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Addressing Health Disparities 
for Older Ontarians 



Diversity Amongst Older Ontarians 
§  Ontario’s visible minority population stands at 23%, the 

second highest after British Columbia (24%). 
§   A higher share of older adults in visible minority groups live in 

low-income households. 
§  Older adults are most likely to say they cannot converse in 

English or French.  
§  Beyond our ethnocultural and linguistic differences, our 

diversity as Ontarians is also reflected through gender 
identity, sexual orientation, abilities etc. 

   
  

 
 



Why Develop a Provincial Strategy? 
§  In 2011, the province announced a new vision to make 

Ontario the best place to grow up and grow old in North 
America. 

§  Given our current and future challenges, the development 
of Ontario’s Seniors Strategy began in 2012 to establish 
sustainable best practices and policies at a provincial level. 

§  With a focus on ensuring equity, quality, access, value and 
choice, recommendations were developed that could 
support older Ontarians to stay healthy and independent for 
as long as possible. 

 
 

 
  

 
 



When Strategy Meets Diversity… 
§  Services in one’s language of choice?     

§  ie. 211, Language Services Toronto 

§  Services geared to ethnocultural needs? 
§  ie. Ethnocultural Facilities, Day Programs, Meals on Wheels 

§  Service providers and experiences that are culturally 
competent and aware? 
§  ie. Services for Aboriginals, LGBTQ Populations 

§  Are we being realistic with our expectations and abilities to 
serve older Ontarians with diverse needs? 

§  We can’t forget to address the Determinants of Health… 

  

 
 



We Ask Because We Care… 



We Ask Because We Care… 
 

§  Tri-Hospital and Toronto Public Health Initiative 
sponsored by the TC-LHIN began my journey on researching 
issues of equity and diversity within our care settings… 

§  This is a landmark initiative that aims to understand how best 
to collect socio-demographic patient data to enable the 
delivery of better patient and system outcomes… 

§  Let me indulge you with the study I am leading as part of this 
initiative… 



We are Blessed by Our Diversity! But 
How Does It All Impact Our Health? 

 

A Patient Case… 
 

78 year old south Asian female is brought to the ED 
by a neighbour because she is ‘confused’ and was 
found wondering in the middle of the night outside 
in her neighborhood. 

 

Social History: Emigrated from India 40 years ago, 
lives alone. Widowed with one child who lives in 
Hamilton but hardly visits and identifies as a 
lesbian. She speaks three languages. She relies 
only on CPP and OAS.  She has a Grade 12 
Education. 



We Ask Because We Care… 
 

§  So Who ARE Our Patients? And How Does this AFFECT 
Their Care? 

§  Studies to date have only examined how SINGLE disparities 
affect patient outcomes around SINGLE issues. 

§  So Why Don’t We Routinely Collect Demographic Data? 
§  This is Sensitive Personal Information 
§  Acute Care Settings are Busy Places with More Important 

Priorities 
§  Patients will be Unresponsive / Non-Cooperative. 





We Ask Because We Care… 
 

§  Vishaka Chetram, Carla Rosario, Selma Chaudhry and an 
ARMY of Volunteers collaborated to help determine the 
socio-demographic characteristics of patients admitted to the 
General Internal Medicine Service at Mount Sinai Hospital. 

§  With 2000 patients enrolled…this represents the largest 
study of its kind in North America collecting the socio-
demographics of hospital inpatients! 

§  Since May 2012, we have asked all patients admitted to GIM 
13 Demographic Questions (language, age, race, spiritual 
affiliation, disabilities, gender, sexual orientation, family income, 
housing , education etc) and their Self Reported Health Status. 



Do Patients Complete the Survey? 
 

§  As of June 2013 – 1423 were approached, and 1139 (80%) 
completed the Survey. 

§  Patients Excluded from the Survey were those in the ICU, 
CCU, Medical/surgical step down. Also patients in C. difficile 
or VRE contact rooms 

§  Here are some preliminary findings… 



What Best Describes Your Race? 
 

26% of Patients are from a variety of non-white European races 



Ability to Speak/Understand English 
 

12% of Patients rate their ability to speak and understand 
English as Not Well / Not at All. 



English Proficiency in the 60+ 
 

22% of Older Patients rate their ability to read and understand 
English as Poor / Very Poor. 



Most Comfortable Language Spoken 
 

15% of Patients feel more comfortable speaking in another 
language than English. 



Most Comfortable Language Spoken 
 

Language Preferences of those more comfortable in speaking a 
language other than English? 



How Old are Our Non-English Speakers? 
 

The Majority of our Non-English Speakers are Older Adults. 



LOS / Language Preference Relations 
 

Italian Speakers spend ~4 Additional Days in Hospitals than do 
English Speakers… 

 



ALC / Language Preference Relations 
 

23% of Chinese Speakers and 24% of Italian Speakers spent 
time as ALC Patients compared to 12% of English 
Speakers… 



Income / English Proficiency Relations 
 

52% of Patients who reported an inability to read/understand 
English (vs. 26% who are able) also had an annual income 
below $20,000 per year. 



Health Status / English Proficiency 
 

66% of Patients who reported an inability to read/understand 
English (vs. 52% who are able), reported their health as poor. 



ED Wait Times / English Proficiency 
 

A Poor Ability to Read/Understand English leads to an average 
increased ED length of stay of 30 minutes… 



What is Your Sexual Orientation? 
 

3% identified as being LGBT, 4% preferred not to answer. 



What Does this Mean??? 
 

§  We know language proficiency is related to self-reported 
health status and care outcomes. 

§  We know that older people have more diverse needs than 
compared to younger patients 

§  Perhaps some of these differences – like increased 
lengths of stay are justified and reflect better care being 
delivered? 

§  So how should this influence the types of services we 
provide at Mount Sinai Hospital? 



Why Equity Is Good For Our Health 



We Must Ask and Act Because We Care… 
 

§  Excellent Care for All will require us addressing social 
determinants of health and ensuring our services can be as 
equitable as possible to reduce health disparities. 

§  If you don’t ask…They don’t tell…We Don’t Know…And We 
Can’t Act to Deliver Excellent Care. 

§  None of this work is about naming and shaming but helping 
us deliver excellent care for all and keeping our system 
sustainable.  

§  Hopefully I have convinced you that EQUITY is Good For 
OUR Health! 



Thank You 
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