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Reading & Wien. (2008). Available at: https://www.ccnsa-nccah.ca/docs/determinants/RPT-
HealthInequalities-Reading-Wien-EN.pdf
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Hospitalizations for Ambulatory Care Sensitive
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U5 = 1435 hospitalizations If everyone did as well as
51 U5, we would save 7,312
'/ 342 EXTRA hospitalizations per year
U1 accounts for 58% of all
2.6/ 1,093 EXTRA  excess hospitalizations
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/ 1,640 EXTRA
4.5 / 4,237 EXTRA
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# of hospitalizations per 1,000 About how many residents are
residents aged under 75 years under 75? 683,348
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U1 accounts for 58% of all excess hospitalizations
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Dollars (millions)

Estimated direct economic burden in total age-
standardized health care costs
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“Canadians in the lowest income group account for 60% of
the total direct economic burden.”

Public Health Agency of Canada. (2016). Available at:
http://vibrantcanada.ca/files/the direct economic burden - feb 2016 16 0.pdf
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ManitobaBudget 2015

Other HHLS
22 7% 43.9%

FS,
Justice

and -
Housing Education
13.9% 19.5%

Source: 2015 Manitoba Estimates of Expenditure and Revenue for the Fiscal Year Ending March 21, 2016 as
Presented to the Fourth Session, Fortieth Legislature by The Honourable Greg Dewar Minister of
Finance. As accessed Nov. 13/15 via http://www.gov.mb.ca/finance/budget15/papers/r and e.pdf
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Health equity means all people have a fair
opportunity to reach their full health potential
and are not disadvantaged by social, economic
and environmental conditions.

Health inequities are 4
rooted in unequal social

relations, such as gender

inequity, racism, and social

and economic exclusion

Health improves as advantage increases



Winnipeg Regional Health Authority

* Health Equity Position Statement (Dec 2012)

 Health for All: Building Winnipeg’ s Health
Equity Action Plan (June 2013)

o« Committees & Working Groups (2012—present)
 Equity in WRHA 2016-2021 Strategic Plan

Goal: shift organizational culture

Equitable Care for All

EQUITY - promote conditions in
which every person can achieve their

full health potential http://www.wrha.mb.ca/about/healthequity
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“What Can | Do?”

Health Equity in Clinical Care Brainstorming Tool

4. INFLUENCE

Advocate for health care Advocate for
system and policy change determinants of health

Dialogue 3. SUPPORT AND FOLLOW UP Research

Build ongoing trusting relationships

Knowledge

o Local population Refer to communi
Role model Pop ity translation

health programs or
assessment 1. CLINICAL C'lﬂE resources

Educate Volunteer

Referral to ‘Social history

acceptable - ‘ D lncome_and
specialty care Trauma-informed Communication \ benefits
access

Patient

Outreach Respect advocacy

Consider social

Dignity and economic
' factors in diagnosis

and treatment

2. ORGANIZATION OF PRACTICE
Accessibility Remuneration type Cultural Person-centred Team-based care

Transportation Flexible hours proficiency Community profiles Service integration



Individual Care & Support

__s ¥y . F living in private rental market. Employed part time.

BE I I ER INCOME Annual employment income $15,000

C a N LE n D TO GST Refundable Credit ($210.50 paid quarterly)  $842

"""""" Canada Child Benefits ($1066.66 paid monthly) $12,800

BmER H EALI H Working Income Tax Benefit (with refund OR part paid $1,844

............................................... quarterly)

GET YOUR
BENEFITS

1mmm i-| LE COLLEGE DES
tIILL[ﬂhF MEDECING D FRMILLE
3 FRAILY PHYSIIANE k I WA NITODA
C#clzspmﬂl

AHAFTIR 0¥ THECDLLEGE [F FAMKY MEYCLINS OF CRNASE
A SECTRIVOY COULEGE BES WEDEDNS OF SAMLLE DU CAMAMM

MB Rent Assist Benefits ($465.50 paid monthly) $5,586

MB Child Benefit (§35.00 paid monthly) 5540

MEB Personal Tax Credit (refund upon tax filing) 5266 HAVING TROUBLE
MAKING ENDS MEET?
Total $22,176

Additional FILE YOUR TAXES

Benefits® You could unlock HUNDREDS or THOUSANDS of
TOTAL ANNUAL INCOME 53?,1?8 dollars in credits and benefits!

LET _ CONNECT YOU TO HELP.

— -

Hesith Sciens Centre
Winnipeg

3 University of Manitoba — Rady Faculty of Health Sciences

Winnipeg Regional Office régional de la
Health Authority  santé de Winnipeg

Caring for Health A I'écoute de notre santé WWW- getVO u rb e n eflts . Ca



http://www.getyourbenefits.ca/

System Advocacy

e Informing public consultations

 Framing public policy issues as
health issues

 Developing relationships

e Working in partnership

-
upstream

REFRAMING /s Social Change

www.thinkupstream.net/

° - Baum (2007). Cracking the nut of health equity. Available at:
ﬁ Heart, Artharey Samte de Winnipes http://www.who.int/social determinants/resources/csdh m
Caring for Health A I'écoute de notre santé edia/baum iuhpe O7pdf



http://www.who.int/social_determinants/resources/csdh_media/baum_iuhpe_07.pdf
http://www.thinkupstream.net/

| ForAl ), Hannah Moffatt
ration hmoffatt2@wrha.mb.ca

Knowledge

AccountabV'y

. Principles . Strategies . Areas for Action

H'l
www.wrha.mb.ca/about/healthequity/

Winnipeg Regional Office régional de la
Health Authority  santé de Winnipeg
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