In Pursuit of Health Equity: A
Toolkit for Measuring Health
Inequalities in Canada

Erin Pichora, Program Lead
Canadian Population Health Initiative

Canadian Institute for Health Information

October 18, 2018 epichora@cihi.cacihi.ca w @cihi_icis [ll--[®dlg]




Outline

PURPOSE

— Why develop a toolkit for measuring health inequalities?

PROCESS

— How did we develop this toolkit?

CONTENTS
— What will you find in the toolkit?

NEXT STEPS

— Feedback and questions?
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Whydevelop a toolkit to measurkealth
Inequalities?

» Supportanalysts and researchers with measuring heaitiequalities
— Improve consistency through standardized approaches
— Improve efficiency by reducing the amount of time to carry out this work

« Expand routine measurement of health inequalities
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Why measurehealth inequalities?

COPD Hospitalization gap by income
has widened over time

Lowest Income >
higher N higher

2001 . @ ) O 2012

—

Highest Income

Number of hospitalizations per 100,000

Source:CIHITrends in IncomRelated Health Inequalities
in Canada: Summary Repo2015.

Persistent health inequalities i€anada

Measuring health inequalities supports health
aeainsSyaQ Ay UGKSANI 321
health equity

Health inequality:anydifferencein health and

health care access, quality or health outcomes
between populatiorsubgroups

Health inequity. a difference in health and
health care access, quality or outcomes
between population subgroups that usfair
and avoidable
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How did we develop this toolkit?

Resources
within CIHI

(Many years)

Environmental
scan and needs
assessment

(Winter 2018)

Working
group

(Spring
2018)

LAUNCH!!

Web-based
Toolkit

(Oct 1, 2018)

Pilot test
(Spring 2018)
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Measuring Health Inequalities: A ToolKi

» Consists of guidelineand resource®rganizedin 3 phases:

------------------------------------------

Plan your analysis Analyze your data Report your findings

Engage stakeholders
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Phase 1Plan your analysis
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A. Select relevant equity stratifiers

Equity stratifier: A socicdemographic
characteristigdhat can identify
population subgroups for the purpose
of measuringhealth inequalities

 Newresource!!c Literature Review
Template

Pan-Canadian Dialogue to

20+ commonly used equity stratifiers Ll e

Proceedings Report ()

« Standarddefinitions for 6 equity

In Pursuit of Health Equity: Defining Stratifiers

Stratlflers for Measuring Health Inequality

A Focus on Age, Sex, Gender, Income,
Education and Geographic Location

April 2018 @\
e
T
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B: Explore approache®r accessing equity
stratifier data

» Approachl: Use equitystratifier data embedded within healthdatabases

« Approach 2.Link health and equity stratifier data at the ardavel

Linkage using Statistics Canada's PCCF or PCCF+
Statistics
Indicator data Canada
v /\ Area-level
@ il equity stratifier
(e.g., HMDB, NACRS) Sy
Statistics Canada . Anonoutioo
(e g Canadian income, urban versus
Health indicators .C;mmunity Linkage variables rural/remote using Socio-demographic data
Health Survey EOBN. 0008 PCCF or PCCF+)
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B: Explore approaches for accessing equit
stratiflerdata(c ont ' d)

« Approach 3:Link health and equity stratifier data at the individuédvel

Statistics Canada linkages available through
the Research Data Centres (RDC) Program

Indicator data
source Individual-level
@ CIHI — equity stratifier
(e.g.. DAD) )/ source

Statistics Canada (e.g., income

Health indicators (e.g., Canadian Linkage var_iables and education from Socio-demographic data
Community Dateszfxblrth long-form census)
Health Survey) Postal code
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B: Explore approaches for accessing equit
stratifierdataC ont ' d)

* New resource!lc Equity Stratifier Inventory

— Assess feasibility of measuring health
inequalities based on data availability and e
guality

— 19 equitystratifiersin selected CIHI and

Employment status

Statistics Canada dasmurces Homeless
Immigrant status
Language
— Can be used astemplate to map other Seat s
. . ocial fupporl
equity stratifiers Health nsurance
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Phase 2Analyze your data
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A: Carry out a stratified analysis

» Categorize your indicator data

* New resource!lc AreaLevel Equity Stratifiers Using
PCCF and PCCF+ Guide

— Main differences between PCCF and PCCF+

— Key considerations for using when measuring income
and geographic locaticrelated health inequalities

— Information on data quality, accessing the PCCF and
PCCF+ tools and definitions of census geographies

13

Measuring Health
Inequalities: A Toolkit

Area-Level Equity Stratifiers Using PCCF and PCCF+
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B: Quantify inequalities using summary
measures

» Useboth absolute (difference
. . 5 io1 5 (4
based) and relative (ratidbased) e | :e"a;“’
summarymeasures - £ .
g ::: 15 E E
« At a minimum, include rate ratio E E of & =
i Py P s|— £ =
(RR) andate difference(RD) =0~ & =
— S|mp|e to communicate and Rate diPPerence: Rate diPPerence:
10-5=5 25-20=5
calculate Rate ratio: Rate ratio:
. _ _ 10/5=2 25/20 =1.25
» Considemmore complex inequality _ _
measures such as potential rate @ %= O
redUCtion (PRR) an@OpUIation Interpreting health inequalities to inform action
im paCt num ber (P I N) https:/lyoutu.be/XF1MagncBJc
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B: Quantify inequalities using summary

measur €S

 Newresource!!l¢ SAS Macros and Methodology

Notes

— Calculate rates stratified by income and
geographic location

and PIN

15

con ’

Measuring Health Inequalities
— Calculate 4 summary measure®R, RD, PRR AToolkit

SAS Macros and Methodology Notes

%calc_inequality measures (
data = asthma 2015 UR,
ind = asthma,

fy = 2015,

stratifier = Geography,
geo = province code,
sex = gex, B

outlib = output):;

@ “anadan faiito
for Haslin Imamaton
sttt canaien
o ricnelion i In s
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Phase3: Report your findings
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A: Interpretresults for keyfindings

* Review the results of your
summary measures
alongside the underlying
indicator rates

— Identify the magnitude of
inequality and the
patterns across subgroups

Rate per 100,000 (ag&tandardized)

200 -

180 ~

160 A

140 A

120 A

100 ~

80 -

60 -

40 -

20 ~

Rate ratio:3.4 times higher
Rate difference120 per 100,000

170 170
I
145
110
80
63 *
60
54
50 50
. | . .
Scenario A Scenario B
Neighbourhood ]
income quintile Q1 (lowest) mQ2 mQ3 = Q4 mQ5 (highest)
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B:Present findings to youaudience

* Review the literature to
— Consider the impact and context of your findings

— Identify opportunities, such as policies and programs, for addressing the
inequalities

» Tailor your message and visualizations to your audience
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B:Present findings to youaudience

» Considemreporting the percentage of the population ieach subgroup

Distribution of household educational attainment (age 0 to 19), Canada
(excluding Quebec), 2006

I
|
é
(:H Lo (4

Eede,
SOOI RRRAIHEN

:
KK

LLECCCCEcC (g

[ Less than high school

E High school completion

|:| Post-secondary school below bachelor's degree

Bachelor's degree completion

Post-secondary school completion above bachelor’s degree
33%

19
Source:CIHIAsthma Hospitalizations in Children and Youth: Trends and Inequ&its. ECHHI



Resources | october1, 2018

Additional resources

Measuring Health Inequalities: A Toolkit —
Supplementary Resources

Thiod 5 izations that have helpful resources to support planning for, analyzing
Many of these resources informed the development of CIHI's Measuring

* New resource!lc Glossary of Terms Sossaryof Terms | s B e et ot

pns — National

e New resource! IC Supp'ementary Measuring Health Inequalities: A Toolkit — -

Glossary of Terms

Resources Infosheet e ety o e i e o

area-level analysis: Analysis using soci or soc i by
ic areas such as nei

Examples of resources

Io (ckan)

complex measure of inequality: A measure of inequality that incorporates data from all population subgroups

— Hi g hli g hts o rgan izations in Canada (03, ooy acocs a oo g .2 gl et i3 vl f neculy, xampls

include potential rate reduction (PRR) and population impact number (PIN).

composite index: An area- or individuak-level measure consisting of a number of socio-demographic

and internationally with resources

and commonly used in calculating indices include
income, education and unemployment (see the table).

on measurin g health ine qu alities and doprivaion nx: A s ndx il cn et sbgroup bsadon vt o et

using a number of vaniables (or equity Stratifiers) (see composite index).

.. search data sets such as PCCE

‘equity stratifier: A demographic, social, economic or geographic characteristic that can identify population

stakeholder en gagement ot o s of st lfences o s cre 1 b o e

and avoidable.

health equity: Absence of unfair and avoidable differences in health and health care access, quality or
outcomes across the population. It is the ideal state in which all people are able to reach their full heafth
potential and receive high-quality care that is fair and appropriate to them and their needs, no matter where

» All guidelines and resources can be P i et e i

sttt canadien
health indicator: A measure designed to summarize information about a given priority topic in population Gintation sur la senté
health or health system performance. Health indicators provide comparable and actionable information across

found on the Toolkit site S
https :// WWW. Ci h i ) Ca/e n/m eas u ri n q- population subgroups. Health inequalities may be due to Unaveidable biological and natural factors.
health-inequalities-a-toolkit i,

information sur a santés
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https://www.cihi.ca/en/measuring-health-inequalities-a-toolkit

Next Steps

» Bundle of 4 eLearning courses (available Winter 2019)

Course 2:
Planning your
analysis

Course 3: Course 4:
Analyzing your Reporting your
data findings
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