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Deliverable 2- Workshop Documents

“ICF

Taller virtual = Presentacidn de buenas practicas para
monitorizar y visualizar Equidad y determinantes
soclales de la salud?

28 da saptiembre 2020, 15:00-17:30 h
Reunlén virtual: Zoom

Programa

Hora Contenido

14.30 | Antes del taller: los parficipantes pueden unirse a la reunién y comprobar |a conexion
por video de Zoom y si funciona comectamente

15.00 Comienzo del taller. Bienvenida.

15.10 | Presentacidn de las buenas practicas de Canada, Reino Unido, Estados Unidos y
Finlandia (Traduccion del ingkés al espanol disponible).

iz Health Ergand Ii. EFE:E};W o e

m  15.10-15.25: Reino Unido - Public Health England Public Health Quicomes
Framework

= Ponente: Natasha Roberts. Deputy Head of Population Health Analysis, Health
Improvement: Health Intellipence. Public Health England.

m  1525-15.40 EEUU = HealtheConnections HealtheCNY Community Dashboard
= Ponente: Mark Grzegorek. Community Health Solutions. Healthy Communities
Institute
m  15.40-15.55 Canada - Government of Canada Health Inequalities Data Tool

— Ponente: Malgorzata Miszkurka, PhD. Manager. Equity Analysis and Policy
Research. Health Promotion and Chronic Disease Preveniion Branch. Public
Health Agency of Canada

m 15.55-16.10 Finlandia - Welfare compass ! Hyvinwointikompassi

1 Se lleva a cabo con la financiacion de la Union Europea via el Programa de Apoyo a Reformas
Estructurales (SRSP) and en colaboracitn con |a Direccion General de Apoyo a las Reformas
Estructurales de la Comision Europea (DG REFORM)
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Public Health
England

Protecting and improving the nation’s health

The Public Health Outcomes
Framework

Natasha Roberts, Deputy Head of Population Analysis, 28 September 2020

Public Health England —who we are

We exist to protect and improve the nation's health and wellbeing, and reduce
health inequalities.

We are an executive agency of the Department of Health, and a distinct organisation with
operational autonomy to advise and support government, local authorities and the NHS
in a professionally independent manner.

Public Health England was established on 1 April 2013 to bring together public health
specialists from more than 70 organisations into a single public health service.

2 The Public Health Outcomes Framework
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Critenia for inclusion

Clarity clear what it measures, outcomes or activities

Rationale addresses a specific policy issue or draws attention to a particular outcome

Relevance relevant to the policy and action available to improve

Attributable measures progress attributable to the interventions/activities

Interpretation meaningful to the intended audience(s)

Validity clear definition, is methodologically and technically sound from a reliable data
source which is available at an appropriate level (eg LA/ CCG) to make it
meaningful and sustainable

Construction the methods used support the stated purpose of the indicator and there is
transparency about how they have been tested and justified

Risks any limitations, risks or perverse incentives are identified and stated with any
mitigating actions

Availability collected at sufficient level of geographical or organisational split

Value for money benefits without disproportionate costs and where new burdens are created

¢ these will be estimated and sustainable funding identified
____________

Public Health Outcomes Framework

A: Overarching indicators

Vision: To improve and protect the nation’s health and wellbeing, and improve the health of the
poorest fastest

Outcome 1: Increased healthy life expectancy
Taking account of the health quality as well as the length of life
(Note: This measure uses a self-reported health assessment, applied to life expectancy.)

Outcome 2: Reduced differences in life expectancy and healthy life
expectancy between communities
Through greater imp in more disadvantag

(Note: These two measures would work as a package covering both morbidity and mortality, addressing
within-area differences and between area differences)

f b oouans |

DOMAIN B DOMAIN C DOMAIN D
Improving the wider Health improvement Health
determinants of health protection
Objective: Obijective: Objective:
Improvements against  People are helped to ‘The population’s health
wider factors that affect live healthy lifestyles, is protected from major
health and wellbeing, make healthy choices incidents and other
and health inequalities  and reduce health threats, while reducing

inequalities ‘health inequalities

Indicators Across Indicators Across Indicators Adess
Indicators the life Indicators the life Indicators the life
Indicators course Indicators course Indicators course.

) The Public Health Outcomes Framework
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Web tool - Fingertips
PHE publish data for the PHOF through a web based tool, using the Fingertips platform
which is freely available for anyone to access.

Updates to Fingertips are made on a monthly basis — usually the first Tuesday of the
month.

PHOF data are published as part of a quarterly update cycle in August, November,
February and May on the website: https://fingertips.phe.org.uk/profile/public-health-
outcomes-framework

Full details of the policy and each release can be found on
www.gov.uk/government/collections/public-health-outcomes-framework

6 The Public Health Qutcomes Framework
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Other visualisations available

* Compare indicators — show 2 indicators on a scatter plot

* Map — view a map of England with areas coloured with comparison
* England - view all indicators at national level

* Box plots — show the range of indicator values and percentiles

Supporting information is available:
* Supporting information domain has demographic and deprivation indicators
* Population pyramids are available

The Public Health Outcomes Framework and other Public Health England data tools

Home > Intraduction > Data Further infarmation Tochnical Guidance Contact us
Public Health Outcomes Framework
B. Wvider C. Health D. Health protection  E. Healtncare and Supporting
determinants of improvement premature mortality information
health

: : — o B} B2
| e N Cgre R s G Fopin I N
InGIUdeS' Area type | County & UA M

Fillar indicators

« Rationale for Indicator 4 p |Al1a - Healthy Ifle xpectancy at birth (Male) .

inclusion Indicator Definitions and Supporting Information
+ Full definition and s 0082

Date upxtsted 04 Feb 2020 [XFED)

methods used Indicator A1 - Healthy Iife expectancy at birth (Male)

. Data sources Indistor mumber  AQ
This indicator is an extremely important summary measure of martality and marbidity in itself

Healthy fife expectancy shows the years a person can expect to live in good health (rather than
.
Caveats and with & disability or in poor heafth)

a

notes It complements the supparting indicators by showing the everall trends in 2 major population health
. measure, setiing the context in which local authorities can assess the ther indicators and idently
. DISCIOSUre the drivers of healthy life expectancy
D=E Ameasure of the average number of years a person would expect to live in good health based on
control used contemparary mortality rates and prevalence of selfreported good health, The prevalence of gaod
health is derived from responses lo @ survey guestion on general health. For a particular area and
time period, itis an estimate of the average aumber of years a newborn baby would Iive in gaod
general health it he of she experienced the age-pecific mortality rates and prevalence of good
health for that area and time period thrcughout his ar her Iite. Figures are calculated from deaths
from all causes, mid-year population estimates, and self-reported general health status, based on
data aggregated over a three year pennd. Figures refiact the prevalence of good heaith and
mortality ameng these IVing in an area 1 each time penod, rather than what wil be exparienced
throughout fe mang those bom in the area. The figures are nat therefors the number of years a

baby bom in the area could actually expect (o live in guod general health, both because the health
prevalence and mortality rates of e area are lkely o change in the fulure and because many of
those Borm in Ihe are wil ive elsewere for al least some part of their [ves

13 Bata source hitps:ifusw ons gox nmunity/healthandse 2
cies/bulletinsihealthstatel deexpectanciesuk/2016:
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The Public Health Outcomes Framework and other Public Health England data tools

Conduent Healthy
Communities

Institute

Health Equity Platform

September 28, 2020
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Conduent HCI Team Members conpuenT 3,

Caroline Cahill, MPH Jane Chai, MPH Mark Grzegorek
Research Manager Community Health Director of
Subject Matter Expert Business

Development

Who We Are CONDUERT

#1 community health
planning platform in U.S.
We are a multi-disciplinary team of

public health professionals with a 100+ community platforms
mission to strengthen the health
and well-being of all communities. Over 12 years of experience

200+ community health
assessments and plans
completed




CONDUENT ’;

Who we work with "‘:"‘i] [

Health Departments

Hospitals and Health Systems

Collaboratives and Non-
Governmental Organizations

Focus on Health Equity conpuenT 4,

it E

Data Visualization Linking Data to Technical Assistance
and Analysis Action and Capacity Building

* Dynamic dashboards + Links data to action including Stakeholder engagement and

. 5500+ indicators across reports, events, activities capacity building

platforms including health, « Utilized for collaboration and « Advising on strategies and
social, and economic. collective impact policy solutions

+ Data breakouts by gender, + Database of evidence-based + Additional data collection and
race/ethnicity, age group, and and emerging practices analysis
location

Data analysis, reports, and
+ SocioNeeds Index (SNI) and plans
Data Scoring Tools

s\l
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Health Equity Data Approach
Choosing Meaningful Data

Utilizing national frameworks
helps communities track
progress over time and
encourage collaboration
across different sectors.

CONDUENT a

Data can show inequities by

ethnicity, gender, immigration

status, neighborhood

Validated methodology

Annual publication of data

Data aligns with state
or national initiatives

UPSTREAM

3
®

A0t
&

INSTITUTIONAL
INEQUITIES

SOCIAL
INEQUITIES

¢ Adults who had
Difficulties Receiving
Mental Health Care

* Persons Living Below
Poverty

* Linguistic Isolation

* Hate Crimes

* Juvenile Arrest Rate

* Unemployment Rates

» Gender Pay Gap
* Registered Nurse Supply

LIVING CONDITIONS

Data can show inequities by
ethnicity, gender, immigration
status, neighborhood

INJURY

* Adults with
Diabetes

RISK
BEHAVIORS
* Homes with Mold 0 ?r:ﬂt:wm
* Access to Parks e
Obese

* Adolescents who
* Access to Internet use Alcohol
* Air Quality

* Unsheltered Homeless

+ Condom Use

* Vaccination Rates
¢ HIV Rates

DISEASE &

¢ Hospitalizations
due to Asthma

DOWNSTREAM

ys

MORTALITY

+ Life Expectancy

* Death Rate due to
Cardiovascular

are

* Death Rate due to
coviD-19

* Infant Mortality
Rate

Conduent Confidential

A4
ZICF

Adapted from Bay Area Regional Health Inequity Initiative
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CONDUENT';
Government, Private, and Local Sources

National & Private
Research Local Sources
Organizations

Government
Agencies

National Cancer
Institute:

Cancer Incidence and
Death Rates

National Surveys on
Drug Use and Health:
Opioid Use, Mental Health
Statistics

Consumer Spending:
Household Spending on
Prescription Drugs, Adult
Spending on Alcohol

May 20, 2021 Cenduent Confidential 8

Demonstration conoueer g3,

8% fansiae 7o B B a

B‘F%ﬁhec NY

CONNECTING YOU TO BETTER HEALTH

Health Priorities Explore Data Tools & Resources Explore By County About

HealtheSpotlights

CNY COVID-19

Road Map to .
Health Eduit Funding
gaga tauity Opportunities
J ORKPLACE
7 WELLNESS
R 7o
The Road Map developed ‘Check out the HealtheC Is your lizatl it i
ool pORT by COVID-
evapmant e arees f e s e inckmion of manal skt sppertin 7 Sopty for st g I Conpa
o . v G i e o,
o b prsh e
S i e Tt B SAIT St S AT C Aot
. o
oo hex oy
bringing others on board. View the Tool Kit
Learn more! -
May 20, 2021 Conduent Confidential 9
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Best Practices and
Lessons Learned

* Centralized data (health, social, and economic
indicators) allows comparison and collaboration
across sectors

+ Data visualization and analytic tools help
make sense of data and tell the stories behind
the data

* Ability to link to reports and best practices
transforms data into action

* Expertise is still needed to build capacity and
advise on stakeholder engagement and policy
development

CONDUENT ’>

Policies and Programs

California Gets Ready for New Vaccine Rules

The new law will make it more difficult for parents to avoid the state's vaccination requirements.

“ By Androw Soergel, Senior Writer, Economics  Dec. 30, 2019, at 6:00 a.m
i

Virginia Community Indicators Dashboard Helps Prioritize
Population Health Efforts

Project uncovered a 23-year gap in life expectancy in adjacent South Hampton Roads census tracts,|
spurring action

Author — David Raths

Mar 17th, 2020

apEon

2.2: Decrease the +
number of adults with =

LATEST IN SOCIAL DETERMINANTS OF
HEALTH

diabetes
T A T Hagitth ik Aecuecman
Blue Shield of california -
1 1 6% Unveils Neighborhood Health
& Dashboard L4
compreate Rajiv Leventhal
" m O =
Social Determinar
Challenges Abound in Scaling

Up Cross-Sector Data Sharing

\l/
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© 2020 Conduent, inc_ All rights reserved. Conduent and Conduent Agile Star are trademarks of Conduent, Inc. andior its subsidiaries in the United States andfor other countries.
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Welfare Compass - agenda

WELFARE COMPASS

for regional health and welfare monitoring in Finland

Current version

Strengths

Indicators

How it looks like?

Technical details

Weaknesses (development ideas)

Development phase

Health monitoring in Finland - background

Key indicator programme

indicators selection process

Health, welfare and services monitoring - data sources in welfare compass
Population surveys used in welfare compass

Requirements for visualisation tool

D thi 2

\l/
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Current version

Strengts of the Welfare Compass

* Afree websitein Finnish, Swedish and English

* Collection of 100 key indicators, which gives an overview of the health and welfare situation in
the region, and enables comparison between regions

* Main target groups: regional and municipal decision-makers, specialists in promoting health
and wellbeing, Ministry of Social Affairs and Health

*  Welfare Compass helps

* toget an overview of the development of health, welfare, and social and health services in
Finland

+ to compare your municipality, hospital district, or region with the region of your choice
* toeasily select information for your municipality's welfare report
* to quickly design high-quality presentations

@ thi 4

A
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Indicators in the Welfare Compass

« 100 indicators collected from the Sotkanet database (of 3000 indicators)

* Grouped into three profiles
+  Welfare profile includes the most central indicators for population health and welfare

*  Service profile covers the key indicators for the performance of the social and health service
system

* Population profile contains the key figures describing the population structure and changes

*  Presented at
* national level
* regional level
* hospital district level
* university hospital special responsibility area level
* municipal level (if possible)

@ thi 5

Welfare Compass: Sparkline chart

fonitoring regional wefare

Fopulation  About site

Select area: Select sex:
O Total @

Select c narea

Region of Lusimaa 2

TEonol  Whoke
Living Uusimaa  counuy 2014

© Those aged 17 - 24 not in education or fraining, s % of tatal popalation of

52 I R—
same ags (2018) 82 o7 e

© Persons who are difficult to employ (stuctural unemployment), as % of . - f -
persons aged 15 - 54 (2018) <

® Lone homeless persons per 1000 inhabitants (2018-) (2019 06 16 0.8 =
© Hausenold-dweling units with children fving in overcrowded condiions, 5% oo 3.0 | 54

of all households with children (2018) —
© General at-risk-of-poverty rate for the municipality (2018} 15 101 8B ==

© Physical working conditions in the educational insttulion intesfered with ng| 219 .

studying, % of pupils in the 8th and Gth grade (2017-) (2019)

North  Regionof  Whole

Distribution of welfare Savo  Uusimoa country 2073 208

© Gini coefiicient, disposable income (2078) 59| w9 | B ===
. . North Regionof  Whoie

Perceived welfare and participation Sovo  Usiman country 2014 M9

© Has na close friends, as % of all pupils in Sh and Gth year of comprehensive

school (2018) Gy o =4 ==

© Fupis who have been bullied at school, as % of all pupis in Gt and Othyear 5o 5, - _

of comprehensive school (2018}

fz&if““ who rate ther qualty of Ife (EuroHIS-8) as goodi%), age 20-64 ol o || @3
© Persons wha rate their quality of Iife (EuroHIS-8) as gond (%), age 65 and
aver 17)

& thi 6
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Melfare Compass: Yardstick chart

Welfare Compass &4 wnonaLmsTITUTE
For monitoring regional welfare R FOR HEALTH AND W

Selectarea: Select sex: Select chart:
®Spardine © Yardstiek

Noth Region of Whole Finland
Living conditions Soa (Niman country kowest
8 Those aged 17 -24 not in education or training, as % of total

population of same age (2018) 82 87 TR 2

© Persons who are difficut to empioy (structural unemployment),

s b of persons aged 16 - 64 (2014) 48 | 38 | 42| 0

© Lone homeless persons per 1000 inhabitants (2016-) (2019) 06 16 08 | 0

© Houscholdcueling units with chilcren livingin overcrowded | 500 a4y ooy | jan
conditions, as % of all haussholds with children (2015} -
8 General atnisk-ol-poverty rate for the municipalty (2012) 15 101 | 131 | 48

© Physical working conditions. in the educ ational institution
interfered with slucying, % of pupils.in the Sth and Sth grade ;e ;s 205 | 28 | NN | 411
(2017-) (2018)

Noth Rogion of Whols Fintang
Distribution of welfare Nove Thlihan country lowesr  Yarkick

© Gini coefficient, disposable income (2013) 250 09 | 204 | 209 | BININe | 45

n

North Regien of Whole Finknd
$a lowese  Yardkiick

Perceived welfare and particip: Jusimaa country
© Has na close friends, as % of all pugils in 8th and Bth year of . .
comprehens ve school (2018) 89 | o7 |91 2 =

© Pupils whe have been bulied at school, 25 % of al pupiis in 0t | ¢
and Sth year of comprehensive school (2019) :

@
W
-

6 Persons who rate their quality of ife (EuroHIS-8) as good(s), .
age 2084 (2018) 617 639 635 56 | e | 762

0 Persons who rae ek qualty of e [EuroHIS-3) s goc 3], o5 | o1 | -
age 85 and over (2018) 84| %5 | e .- . -

S thi .

Metadata

Welfare Compass
For monitoring regional welfare

Fronlpage  Welfare  Services  Population  About site Suomeksi P4 sverska in English

Select area: Select sex:
OTotal ®Mon

Persons who are difficult to employ (structural

ey unemployment), as % of persons aged 15 - 64
Description ployment), P 9
Updated
Interpretation o020
Data source Time seriss
20052013
Impact for wellbeing of
s Organisation
the population [ty of iyt e
. A Cantomy (£}
Financialimpact
e Data source
Legislation B T e
Restrictions e Es
Remarks
Lo Lo Restrictions
W ot sevo ) Wnoe country e e Statire are

confidential. For the sake of privacy
rotection, no municipality-leved data
with less than five cases are published

Description
The indcalor gues th ropton of persors who ars dfcul o eploy = o Mhore from Sotkanet
peicentage of e population aged 14 - 64 Parsons who are difieul o emoley
are proporboned agains! the population of same age, since this group also
nchides persons oulside the labou force

@ thi s
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Technical details

« Website was developed at the Finnish Insitutute for Health and Welfare (THL)

* Keyindicator data and metadatais read from THL's Sotkanet.fi open interface
(REST API)

* Website consists of the front page, 3 profile views, an indicator view, and
dynamically generated profile views in PowerPoint and Excel formats

* Website was built with Liferay portal and Java portlets technology
* About Liferay: https://en.wikipedia.org/wiki/Liferay
* About Java portlets: https://en.wikipedia.org/wiki/Java_Portlet Specification

Development phase

A
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Health monitoring in Finland - background

The primary aim of health monitoring is to collect up-to-date information on health,
well-being and their determinants in the population so that:

+ (important and/or amenable) problems can be identified

* services can be improved

» preventive actions can be developed

* inequalities and their determinants can be identified/monitored
» future time trends can be projected based on different scenarios

@ thi 11

Health monitoring in Finland - background

The primary aim of health monitoring is to collect up-to-date information on health,
well-being and their determinants in the population so that:

« (important and/or amenable) problems can be identified

* services can be improved

+ preventive actions can be developed

* inequalities and their determinants can be identified/monitored
+ future timetrends can be projected based on different scenarios

@ thi 1
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Key indicator programme (2009-2012)

* Aim was to define, test and describe the key indicators that are needed in the
national and, especially, regional monitoring for

* population health and welfare
» the performance of social and health care services
» Development of visualisation tool using a Sotkanet database
* Regionalinequalities
* Inequalities between population groups (age, gender, SEP)
* Horizontal co-operation with experts from all the THL’s divisions, coordinated by THL
(2,5 persons)

» Co-operation with regional partners as well as several national actors
(Ministry of Social Affairs and Health, Prime Minister's Office etc.)

@ thi 12

Indicators selection process

1. Define the mostimportant subject areas of social well-being, health, and social
and health services

2. ldentify a compact set of valid indicators for the whole country as well as for
regions, based on available national data sources and existing indicators

3. Locate the main gaps in information and outlined ways to mend them in the
future

4, Customers’s needs were also taken into account in indicator selection process
(questionnaire)

@ thi 13




Health, welfare and services monitoring - data
sources in Welfare Compass

1. Vitalstatistics, causes of death, disposable income (Statistics Finland)

2. Disease registers — e.g. coronary disease events (THL)

3. Services and benefits related with health

drug purchases, entitlements to specially reimbursed medication, sickness
benefits etc. (Social Insurance Institution SlI)

hospital care (THL)
work disability pensions etc. (Finnish Centre for Pensions ETK)

4, Other registers (e.g. unemployment etc., Ministry of Employment and Economy)

5. Questionnaire surveys

S thi

14

Population surveys used in welfare compass

* FINSOTE - National Survey of Health, Wellbeing and Social and Health Services
(www.thl.fi/finsote)

Mixed-mode data collect: a web and paper form questionnaire
Annually a nationally representative sample of 10 000 - 15 000 adults aged 20+
Every 2-4 years (2018, 2020,...) sample size 60 000 - 70 000 is targeted to meet regional need

* School Health Promotion Study

D thi

biannually, N =300 000

Voluntary and anonymous study, online questionnaire during the school day under teacher’s
supervision

8th and 9th graders from comprehensive schools

1st and 2nd graders from upper secondary schools

1st and 2nd graders from vocational schools

L
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Requirements for visualisation tool

Stratifiers
* regions, gender and age
* SEP (education widely used in Finland)

How to visualise the uncertainty related to sample estimates?
* confidence interval was seen the best way to estimate the degree of uncertainty
* sparkline visualisation and deletion of small cells was used due to technical restrictions

Indicator metadata structure: description, calculation, data source, interpretation (e.g national
recommendation for preventive actions in municipalities)

@ thi 16

Weaknesses of the Welfare Compass
(Development ideas)

To add indicators of socio-economic health and welfare inequalities (for some of the indicators,
data are available in the website Terveytemme (Our Health), www.terveytemme.fi)

To reconsider the indicator set from the point of view of sustainable development and to make
the revisions needed

To add the possibility to choose more areas for comparison

To include more information on primary health care outcomes (will be available as the data
collection for the Register of Primary Health Care Visits (AvoHILMO) is extended)

To include information especially on service quality and outcome when adequate data will be
available

To add information for interpreting the indicators

To produce more educational material and to promote the use of key indicators and Welfare
Compass

@ thi 17
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@ thi

Thank you!

katri.kilpelainen@thl.fi
suvi.parikka@thl.fi
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Public Health Agence de la santé s
[ L2 Agency of Canada  puslique du Canada Canad

Best practices on monitoring and visualisation of equity and
social determinants of health —the Canadian experience

Malgorzata Miszkurka Colin Steensma

Social Determinants of Health Division Social Determinants of Health Division

Centre for Chronic Disease Prevention and Health Equity Centre for Chronic Disease Prevention and Health Equity
Health Promotion and Chronic Disease Prevention Health Promotion and Chronic Disease Prevention
Branch Branch

Public Health Agency of Canada Public Health Agency of Canada [‘A.

PROTECTING AND EMPOWERING CANADIANS

TO IMPROVE THERRSHEA L

The Pan-Canadian Health Inequalities Reporting Initiative (HIRI) Overview:
domestic and global drivers

‘Agence de la santé
ue du Canadal

r"’ I Ags'\cy of Canada pubbq I * I smu: ol Women cmmen téminine

G BA=

s GENDER BASED ANALYSIS PLUS

AGENCY PLAN TO ADVANCE HEALTH EQUITY
(2013:2016)

Al for Equity

World Conference on

Social Determinants of Health
o 4
@
PUBLIC HEALTH AGENCY OF CANADA > 2
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The Pan-Canadian Health Inequalities Reporting Initiative

» Launched in 2012 in response I* Public Health Agence de la santé
: ) : Agency of Canada  publique du Canada
to domestic and international

calls for more routinely » Federal lead for public health

disaggregated data to inform

A bealtisgy iy I* Statistics ~ Statistique

Canada Canada
» Led by the Public Health

» Canada’s national statistical
agency
Agency of Canada in
collaboration with Statistics
Canada, provincial and %
Canadian Institute

Pan-Canadian Public Eeal’th Nelwnr’(
Partners in Public Health

» Forum for federal, provincial, and
territorial public health coordination

territorial government I’O'.':e.a‘-‘" ‘f“j"rmat‘O" FNIGC | CGIPN
partners, and key non- dinformation sur 1a santé e e oo e

governmental data custodians

» National non- » Indigenous-led
governmental organization for on-

organization for reserve First Nations
health system data data initiatives

PUBLIC HEALTH AGENCY OF CANADA > =i

Engaging partners and stakeholders: A critical ingredient for maximizing impact

» National Indigenous Organizations » Knowledge mobilization partners
S oASSEMBy 5
Q‘s\o %“A . J&
Think sy (X 4
2°€

upstream CIHR IRSC

Canadian Institutes of  Instituts de recherche
Health Research  en santé du Canada

‘%um sm‘l\@

METIS NATIONAL COUNCIL

RALLIEMENT NATIONAL DES METIS /4 \ National Collaborating Centre
\ for Determinants of health
Gentre de collaboration nationale
des déterminants de la santé

. CMHC¥ SCHL
<P*onc
Aol Qe ball
PAUKTUUTIT I* I Women and Gender  Femmes et Egalité
INUIT WOMEN OF CANADA Equality Canada des genres Ganada
) . I*I Immigration, Refugees Immigration, Réfugies
m NATIONAL COLLABORATING CENTRE and Citizenship Canada et Citoyenneté Canada
: FOR ABORIGINAL HEALTH
CENTRE DE COLLABORATION NATIONALE N
i h Employment and Emploi et
DE LA SANTE AUTOCHTONE I*I Social Development Canada  Développement social Canada
PUBLIC HEALTH AGENCY OF CANADA > 4
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Pan-Canadian Health Inequalities Reporting Initiative:

16 National Data Sources

Statistics  Statistique "
I * I Canada Canada @fford L
+ Canadian Community « Canadian Survey on Early Development
Health Survey Disability Instrument
« Vital Statistics databases  + Survey of Young Canadians
» Canadian Cancer Registry + Employment Insurance P
for Health Information
» Census data Coverage Survey sttt canadin
. National Household . Unlfﬂrm Cnme Repo[‘tlng d'infermation sur la santé

Hospital Mental

S UCR
Survey urvey (UCR) Health Database

» Canadian Health Measures

Survey g 3 g g

I*I Public Health Agence de la santé FNIGC | CGIPN
Agency of Canada publique du Canada s lormason Goutrance G

Liraedegomnes o bomaton b P atsns
First Nations Regional

+ Canadian Tuberculosis Reporting System Health Survey

+ National HIV/AIDS Surveillance System
+ Healthy Behaviour of School-Aged Children

PUBLIC HEALTH AGENCY OF CANADA > 5

Conceptual background: The Commission on the Social Determinants of Health

L) Vorki Hoalth @Iy e o
) 7 fitel () Pl
Closing =pR==
] | e
., Benaviors and AND
J[ e g ap > e Fasirs L
H ey T
eraton T :
SOCIAL DETERMINANTS OF - o
WEALTH WEGUMES oGiAL D
| I BOX 16.3: TOWARDS A COMPREHENSIVE NATIONAL HEALTH EQUITY
- SURVEILLANCE FRAMEWORK
- P—

\l/
ZICF
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CSDH
conceptual
framework

Comprehensive
national health
equity
surveillance
framework
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The Pan-Canadian Health Inequalities Reporting Initiative: Key products

Health Inequalities Key Health Inequalities in Knowledge translation

Data Tool Canada: A National Portrait products

Resources to engage and mobilize

Online database containing the Status report detailing some of
non-technical audiences:

Canada’s most pronounced and

full set of disaggregated data
widespread health inequalities )
h 4 » YouTube video

Continuous expansion and
updates based on new data
availability

Based on a subset of 22 core
indicators

» Infographics

PUBLIC HEALTH AGENCY OF CANADA > 7

Key Health Inequalities in Canada: Telling the stories behind the numbers

Fan Canacian

INEQUALITIES IN
LIFE EXPECTANCY AND HEALTH-ADJUSTED
LIFE EXPECTANCY IN CANADA

-
INEQUALITIES HIGHLIGHTS

Key Health Inequalities T

in C anada ey Low Seff-Rated Mental Health by Income Quintie,
Canada, ages 18+ years, 2010-2013

B meen,, gmmmmon Pan-Canadian PublTFeal Netwerk

PUBLIC HEALTH AGENCY OF CANADA >
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Knowledge translation products: Reaching new audiences to mobilize action

» Infographics » Introductory video (Youtube)

() Health Inequalities in Canada

Inequalities in
Food Insecurity
in Canada

Al ¢
s, T

quatiny or quantty of food new.

™ ... Inequadlities in High
Alcohol Consumption
@ in Canada -

iy

PanCanadian Health nequalites Reporting Iniiative

The ower the secoaccasmicst Cansdlan adits 1t
deined 31 having

Inequalities in Early
“"  Childhood Development
in Canada

111

p ) ——] 00:00:00 / 00:03:41 @

health-infobase.canada.ca/health-inequalities/

PUBLIC HEALTH AGENCY OF CANADA >

Population-specific reporting

SOCIAL DETERMINANTS AND
INEQUITIES IN HEALTH FOR
BLACK CANADIANS:

_a snapshot

Canadd

PUBLIC HEALTH AGENCY OF CANADA >
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Uptake and impact: recent examples

» House of Commons studies: health of LGBTQIA2 communities; fitness
Influencing federal and physical activity among youth

policymaking and » Memoranda to Cabinet: enhancing food literacy; renewed diabetes

Parliamentary business strategy
» Policy on place-based strategies to engage communities across Canada

Providing equity context » Promoting Health Equity: Mental Health of Black Canadians
for new programming » New cycle- Tobacco control

» Application of an equity lens to the development of PHAC’s COVID-19
Supporting equitable public guidance and communications:
public health responses to » 2020 Report on the State of Public Health in Canada

COVID-19 » Canada COVID-19 Vulnerability Dashboard
» SGBA+ ; COVID- 19 guidance documents

PUBLIC HEALTH AGENCY OF CANADA > 11

Health Inequalities Data Tool: Disaggregated data at one’s fingertips

Health Inequalities Data Tool ( health-infobase.canada.ca/health-inequalities/ )

Data - Inequalities Measures Data - Rates by Province/Territory About Health Inequalities About the Indicators Publications

Select item(s) from each list Food insecurity, moderate or severe (individuals living in households with food insecurity), adults (18+
below: years), age: ized rate, e (%), Canada
Geography 25+ ]
- Ve I Ferales
Canada v
2o ==
Framework Components g
Social Inequities v E 18
(]
. s
Indicator & 45 . T
Food insecurity, moderate or s v
% .
Life course _ ;
Adults (18+ years) v ol . . . _ | NN
Q2 Qs
. (lowest (highest income)
Stratifier income) Income quintiles — national [reference]

Income quintiles — national v
Summary Table: Food insecurity, moderate or severe (individuals living in households with feod insecurity), adults (18+ years),

age-standardized rate, prevalence (%), Canada
Measure d P (%)

sex Income quintiles — national Age-standardized rate 95% (1

Age-standardized rate v Both sexes Q1 (lowest income) 239 230-249

PUBLIC HEALTH AGENCY OF CANADA >
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The Pan-Canadian Health Inequalities Reporting Initiative: Scope and approach

Data for Health Status Health Determinants
OVE R 100 H EAI_TH— I:cludingind\caturs for:

Including indicators for:

Mortality and life expectancy » Health behaviours > Sacial inequities
» Morbidity and disability »  Physical and social environments »  Early childhood development
R E LATE D » Mentalillness and suicide > Health care > Interactions with the justice
> Self-assessed physical and mental health »  Social protection system
» Disease/Health conditions »  Working conditions P Socioeconomic conditions

INDICATORS...

v

Socioeconomic Indigenous Place of Population
Status Identities

...disaggregated by each of
16 SOCIAL AND

Residence

Groups

Income

> First Nations / Inuit / > Urban/rural Age

d £ I
DEMOGRAPHIC cmploment o Sevuaarintation
Occupation Functional health

yYvyvvwvyyw

Material and social deprivation Race/ethnicity
Living arrangement

First official language spoken

STRATIFIERS

meaningful to health equity.

YYVYYYYY

Sex: » Male/female

Jurisdiction: » National or Provincial/Territorial

* Where data allow

HEALTH AGENCY OF CANA

Stratifiers — Area-based measures

Infants, children, youth

and young adults
General Population

Available indicators
I Available indicators

0" 0O

Mortality & Life =
Expectancy  Early Childhood

0 o Development
(1] « Infant mortality

w Mortality & Life Mental Illness Disease/Health * g‘é;“‘r':;’:)’““ ot ot
3 Expectancy & Suicide Condition L
L] . § .
- . z_ereumas%\?v * Suicide mortality * Cancer incidence -
©n isease mortaiity total for all cancers Adults
o= = Circulatory system
= disease mortality * Female breast
© « Ischaemic heart cancer incidence B Available indicators
L] disease mortality .
.
=} + Other iculstory system Prostate cancer incidence
disease mortality » Colorectal cancer incidence
+ Lung cancer mortall P
e " * Lung cancer incidence
« Unintentional
injury mortality
« Allcause mortaiity Mental.]]-lness
+ Lite expactancy - & Suicide

atbirth (ecological level)

~ Potential years of lfe lost
(ecological level)

= Mental illness hospitalization
(aged 15+)

PUBLIC HEALTH AGENCY OF CANAD
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Health Inequalities Data Tool: Measures of inequality

EFFECT MEASURES
Magnitude of the inequality between
two population groups

POPULATION IMPACT MEASURES
Impact of the magnitude of the

inequality between two population

groups within the total population

Rate Ratio (RR)
Relative inequality

Rate Difference (RD)
Absolute inequality

Attributable Fraction (AF)
Percent (%) rate reduction in a sub-population
Population Attributable Rate (PAR)

Absolute rate reduction in the total population

Population Attributable Fraction (PAF)
Percent (%) rate reduction in the total population

Population Impact Number (PIN)
Absolute number of cases reduced in the total population

PUBLIC HEALTH AGENCY OF CANADA >

HIRI: Overview of next phase of work

Health Inequalities Data Tool

Refresh HI data

Approach: Analyze and update

+ Streamlining of existing
indicators and measures

* Expanded indicator inventory
based on emerging priorities

* Replace area-based measures
with linked data

Dl
/ICF

PO —
Key Health
Inequalities in
Canada

Addressing health inequities
in Canada

Key Heallh Incquaites
ir Ganis (EENEY

Linking evidence to action

Build evidence on effective
health equity interventions

Report on current HI status

Approach: Explore scenarios Approach: Explore scenarios

+ Changes in inequalities over
time

+ Intersectional analyses

+ Population-specific reporting

* New format(s)

Inventory of interventions
Infographics
Palicy briefs
Microsimulation modeling

PUBLIC HEALTH AGENCY OF CANADA >
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