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Defining Health Equity

‘Health equity allows people to reach 
their full health potential and receive 

high-quality care that is fair and 
appropriate to them and their needs, no 
matter where they live, what they have 

or who they are’ - HQO



What is Health Inequity?

Health inequities or disparities 

are differences in health 

outcomes that are avoidable, 

unfair and systemically related 

to social inequality and 

marginalization



What are the Social Determinants 

of Health? 

“Health is about more than having access 

to doctors, drugs and hospitals. Our health 

is shaped by where we live, grow, play, 

work and age. Research tells us that by 

addressing these social determinants, we 

can improve people’s health and well-

being and reduce health inequities.”

(The Wellesley Institute 2012)



Advancing Health 

Equity in the Mississauga 

Halton LHIN



Health Equity and the Mississauga Halton LHIN 

Integrated Health Service Plan 2016-2019

We strive to enable all people, regardless of income, age, 

education, sexual orientation, race, religion or language to have 

timely access to the health care options they require. 

 Access - Identify and address barriers to access and enable 

person-centred, culturally appropriate health care delivery by 

fostering partnerships with community leaders

 Capacity - Expand socio-demographic data collection and 
review to build the capacity of providers to assess and evaluate 

the impact of a person’s social determinants of health

 Quality - Drive the delivery of culturally and linguistically 

appropriate services by engaging with and listening to the 

voices of Francophone, Aboriginal and other community groups 

& Apply a health equity lens for program development and 

health care service delivery
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Conceptual Framework



The Mississauga Halton LHIN 

Health Equity Data Collection 

Project 2015-2017

Shared Purpose

To incorporate a standard of core socio-

demographic questions into Focused 

Implementation Sites that will enhance data 
collection, data analysis and reporting for equitable 

health programs and services.

Focused Implementation Sites Outcome Statement 

Service Providers will have a consistent system 

process of socio-demographic data collection in 

the Mississauga Halton LHIN. 



“If you don’t count people, they don’t 

count. So if you don’t collect socio-

demographic data, then you really can’t 

offer quality care” Dr. Kwame McKenzie, CEO The 

Wellesley Institute (March 2015)



Implementation of the 8 Socio-

Demographic Questions

Data 
Collection 
Practice

Language

Born in 
Canada

Racial or 
Ethnic 
Group

Disabilities
Gender 
Identity

Sexual 
Orientation

Income



Health Equity 

Socio-Demographic Data 

Collection

Focused Implementation Sites 

Early Adopter Experiences & Learnings



 Early Engagement 

 Identify Champions/Early Adopters

 Needs Assessment with each of the 
Focused Implementation Sites 

 Staff buy-in is KEY

 Each organization identified a program 
where the data collection will take 
place as part of this project

 Start with one program with high 
volumes 

Collection – Analysis – Action (don’t lose 
sight of the follow through)

Implementation Strategies



Experiences from a Client 

Perspective

Being asked the Questions

Perspectives on the Social Determinants of 

Health

Challenges & Considerations from a client 

perspective



 Direct Service Staff would like to know that the 

data will be used to improve access and service 

and not just being collected with no follow up.

 Direct Service Staff are very interested in 

knowing the results of the data collection.

 Low resistance from staff to complete survey, 

but time was a limitation.

 Service recipients were more accepting of the 

survey that staff anticipated.

 Income question continues to be the most 

uncomfortable from the “asking” lens. 

Learnings: ORGANIZATION



 Establishing an Implementation Team with 

Leadership representation

 Identifying a Program with high volumes

 Assessing Readiness along the implementation 

continuum 

 Developing a Communication Strategy

 Develop a Methodology and Collection Process

 Staff Training Integral

 Validation of questions takes no more than 1-2 

minutes

Learnings: ORGANIZATION (CON’T)



Three training workshops were offered 

to participating organizations of the 

project:

 Data Collection

 Data Analysis

 Health Equity Impact Assessment (HEIA) tool

Trainings



Proposed Learning Objectives for the Data Collection 

training were focused on empowering organizational 

staff to be able to:

 Discuss the concept, background, and context of 

health equity

 Explain the core 8 questions 

 Speak to clients about why organizations are 

collecting demographic data

 Administer the questionnaire in a 

sensitive, respectful way

Data Collection Training



Training included an overview of basic statistical 

concepts, survey design, data quality, reliability and 

validity assurances, standard analysis techniques, and 

strategies for data management. This was an 

introductory-level training, no previous experience with 

data analysis was required.

By the end of the workshop, participants: 

 Increased their understanding how to formulate a research 

question using variables from the core 8 questions

 Became familiar with different analysis techniques when 

working with data

 Better understanding on how to link socio-demographic 

data collected with a HEIA within their organization 

Data Analysis Training



Hands-on orientation to the Health Equity Impact Assessment 

(HEIA) tool. The workshop included an explanation of the HEIA, 

its uses and components, small group work, a case study and 

self-reflection. 

By the end of the workshop, participants: 

 Had a better understanding on 

conducting a HEIA

 Be familiar with different methodologies 

and approaches to conducting HEIAs

 Understand the factors for success for 

conducting HEIAs

Health Equity Impact Assessment 

(HEIA) Tool Training



 One-hour teleconference meetings were held 

every two weeks for all organizations involved.

 FIS are informed and up to date on project 
activities

 Invite questions, clarifications, and feedback 

from organizational staff, and to encourage 

organizations to speak with each other about 

experiences, best practices, and challenges 

related to the data collection process

Community of Practice



Project Outcomes

Changes 
are not 
needed/ 
possible

Changes 
have not 
yet been 
planned

Changes 
are in the 
planning 
stages

Changes 
are in the 
process of 
being 
implemented

Changes 
have been 
implemented

Organizational 

Change in:

Strategic Direction

Program Planning

Service Delivery

Equitable 

Health 

Programs & 

Services


