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How we talk about health care today… 

• Health quality and health care performance often characterized 

by the mean or the median – the “average” person 

• Health care information is collected disease by disease 

• Health problems are described in isolation from social factors 

• Solutions and protocols for patients must be standardized 



How we would talk about health care, if we were 

being “population-health focused” 

• Health and disease are not equitably distributed, nor are the abilities 

of individuals to manage them 

• Disadvantaged individuals are more likely to be afflicted with multiple 

conditions 

• Health problems are usually not the only problems affecting vulnerable 

populations; they are accompanied by other social factors that 

compound health issues  

• Adherence to clinical advice and to treatment protocols is affected by 

social and economic factors (e.g. ability to afford medications) 



Health Equity: A critical enabler of population health 

 

An understanding of population health requires an understanding of 

who comprises the population, their characteristics, and how and 

why their health and health care experiences are what they are 
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Where are others working toward the same end? 

• Healthy People 2020 Increase the number of population-based data systems used to 

monitor Healthy People 2020 objectives that include in their core a standardized set of 

questions that identify lesbian, gay, bisexual, and transgender (LGBT) populations.  

• American Hospital Association (2010) “The first step—collecting data on patients’ race, 

ethnicity, and primary language—is focused on gaining a complete understanding of the 

community served by the hospital and the characteristics of patient population. Data 

collection, if done properly, can facilitate the second step, which involves analyzing quality-

of-care and health outcomes data using patient demographics to specifically identify 

disparities and implement actions to reduce such disparities.” 

• Massachusetts General 

         Hospital  - Data in Action 

 

 

 



The Year in Review 

Date Description of Equity Initiative 

October 2012 
Language Services Toronto (Over-the-phone Interpretation) 

launched in the TC LHIN. 

April 2013 
Majority of TC LHIN hospitals begin collecting hospital equity 

variables. 

January to March 

2013 

Aboriginal Cultural Competency training modules offered to 

hospital service providers across the LHIN. 

June 2013 
The Tri-Hospital + TPH Health Equity Data Collection 

Research Project Report completed.  

Summer 2013 

TC LHIN reaches agreement with CIHI to initiate pilot project 

that will include socio-demographic variables in data 

repositories. 

October 2013 CHC Standardized Data Collection project initiated. 

November 2013 Maytree Diversity Study Health Chapter is released. 



Moving Forward with Measuring Health Equity 

• Expansion of collection of socio-demographic data in hospitals (draft target 

60% of hospital units by March 2015) 

 

• Data submissions to CIHI to begin as of April 1, 2013 

 

• Initial collection of standardized elements in community health centres to begin 

by March 31, 2014 

 

• Equity variables to be applied to select indicators (e.g. quality indicators) 

 

 



Final Thoughts 

• “The presence of data on race, ethnicity, and language does 

not, in and of itself, guarantee subsequent actions in terms of 

analysis of quality-of-care data to identify health care needs or 

actions to reduce or eliminate disparities that are found. The 

absence of data, however, essentially guarantees that none of 

those actions will occur” 

    - Institute of Medicine, 2009 


