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What do you see?
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https://www.cma.ca/En/Pages/health-equity.aspx



Age-adjusted mortality and SES
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Rosella et al. Narrowing mortality gap between men and women over two decades: A registry-based 
study in Ontario, Canada. BMJ Open. 2016; 6(11): 1-9.



Socioeconomic Gradients in Chronic Conditions at Time of Death
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Rosella et al. Accumulation Of Chronic Conditions At The Time Of Death Increased In Ontario From 1994 To 2013. Health Affairs, Vol. 
37, No. 3 
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1. Use existing data to 

understand differences in care

11



Routinely collected data

12

Age

Sex

Postal Code



High A1C by age, June 2017
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2. Collect new data to 

understand differences in care
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Sociodemographic questions:
• Language
• Immigration
• Race/ethnicity
• Disabilities
• Gender identity
• Sexual orientation
• Income
• Housing
• Religion

http://torontohealthequity.ca/

http://torontohealthequity.ca/








• 5766 patients i) eligible for at least one of 
cervical, breast, and colorectal cancer screening 
and ii) answered health equity questions

• Patients less likely to be screened if living below 
the low income cut off or did not own a home



Opportunities & Challenges
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But:
• Response bias
• Missing data
• Lots of categories make 

analysis hard
• Community engagement
• The right questions?



The Upstream Lab: SPARK Study

@upstreamlab

Brings together lessons learned from two areas:

1.Is routine sociodemographic data collection in primary care feasible, 

acceptable and useful?

2.If a patient screens positive for poverty, is a modest or robust 

intervention most effective?



3. Act on the data to address 

health equity
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Health 
System

Organization

Provider

• Research

• Regional 
planning

• Design and 
improve services 
and programs 

• Intervene at the 
point-of-care

*Advocacy can occur at any level

How to use data to address health equity?
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Equity vs. Equality
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Equity vs. Equality
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Reminder 
letters

Phone calls

Co-designed 
solutions
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Garg et al. Pediatrics 2015





Mothers in WE CARE had greater odds of being 
employed, having children in child care, receiving fuel 
assistance, and lower odds of being in a homeless 
shelter
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Poverty EMR Integration Pilot Project

Patient Survey in 
Waiting Room

Provider EMR 
Integration Patient Handout: 

Community Resources 
Based on Neighborhood

Provider Education
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"I cannot say enough about the impact that the EMR-integrated 
Poverty Tool had on my practice. The burden on staff was 
minimal, and we are able to screen over 700 patients for poverty 
in only 2 months. With this useful data, at the time of their visit, 
we were able to quickly identify resources and programs that 
patients were eligible for. During a busy clinic day, it is simply 
impossible for physicians to remember to ask all patients about 
poverty-related issues, and this integrated tool put these issues 
right at the point of care.”

—Physician
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“To profess to be a healer, that is, to take 
the oath you take today, is to be 
responsible; to be ashamed of miseries that 
you did not cause. That is a heavy burden, 
and you did not ask for it.”
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—Donald Berwick
Harvard Medical School Class Day 2012



Thank you!

@tara_kiran
#OMDESC18

Tara.kiran@utoronto.ca

Poverty EMR Integration Pilot 
Visit: thewellhealth.ca/poverty 
Or contact: katie.hagel@effectivepractice.org

Other resources to help you address health equity:
http://torontohealthequity.ca/
http://ocfp.on.ca/cpd/povertytool
https://upstreamlab.org/
https://healthleadsusa.org/tools-item/health-leads-screening-toolkit/

http://torontohealthequity.ca/
http://ocfp.on.ca/cpd/povertytool
https://upstreamlab.org/
https://healthleadsusa.org/tools-item/health-leads-screening-toolkit/

