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Canadian Institute for Health Information (CIHI)

T

Established in 1994, CIHI is an independent, not-for-profit
corporation that provides essential information on Canada’s
health system and the health of Canadians. Funded by
federal, provincial and territorial governments, we are
guided by a board of directors made up of health leaders
across the country.

To help improve Canada’s health system and the well-
being of Canadians by being a leading source of unbiased,
credible and comparable information that will enable health
leaders to make better-informed decisions.
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— To foster a better understanding of factors that affect the
health of individuals and communities; and

— To contribute to the development of policies that reduce
Inequities and improve the health and
well-being of Canadians.



Recently released CPHI Reports %
(Research, Analysis and Knowledge Support)

 Urban Physical Environments and Health Inequalities
(2011)

— explores two aspects of the urban physical environment known to
negatively affect health: outdoor air pollution and heat extremes

— found that those who are already more vulnerable to poor health
may be at increased risk of being exposed to the effects of air
pollution and heat extremes because of the areas in which they live.

 Analysis in Brief: Hospitalization Disparities by Socio-
Economic Status for Males and Females (2010)

— examines the size and cost of disparities by socio-economic status
and sex in hospitalization rates for ambulatory care sensitive
conditions and mental illness (conditions for which hospitalization
could potentially be avoided with adequate primary health care)



Residential proximity to a source of pollution is not as
strong an influence on hospitalizations for circulatory
and respiratory diseases as socio-economic status.

Age-Standardized Rates of Hospitalization for Respiratory Diseases by
Residential Proximity to Pollutants and Socio-Economic Status
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For ACSC and mental illness total excess hospitalization
rates are higher for males than females
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Recently released CPHI Reports %
(Policy Analysis and Decision Support)

 Population Health Intervention Research Casebook
(2011, in partnership with CIHR’s IPPH)

— describes research related to healthy weights and mental health
exploring what works and what does not work about program and
policy interventions to address health equity issues at a population
level

 Recognizing and Exploring Positive Mental Health—
Policy Dialogue: Synthesis and Analysis (2011)

— consolidates information and ideas shared by decision makers,
program planners and community leaders who participated in a
facilitated dialogue around the concept of positive mental health and
wellness



Reducing Gaps in Health:

A Focus on Socio-Economic Status in Urban Canada (2009)

Canadian Institute
for Health Information

Reducing Gaps in Health

T — A Focus on Socio-Economic Status in Urban Canada

d'information sur la santé

Rescarch shows that significant gaps cxist in the ccanemic
being and overall health of Canadians. |

A rmumber of studies have examined socio-economic status (SES).
not as  division of poverty versus affluence, but 23 a gradient
with intermediate points in between. That iz, “an individual
situated at any point on an income scale is likely fo be les
healihy than any of those above and mare healfhy Shan any

of those below that particalar point ™!

Deprivation measures, such as the Deprivation Index

developed by the Institut national de santé publique

du Québec, identify thoze who experience both material

and social disadvantage compared fo others in their

comumunity. Material disadvantege reflacts income,

education and employment, while social disadooetage

refers o single-parent families, persans living alone and

#he proportion of persons separated, divorced or widoveed

To provide 2 broad overview of the links between SES and health by examining
ow health, 2s measured by 2 vaziety of indicators, varies in small geographical
areas (with different socio-economic characteristicz) in 15 of Canada’s census

Canadian Po

metropolitan areas (CMA).

Usban populations were geographically defined using Statistics Canada’s
dissemination areas (DAs), 2= defined in the 2006 census.

DAz in each of the 15 CMA= were claczified ax eifher wrban or rral. Those Shat
were identified 2= rural were exchided from subsequent analyzes. (See Figure 1

fox the geographical location of the 15 CMAs

21 healfhrelated indi vere examined, incuding hospitalization rafes for 2
oumber of medical cong acted from CIFT's Discharge Abstract Database
and National Trzuma Registry) and sclf reported health percentages (extacted from
2 subset of Statistics Canada’s Canadian Community Health Survey; cycles 21 and

tion Index fox health in Canada, DAs wifhin each of the 15 CMAs
were classified info one of firee SES groups: low SES. average SES and high SES.

(See Figure 2 for a sample DA boundary map.)

ge-standardized hospitalization rates and seli reported health percentages were
iculated within each of those three SES groups acr the 15 CMA<, in addition
0 2 pan-Canadian vahue for all 15 CMA= examined in the shady

pulation Health Initiative ® Canadian Institute for Health Info

Pan-Canadian Age-Standardized Hospitalization Rates
and Self-Reported Health Percentages Across All 15 CMAs*
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iew brche. pat par 100,000 prosia).

Figure 4 —
Pan-Canadian Ratios of Age-Standardized Hospitalization Rates and Self-Reported
Health Percentages Between Low— and High-Socio-Economic Seatus Groups
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Results

. ag e Bpeitaliration i e i T R TS
generally higher for the low-SES group than for the average-SES group, and were
generally higher among the average group than for the highe=t-SES group, with
the sheepries: of the gradient varying among indicztors.

Conclusion/Significance

* Supporting previous research that studied the links between SES and healfh at differsnt
levels of geography, the new CPHI analyzes of 15 Canadian CMAz emphasize the
complex relationship that exists between SES and the indicators examined.

* Resultz such as these point fo the value of examining gaps in health aczoss all SES levels,
zather than focusing exchisively on the divizion of high- versus low-SES groups.
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Data Briefs (33 CMAS):
Exploring Urban Environments and Inequalities in Health

Exploring Urban Environments
and Inequalities in Health

Saskatoon Census Metropolitan Area

Distribution of Socio-Economic Status in the Saskatoon CMA— - Age-standﬂrdized Hospﬂ,ahz,a‘“on Rates by Socio-Economic
Status Group for the Saskatoon CMA

_ Combined (Material and Social) Components of the INSPQ
Deprivation Index at the Dissemination Area Level
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CIHI Indicators

2010: Measuring Dispatrities in the Health Syste

Health Indicator Framework

Health Status

How healthy are Canadians?

Health status can be measured in a variety of ways,
including well-being, health conditions, disability or death.

Health Human
Well-being . . Death
conditions function

Non-Medical Determinants of Health
Non-medical determinants of health are known
to affect our health and, in some cases, when
and how we use health care.

Living and -
Health g. Personal Environmental
. working
behaviours - resources factors
conditions

Health System Performance

How healthy is the health system?
These indicators measure various aspects
of the quality of health care.

| Acc ‘ Ac ibility | Appropriateness | Competen;

| Continuity ‘ Effectiveness | Efficiency | Safety

Community and Health System Characteristics
These measures provide useful contextual

information, but are not direct measures of
health status or the quality of health care.

Community Health system Resources
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Health Indicators
2010
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QuickStats Canadian MIS Database

Hospital Expenses Net of Recoveries Run Date: Apr-21
5

it are the Total Hospital sxpenses in All Provinces, 200820087

Quantity $*000,000° | Selection

1 SemcaTipe [ Total F
40,015.1 2 Proance Al Provinces -

3 Fiscal Year 3 -
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Determinants of Mental Health and
Resilience Report Series
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— Homelessness — 2008
— Delinquency & Criminal Activity — 2008
— Exploring Positive Mental Health -2009

— Mentally Health Communities — 2008

— Mentally Health Communities-Aboriginal Perspective
— 2009

11



CPHI Education Activities

 Applying a Population Health Perspective to Health Planning and
Decision Making Workshop

— For local health system managers and front-line planners

— Over a thousand participants in the full day in person workshops, and at
abbreviated sessions (e.g. CPHA)

— Similar content available as an e-learning module for self-study

 E-learning modules
— Promoting Healthy Weight
— Improving the Health of Young Canadians
— Mental Health and Homelessness in Canada
— Linking Mental Health, Delinquency and Criminal Activity
— Exploring Positive Mental Health in Canada
— ldentifying and Acting on Inequities in Health (in development)



Webex Seminars
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« Archived audio and powerpoint materials from online
discussion forums and panel presentations:

Casebook for Population Health Intervention Research
Competencies for Population Health Intervention Research
Reducing Gaps in Health

Exploring Positive Mental Health

Mental Health, Delinguency and Criminal Activity



Upcoming Work by CPHI
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e Upcoming reports

Obesity in Canada (joint report with PHAC)

Urban Physical Environments Policy Review and Synthesis
Product

Cardiovascular healthcare for First Nations, Inuit and Métis
Populations

Analysis in Brief: Disparities in Primary Health Care and
Ambulatory Care Sensitive Conditions

Health System Efficiency in Canada

 Population Health Infostructure Project (feasibility study)
« Advanced Education Workshops (under consideration):

Accessing and Utilizing Population Health Data and Information
|dentifying and Assessing Interventions for Population Health



Planning process currently underway at CIHI T

 CIHI Board of Directors are meeting in June for a
strategic planning session (including mandate, scope,
vision, values) and charting the course for the next 5

years.

15
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Regional Use of Data for Planning and Innovation

-0

* Local/ regional investment in infrastructure and
capacity required to make best use of population
health data for health system planning.

e Population health data should be used for both public
health and preventive services planning as well as
overall health system planning and quality
Improvement.

e E.g. Health Status reports, Data Portals, Surveillance
and Research, Health Equity reports and equity audits,



Saskatoon

( RHealth

Public Health Observatory

Public Health Services

Evidence, Action, Equity: Making Population Health Information Count

Evidence to Action

" Key Data Health Evidence Research and Bringing
Qo Sources Surveillance Gathering Evaluation Knowledge into
= .

7 Action

]

c Routine Literature e Applied Advocacy

E Monitoring Reviews Research

o and Reporting (population Knowledge

s Environmental focus) Translation and
8 Outbreak Scans Exchange

— Surveillance » Policy and

© Best Practices Program Community

c , .

= Indicator Evaluation Support and Focus
)~ Development Surveys

7] and * Program Teaching

ol Monitoring Consultation Review

S Professional

c e Audit Development
[T
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Partnerships for Action

In partnership, we aim to improve health and reduce health inequity through surveillance, research,
and knowledge transfer and exchange to inform decision-making, policy, and service delivery.

HEALTHIEST PEOPLE | HEALTHIEST COMMUNITIES | EXCEPTIONAL SERVICE



Reports for Health Planning

HEALTH 2 TATDSI REFORT

d Report af the Chkief MedTeal Healftk Officer



Life expectancy at birth, SHR and core neighbourhood %

residents, 1998 - 2004

Life expectancy at birth in years
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Health Status Reports

-0
Om
=X
m-

Required by provincial government for RHA
planning

Include key health status indicators and conditions
that influence health

Analysis and commentary in the areas of
demographics, reproductive and infant health,
morbidity and mortality, communicable disease,
social environment, physical environment, health
behaviours

Includes CMHO recommendations for SHR,
partners and province



Data portals %

o CommunityView

— The Comprehensive Community Information System for
Saskatoon
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# COMMUNITYVIEW‘" Building Evidence for Action @ sit= O Catalogue

Learn more
i about the

clickihere

| Welcome to the CommunityView Collaboration Latest News

27.05.2010
Qur goal is to provide you with relevant, reliable, local information and evidence to inform your planning, Mew Resources and Hot Topics
decision-making, and policy for Saskatoon and surrounding area.

Check out the new Immunization Hot Topic

- a prepared information package regarding
We bring together data from different human service sectors and community based organizations, and the

many resources, projects, initiatives and research that are contributing to the well-being of Saskatoon.

immunization in Saskatoon.
view hot topics =
Ultimately, through community collaboration, we are Building Evidence for Action!
27.05.2010

Survey

Details about the survey can be placed
here.

take the survey &

FAQ | Glossary | Survey | Contact Us




Education Ministry

Request Denied
CCIS Server Partner / Data
OK Level 1 Level Mismatch
Partner

Social Services OK Level 1%

Sask Health
Ministry Partner L Data Streaming Ministry
CCIS Server Security Request Security Data Warehouse
Credentials Credgntials Credentials

Data Streaming™ |
Request
OK Data Owner

—
Application Call with Data Streaming
data sets and display options, Request
Web Browser

Security CCIS Application
Credentials Servers OK Level 1
Securit artner
. ecurity
Return Result
Web Browser CS?”T"I Credentials
Regional Social Services redentials
CCIS Server
OK Level 1
Partner Security
Credentials
£y Health Region CCIS
< \:;—:‘ Server

Regional Social Service User I

Poverty, Single Mother Families - Saskatoon, 2001

Proportion of Single Mother Families
Bl o020
[ Jo21-040
I o<+ - 050
Incidence of Low Income
+  0%-20%
® 21%. 0%

@ %o

Souwrce: Statetics Canada Censuws 2001



Survelllance and Research

Health Disparities Analysis,
Research, and Interventions

Supported by Regional
Intersectoral Committee

Includes scoping of issue,
comparisons with other cities,
analysis of underlying
causes, and a review of
evidence-based policy
options to adopt

Poverty Reduction Action
Plan — summer 2011

HEALTH

DISPARITY

Analysis to Intervention
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A Population Health approach for the rest of the i
health system
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« Health Care equity audits
— In public health
e progress to date from immunization initiatives
— In a medical area

« Data from diabetes audit, and plans for interventions with
specialists, primary care, CDM&P, public health

— In a surgical area

« Data from surgical audit and plans for further analysis and
iIntervention



Health Care Equity audit: Immunisation

Figure 4.3: Two Year Old Coverage Rate for Rubella and Measles (Two Doses),
Saskatoon Health Region, 2003-2008

Problem
Low Immunisation rates
Core Neighbourhood

@—=8 Core Neighbourhoods ~ [l-——l Non-Core Neighbouthoods ~ &—— Rural SHR

Measure Impact and
Amend intervention

Percentage
SIMS Population

2007

Core Neighbourhoods

Non-Core Neighbourhoods

Implement Phone based Lit Review — Rural SHR
reminder system for parents Evidence Based practice
And other service chang for Improving Rates

Source: Saskatchewan Immunizafion Management System



Health Care Equity Audit: Surgery %

Procedure needs ratio(Cardiac revasc./AMI) by
deprivation quintile for females

o 1.2

g 1.0 O Quintile 1
% 0.8 | Quintile 2
£ 06 0 Quintile 3
é 0.4 O Quintile 4
8 0.2 B Quintile 5
2 0.0

Revasc/AMI rate ratio




Barriers to Quality Healthcare

Patient

Affordability

Family responsibilities
Emotional stress
Demands of work
Language

Lack of awareness

Service

Availability of service
Culturally insensitive services
Complexity of access

Bad experience of service
Discrimination

Clinical practice
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Summary

-0
Om
=X
m-

« Population Health data can be used in many
Innovative ways at provincial, regional and local levels
for:

— Public Health and Health system planning
— Inter-sectoral planning and policy making
— Research and evaluation

— Increasing health equity

e Investment Iin infrastructure and capacity Is required:
— With knowledge of the local context

— With expertise in public health, health system, and inter-
sectoral levels
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