “CommunityView” website 

- Infographics, one pagers, drill down for more detail, summary 
recommendations and links to further work. 
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Example from SHR Health Status 
report 2014 Call to Action 

• Recommendation #2)  

Holistic approach for 
Improving Health and 
wellbeing of First Nations and 
Metis peoples: (Introduction 
contains) 

– Awareness and 
acknowledgement of 
traditional lands and treaties 
in reports and meetings 

– Asset-based approach in 
balance with discussing the 
current challenges in order to 
find the way forward 

 

http://www.communityview.ca/pdfs/2014_SHR_HSRMessage_phase1.pdf 



Campaigns 

• Move from full reports every 4 years with 
topical reports in between to regularly 
updated data, regular mini reports with 
periodic overview recommendations 

• Presentations to Board, Intersectoral 
committee, government, media (public) 

• Better uptake by media, board, decision 
makers, and media 

 



Social marketing 

• Social media (twitter, blogs, youtube videos, websites), 
advocacy, and letter writing to politicians, presentations to 
policy committee of government 

• http://www.povertycosts.ca/ 

• http://www.saskatoonpoverty2possibility.ca/ 

• Target groups and content changed over time  

 

http://www.povertycosts.ca/
http://www.saskatoonpoverty2possibility.ca/


Results (in Health sector) 



Health Care Equity Audits:  E.g. Immunization 

Problem 
Low Immunisation rates  
Core Neighbourhood 

Implement Phone based  
reminder system for  
parents 

Measure Impact and  
Amend intervention 

Lit Review 
Of evidence and  
 best practice  
+Parent survey 
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IMMUNIZATION DISPARITY RATIO 

MUMPS MEASLES RUBELLA (MMR) 
 

 

What is being measured? 
 

Equity is defined as providing care on basis of need not 

influenced by personal characteristics and circumstance. 
Immunization disparity can be expressed as a ratio 

comparing the top socio-economic quintile to the bottom 
quintile. In other words, this compares the wealthiest fifth of 

our population to the poorest fifth. 
 

The ratio is calculated by dividing the two year-old MMR 
coverage rate in the top socio-economic quintile by the 
coverage rate in the bottom quintile. A ratio equal to one 
indicates equity while measures greater than one 
indicate inequity. 

 

Socio-economic quintiles are based on the Total Deprivation 
Index. This includes income, employment, education and 

social support indicators. It is calculated at the 
Dissemination Area level geography for Saskatoon city only, 

and cannot be utilized at present for rural SHR. 
 

Immunization rates are calculated for populations in the top 

and bottom quintiles - 20% of the population. 

Why is it important? 
 

SHR has a mandate to reduce disparities based on the 
Federal Healthy Living Strategy. Health disparities make it 

difficult for individuals and groups to participate fully in 
society. Health disparities are also huge cost drivers which 

are estimated to account for 20% of all healthcare 

expenditures. 
 

How are we doing? 
 

The ideal disparity ratio is equal to 1.0, which indicates 

equality between the upper and lower quintiles or socio- 
economic groups of population (i.e. no gap). In SHR the 
disparity ratio has been decreasing most rapidly since 2007. 
This signals greater equity in immunization rates. 

 

Our 2011-12 target was 1.16, and our Q4 ratio was 1.25. In 
January 2012, we initiated a targeted pilot campaign to 

address immunization rates in the lowest socioeconomic 

neighbourhoods and it has been successful in immunizing 
some of the hardest to reach families in Saskatoon. In 2012 
-13, our Community Program Builders will continue to make 
personal connections and reminders via home visits and 

phone calls with the hardest to reach families and 

neighbourhoods. 
 

 
 

 
 

2.0 

Disparity  ratio between  top quintile and bottom quintile, 

MMR coverage  rates by fiscal year and quarter 2002 - 2011 

with 12 Quarter  Trailing  Average 
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Healthiest people, healthiest communities, exceptional service. 

Performance metrics with equity focus 

 





Equity Gauge tool 

 



- Health Promoting Hospitals, investment in community services and 

prevention/promotion to improve flow 

  Integrating population health approaches 
and equity into the system 



Applying a Health Equity Lens to 
Healthcare Planning & Leadership 

5 Bold Steps for Saskatoon Health Region 

 

 

 

• Aboriginal Health Summit  
      & Health Equity Forum 

• Socio-demographic data collection on SDOH 

• First Nations and Métis Health Strategy 

• Embed equity in Safety & Quality Improvement 

• Invest in partnerships 



FIVE BOLD STEPS 
Recommendations for advancing health equity 
in Saskatoon Health Region (2015-16) 

BOLD STEPS 

Aboriginal Health Summit 

VALUES 

Knowledge 

for Health 

Equity 

Action 

We Ask Because We Care 

Cultural Competency  & Cultural Safety Framework 

Embed Equity in Quality Improvement 

Position Statement 

Equitable 

Health Care 

Services 

Health Equity 

Culture 
Intersectoral 

Collaborations 

to Promote 

Equity 

Skilled 

Equity 

Champions 

VISION 

Health 
Equity 

• SLT sponsorship 

• KPO support 

• Better Health • Better Care • Better Value • Better Teams 

• QI – equity in “True 
North” metrics and 
visibility walls 

• Health status reports 
• System and community 

needs assessments 

• Intervention evidence 

• QI– equity in KPO 
• Representative workforce 

• Representative client and 
family advisory councils 

• Culturally competent 
workforce 

• QI– equity in all-of-government 
approaches 

• Partnerships to address social 
determinants of health 

• Community-oriented services 

• QI– equity in Hoshin planning 

• Organizational health equity strategy 
• Health in all policies 
• Organizational leadership 

• QI – equity in Kaizen events 
• Culturally safe services 
• Client- and family-centred care 
• Health promoting hospitals 

• Changing 

organizational 

culture 

• Competing 

priorities 





Resources and tools 

• From SHR Public Health Observatory: 

– Health Care Equity Audit tool 

– Health care equity audit guide 

– Tackling the Barriers to Better Health For All 

– Cultural Considerations 

– Other health equity considerations 

• http://www.communityview.ca/pdfs/2014_shr_phase3
_whatyoucando.pdf 

 

http://www.communityview.ca/pdfs/2014_shr_phase3_whatyoucando.pdf
http://www.communityview.ca/pdfs/2014_shr_phase3_whatyoucando.pdf
http://www.communityview.ca/pdfs/2014_shr_phase3_whatyoucando.pdf
http://www.communityview.ca/pdfs/2014_shr_phase3_whatyoucando.pdf


Results (Intersectoral) 

-Intersectoral Committee priority setting: Plan to end 
homelessness, Poverty awareness campaigns by Poverty 
Reduction Partnership, Poverty Costs campaign, Aboriginal 
employment strategy, Early Childhood development strategy 
-Increased public awareness of impact of poverty on health 
and increased support for poverty reduction policies 
-Increased municipal and regional investments in areas 
highlighted in policy review (see report card of Saskatoon 
Poverty Reduction Partnership) 
-Municipal poverty reduction strategy 
-Provincial Poverty Reduction Strategy advisory group report 
and government response. 
 



Policy Options and interventions 

 



Advisory Group on Poverty Reduction 

• Composition 

– 11 members: 5 from across government and six from 
the community 

– Recommended Vision: “We envision all of 
Saskatchewan committing to actions that will reduce, 
and ultimately eliminate, poverty in our communities” 

– Recommended Target: “Using the 2012 Market Basket 
Measure, the Province aims to reduce poverty in 
Saskatchewan by 50% by the end of 2020” 











Recommendations 

• 6 areas for initial focus: 

– Income Security 

– Housing and homelessness 

– Early Childhood Development 

– Education and Training 

– Employment 

– Health and Food Security 

http://www.saskatchewan.ca/government/news-and-media/2015/august/24/poverty-reduction-strategy 



Saskatchewan Poverty Reduction 
Strategy 

• Government announced a poverty reduction 
strategy based on these recommendations in 
March 2016 during the provincial election. 

• Results? Stay tuned! Continued monitoring of 
this data and the impacts of implemented 
policy decisions promised by the SPRP and 
researchers. 



Canadian Population Health Initiative & 
Urban Public Health Network partnership 

Reducing Gaps in Health - 2008 Data communication lessons 
• Same methodology used for all 

member cities 

• Central spokesperson for national 
media, but simultaneous local 
media interviews by all member 
MHOs across the country on 
same day 

• Still one of the most accessed 
national reports from CPHI ever. 

• Served as catalyst for many more 
cities’ work on health equity 

https://secure.cihi.ca/free_products/Reducing_Gaps_in_Health_Report_EN_081009.pdf 



National health inequalities data 
communication examples from Canada 
• Public Health Agency of Canada: 1st national report on 

health inequalities post Rio declaration (www.phac-
aspc.gc.ca) 
– 60+ indicators, crossectional analysis by 20+ stratifiers. National 

level only, several measures of inequality: due fall 2016 

• Canadian Institute for Health Information (www.cihi.ca) 
– 17 indicators by income quintile and gender, national and 

regional/provincial, trend over 5 to 10 years, several measures 
of inequality 

• Researcher reports and interagency studies 
– More in depth analysis of specific topics for various levels of 

geography 
– E.g. Canadian Council on the SDOH (www.ccsdh.ca) 

• “Communicating the Social Determinants of Health” 
• “Maps to Inform Intersectoral Planning and Action”, and others 

http://www.phac-aspc.gc.ca/
http://www.phac-aspc.gc.ca/
http://www.phac-aspc.gc.ca/
http://www.cihi.ca/
http://www.ccsdh.ca/


Evidence of the problem: the Pan-Canadian 

Health Inequalities Reporting Initiative 

6
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Brings together data 

for more than 70 

health indicators… 
 

 

 

 

 

 

 

…disaggregated by 

each of 13 social 

stratifiers 

meaningful to 

health equity 

Health determinants 
 

Including: 
•Health behaviours 
•Access to health care services 
•Working conditions 
•Physical and social environments 
•Structural determinants 

Health outcomes 
 

Including: 
•Life expectancy, health-adjusted life expectancy 
•Mortality  
•Perceived health – physical, mental 
•Infectious and chronic diseases 

Jurisdiction: national and provincial/territorial 

Socioeconomic 
status 

 

•Income 
•Education 
•Employment 
•Occupation 

Ethnicity/ race/ 
indigeneity 

 

•Ethnicity/racial 
background 
•Indigenous identity 

Place of residence 
 

•Urban/rural 
 
 

Other social 
stratifiers 

 

•Age 
•Immigrant status 
•Sexual orientation 
•Disability 

Sex 



The Health Inequalities Data Cube 

• Interactive data 
tables for all 
available 
indicators and 
stratifiers 
• Allows users to rapidly 

access health inequalities 
data by topic and 
population of interest 

• Most data available at 
both the national and sub-
national levels 

6
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Health inequalities data to support policy and 

planning 

6
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1 
For a given health 

issue, where are the 

greatest inequalities? 

Indicators for mental health and illness can help to assess whether 

inequalities are most pronounced by income, ethnicity/racial 

background, Indigenous identity, sexual orientation, age, etc. 

2 
For which health 

issue(s) do vulnerable 

populations 

experience the 

greatest inequalities? 

Examining inequalities data for Indigenous peoples or children (or 

visible minority groups, LGBT communities, etc.) can help to direct 

program and research resources to the health issues for which they 

experience the most disproportionate risk 

3 
How can public health 

research, programs 

and services better 

address health 

inequalities? 

Access to data can facilitate health equity integration by: 

•Improving policy, program, and planning decisions 

•Prioritizing science, intervention research, and surveillance 

investments 

•Supporting program evaluation, including relevance and 

effectiveness for vulnerable populations 

•Enabling monitoring of progress in reducing health inequalities 

• Access to data and related reporting products can strengthen action on 

health inequalities by addressing three questions: 

  E.g. 

  E.g. 

  E.g. 



How evidence can facilitate targeted decision-

making on health issues 

6
7 

…especially among 

Indigenous communities in 

Canada’s North 

The risk of poor 

mental health rises 

as socioeconomic 

status – income, 

education, and 

occupational status 

– declines 

Inequalities in food insecurity 

are pronounced and 

widespread… 



Evidence of what works: equity-sensitive 

interventions 
• Consolidates multiple 

sources of  information 
to offer a “one stop 
shop” for health 
professionals and 
decision-makers about 
how to promote health 
and prevent chronic 
disease 

6
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• A key feature is its searchable database of interventions that have been 

identified as:  

• Best or promising practices  

• Aboriginal Ways Tried and True 

• NEW! Equity-sensitive interventions 
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INTERVENTION IMPLEMENTATION 
INTERVENTION DESIGN 

TOWARD HEALTH EQUITY: A Practice Tool (condensed) 

MODERATING FACTORS  

How people, settings and circumstances 

influence implementation effectiveness 

6
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Trends in Health Inequality - 2015 

 



CIHI report – Nov 2015 



CIHI report 2015 



Communicating on the SDOH  
(CCSDH report) 

• A report on general communications strategies to 
use for effective communications on the social 
determinants of health with the public and 
various audiences 

• Similar work from the USA funded by Robert 
Wood Johnson Foundation 

• Also discusses ways to talk about SDOH to various 
audiences across various spectrums (age, gender, 
political ideology, public vs private sector etc) by 
focusing on deep metaphors in your society. 



Communication on the SDOH 

WHAT TO DO WHAT TO AVOID: 

Use clear, plain language Technical language or jargon 

Make issues tangible with analogies and stories Abstract concepts or terms 

Break down and round numbers; place numbers in 
context 

Complex numbers, or large numbers without any 
context 

Challenge conventional wisdom with 
one unexpected fact 

Exhaustive documentation 
 

Use inclusive language (we, our, us)  Creating distance between groups (them, they) 

Identify people by shared experiences Labeling people by group membership 

Prime your audience with a fact, image or story 
they are likely to believe, based on their values, 
interests and needs 

Facts, images or stories that audiences may find 
too contentious or extreme to be believable (even 
if they are true) 

Leave the audience with a memorable story or fact 
that can be easily repeated 

Being forgettable 

Use a conversational and familiar tone A clinical or academic tone 

Understand your audience—this includes 
customizing your message by selecting 
appropriate tools, approaches and information 

Assuming the same message will work for all 
audiences 

Prepare your content and presentation Speaking off the cuff 

Focus on communicating one thing at a time Trying to do too many things at once 



Examples 

• Politicians: 
– “Elevator pitches”, public opinion polls, briefing notes, 

small area data and maps of their constituency 

• Health System Decision-makers: 
– Drill-down health status reports, infographics; health 

equity audits, health equity gauge; integration into 
quality improvement & performance monitoring; 
position statement 

• Public: 
– Media campaigns (build from education about effects 

of poverty/SDOH on health, policy changes that work, 
costs of status quo and calls for action 



What will you do? 

• Small group exercise 



Collaborators 


