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Purpose of Meeting

* To share current health equity initiatives
and updates on ELPH program of research

e To obtain input on next steps in ELPH
.~ program research
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Purpose of ELPH

The purpose of this program of research is to
guide and inform learning about the integration
of an equity lens in public health and to
contribute knowledge of health inequities
reduction.

As an exemplar, we will examine the integration
of an equity lens in the promotion of mental

health and prevention of harms of substance
use.
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Four Inter-Related Studies over 5 Years

1. Assessing health equity priorities and
strategies

2. Intersectoral collaboration for health
inequities reduction

3. Assessing the theoretical relevance and
practical utility of health equity tools

. Power and ethics in public health practice
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Overview of Day

Study 3 — Health equity tools

Study 1 — Health equity priorities and
strategies, interview recruitment

Lunch
Study 1 — continued
Study 2 — Intersectoral collaboration

KTE — Roles and priorities for knowledge
translation



Study 3: Assessing the
theoretical relevance and
practical utility of health equity
tools

)
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Spotlight: Study 3 Research
Questions

1. What health equity tools are available?
. What is the theoretical relevance of

available tools?

. What is the practical utility of available

tools?



quity
ensin
ublic
ealth

|
Meeting Objective

e To discuss current initiatives in the
development of health equity tools
provincially and nationally.

 To determine next steps in the

development of health equity tools
iInventory




_

Current Initiatives in the
Development of Health Equity
Tools




Inventory of Health Equity Tools
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Study 3: Assessing the Theoretical Relevance and
Practical Utility of Health Equity Tools:

METHODOLOGY

e Environmental scan (ES)
Why?

* Broad approach to information searching to capture a wide
variety of sources and documents on health equity tools.

e Enables decision makers to understand external environment
and interconnections of its sectors and to translate this
understanding into decision-making (Morrison, 2006)
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What is a health equity tool?

By “tool” we mean a document that either
assesses the degree to which health equity
is included in policies or programs, measures
health equity, or promotes the inclusion of
health equity in policies or programs.
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Inclusion Criteria

e peer-reviewed or grey literature
e published in English

e 2011 or before

e all geographic areas

e document types: reports, peer-reviewed articles
and any document that self-identified as a tool,
guide, resource, audit or framework for health
equity




Literature search
(peer-reviewed and
grey literature)

Documents suggested
by team members

Relevant to public health?

Includes steps or process?

Detailed enough to assess?

Background

Screened out
documents
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Review of Health Equity Tools
Inventory
e |sthere anything on the list that should not

ne?
e |s there anything missing from the list?
e How might you use the HE Tools inventory?

 Does the detailed summary contain the right
information? What could be removed?

. What else would you like to see?




Determining practical relevance:
Concept Mapping
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A health equity tool should...

Rating questions:

e How important is this statement for assessing the
practical utility of an equity tool?

e How important is this statement for assessing the
effectiveness of an equity tool?

e How feasible is it to apply this statement to an equity
tool?

e How much would this statement help to determine if
and equity tool has impact in your area work?

e How much does this statement accurately outline
what you are looking for in a health equity tool?
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Concept Systems
Global MAX®

Sign Up [PREVIEW]

Please fill out the form below to create your account. Please enter either a username OR an email address. This will become your sign in name.

* Username or E-Mail: Ihpauly@uvic_ca

9
* Password: I ------- 9
@

* Repeat Password: | -------

First name: |Bemie

Last name: |F’au|3.r

Organization: |Unive rsity of Victoria

|
|
|
|
Title: |Chief ELPH |
|
|
|
|

Address: |
Address 2: |
city: [North Pole
State/Province: |
Postal Code: I:I
Country: |Canada EI

Language: |English  [¥]

* denotes required field

cano

Home | Get Help | Contact Us! | About Us
Use of this Web site constitutes acceptance of the Informed Consentagreement.
Copyright 8 2000-2012, Concept Systems, Inc. Al rights reserved. Build 2012.243_13
= Powered by Concept Systems. Inc.
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Equity Lens in Public Health Informed Consent [PREVIEW]

Study Information

You are beinginvitad to participate in 3 study entitled Equity Lens in Public Health that is being conducted by Bernie Pauly and other research team membars. Bernie is 2 Scientist at the Centre for Addictions Research in BC [CAREC) and Associate
Professorin the School of Nursing at the University of Victoria and you may contact her if you have further questions by emailing bpauly@ uvic.ca or by phoning 250 472-5%15. This research is being funded by the Canadian Institutes of Health Research

The purposs of this five-year program of research is to engags in 2 collaborative, participatory process betwesn researchers and decizion makers in all BC health authorities to study snd foster [2arning sbout the use of 2n squity lens during 2 peried of
complex system change in public health to inform systemic responses for reducing health ineguities.

Research of this type is important because as it aims to contribute to stafflzarning and knowledge developmant in equity-oriented practices and strategies; strengthen collaboration within and across sectors to work together on reducing health
inequities; identify appropriate tools and frameworks to guide the development, implementation and evaluation of equity strategies; and provide 2 framewerk to support ethicz| public health practice in addressing ethical challenges inherent in
developing and providing mental health and substance use services to reduce health inequities.

Your Participation

You are being ssked to participate in this study because of your invelvement in mental health and substance use public health programs and the expertise thatyou have in this ares.

Ifyou sgree voluntarily to participate in this research, your participation will include using a web-based program to brainstorm ideas on the concept of health equity [concept mapping). This includes brainstorming, and then returning to the website after
the ideas have been gathered, to sort and rank the ideas. This can take up to one hour to complete, at your own speed and you can do part, then return to complete the task as you have time.

Farticipation in this study may cause some inconvenience to you 25 itwill reguire some time commitment. However, the time you spend will be directly related to health equity. In other words, itwill take place during work time [unless itis more
convenient for you to participate outside work time). There are no known or anticipated risks to you by participating in this research.

The potentiz| benefits of your participation in this research include learning from cther health authority personnel and increasing your knowledge exchange capacity and research
=kills.

Your participatien in this research must be completely veluntary. [fyou do decide to participate, you may withdraw at any time without any consequences or any explanation. If you de withdraw from the study, the information you provided up to the time
ofwithdrawal will be kept in the dstazet unless you indicate otherwise.

US Web-based data collection

The concept mapping sxercise occurs over the internet on & secure site housed in the United States (Concept Systems). The type of infermation | am gathering is not the kind of infarmatien likely to be of interest for security ressons. But please be
=dvised that information about you that is gathered for the concept mapping portion of the research uses s web program locatad inthe U.5. As such, thers is 3 pessibility that informaticn sbout you may be accessed without your knowledge or consent
by the U5, sovernment in compliance with the U.S. Fatriot Act.

Anngnymity and Confidentiality

Interms of protectingyour anonymity, the project staff will be sending the invitstion vis email but will not know who has responded, unless you indicate that. Froject staff will be the only ones who ses the individual snswers tothe demegraphic

ions. Your iality and the iality of the data will be protected by remaving your real name and assigning a code name to your infermation. Contents of quotes will not reveal individual identities and no ane will be identified in any
reports or papers emergingfrom the project. All the study data will be stored on a password protected computer and an external hard drive and saved for an indefinite pericd. It may use the data in the future for secondary analysis by 2 graduate
student writing 3 thesis if written permission is obtsined from the principal investigator and ethical spprovsl has been granted. Only project staffwill have sccess to the personzlly identifisble data

Itis anticipated that the results of this study will be shared with others in the fallawing ways: directly te participants and their arganizations, te other hezlth sutharities 2nd the BC Ministry of Health through a Knowledge Exchange warkshep, through
scholarly journal er book chapter publications and presentations at conferences, a3 well a5 and on 3 website.

Contact Information

In addition te being able to contact the ressarcher at the above contact infermation, you may verify the ethical approval of this study, or raiss any concerns you might have, by contacting the Human Research Ethics Office at the University of Victaria at
250-473-4545 or ethicsi@uvic.ca and the VIHA Rezearch Ethics office at 250-370-8620.

Your Consent

‘Your participstion in Concept Mapping indicates thatyou understand the above conditions of participation in this study 2nd that you have had the opportunity to have your questions answered by the researchers.

Reject

Praject Administrator: Bernis Pauly
E-Mail Address: bpauly@uvic.ca

1

Home | Get Help | Contact
Copyright ©2000-1012, Concegt Systems, knc. Al rights reze:
E Porwrered by Concegt Systems, lna,

. Butd 1012.743.13
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Equity Lens in Public Health [PREVIEW]

Our health authority partners have identified the practical challenge of applying an equity lens in their program development and practice. We have found that decision
makers and practitioners understand and apply the concept of health equity in diverse ways, but overall are challenged in doing this work. With your help, we are creating a
set of practical criteria to evaluate health equity tools that you can use to apply an equity lens to your work. A health equity lens is a way of approaching public health policy
and program development that promotes positive health outcomes for everyone, especially those that face significant barriers to health, such as income, education and lack
of social networks. A health equity tool clearly identifies improving health equity as a goal and provides a set of steps, questions, or a framework that people can follow to
achieve this goal.

We would like to know what features/aspects/elements/characteristics of health equity tools you think make the tool effective and relatively easy to use. In this exercise,
we are interested in your ideas on what makes a health equity tool practical to apply when you are developing, implementing, and evaluating policies, programs, or services
aimed at reducing health inequities.

MEXT STEPS:

1. Participant Questions  OPEN @
2. Sorting OPEN @
3. Rating: Importance OPEN @

Dane with Preview |

Home | Get Help | Comtact Us! | About Us
Use of this Web site constitutes acceptance of the Informed Consentagresment.
Copyright & 2000-2012, Concept Systems, Inc. All rights reserved. Build 2012_243.13
E Powered by Concept Systems. Inc.
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Brainstorming Statements [PREVIEW]

Brainstorming Statements - In the text box below, type a statement that completes or answers the focus prompt. You may add as many statements as you wish. Please keep
each statement brief, just one thought. Select "add this statement” after each statement or idea. Your statement will then be saved and added to the list of collected
statements at the bottom of the page. Please review the other statements to see if your idea is already there. You may search this list of collected statements using the
search function below.

FOCUS PROMPT: A health equity tool should...

4
Add This Statement Character Count: I 0 Maximum size is 250 characters

search for statements: Search' Reset I a9

provide connections to a community of practice, or people to discuss health equity with

have some context

walk through steps to see if this is a health equity issue

use plain language

have links to resources

be concise and short

guide your thought process

Done Brainstorming

Done with Preview

Home | Get Help | Contact Us! | About Us
Use of this Web site constitutes acceptance of the Informed Consentagresment.
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Equity Lens in Public Health

signed in as Bernie Paul ¥ sign out

e Instructions Create a pile E Save Arrange all @) Minimize all (&) Maximize al EI Edit pile name + Q]‘ Switch to » €29 Preview Done

PROJECT FOCUS PROMPT: -
Ahealth equity tool should...

Progress Bar

0 out of 7 sorted.
Unsorted statements:

provide connections to a community
of practice, or people to discuss
health equity with

have some context

walk through steps to see if thisis a
health equity issue

use plain language

have links to resources

be concise and short

guide your thought process

Instructions e

INSTRUCTIONS: In this activity, you will categorize the
statements, according to your view of their meaning or
theme. To do this, you will sort 2ach statement intas pilas in a
way that makes sense to you. First, read through the
staternents in the Unsorted Statements column to the left.

Next, sort each statement into a pile you create. Group the
statements for how similar in meaning or theme they are to
one another, Give each pile a name that describes its theme
or contents.

Do NOT create piles according to priority, or value, such as
‘Important, or Hard To Do.'

Do NOT create piles such as ‘Miscellaneous’ or “Other” that
group together dissimilar statements, Put a statement alone
in its own pile if it is unrelated to all the other statements.
Make sure every staternent is put somewhere. Do not leave
any statements in the Unsorted Statements column.

People vary in how many piles they create. Usually 5 fo 20
piles works well to organize this number of statements.

Concept Systems
Global MAX"®
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siened in as Bernie Paul ¥ sipn out i home 7] help
9 Instructons (2 Create a pile E Save [i2] Arrange all @) Minimize sl () Maximize al @ Edit pile name * @ Switch to = € Preview Done

PROJECT FOCUS PROMPT: E]

Ahealth equity tool should...

Progress Bar

B

5 out of 7 sorted,
Unsorted statements: structure B

uze plain lanquage

walk through steps to see if thisis a
health equity issue

be concise and short

quide your thought process additional information E]@@
provide connections to a community

of practice, or people to discuss
health equity nith

have some context

have links to resources
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Importance Rating [PREVIEW]

NSTRUCTIONS: Plzase rate the following statements, in the range indicated below.
The following statements were generated in response to what makes a health equity tool effective and convenient to use. Please rank each statement in relation to all other

statements.
Project Focus Prompt: A health equity tool should...

)Show unrated statements only @ Show all statements

Rating Statement
extremely
important

o1 &2 3 =4 5 provide connections to a community of practice, or people to discuss health equity with

[N o2 o3 o4 a have some context

o1 o2 03 o4 5 walk through steps to see if this is a health equity issue
o1 o2 i3 o4 (] use plain language

i1 o2 03 o4 (] have links to resources

(R o2 3 4 [S] be concise and short
i1 o2 03 4 (] guide your thought process

"ot impertant

Save Rating Information |

Done With Preview
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Feasibility

Importance

3.93

Enhancing Partnerships

Communicating

Understanding Intent

Recognizing Scale

Inderstanding Risk and Regulation

3.54

Feasiblity

3.83

Communicating

Enhancing Partnerships

Understanding Intent

Educating

Recognizing Scale

Educating Understanding Risk and Regulation
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Study 1: Assessing health equity
priorities and strategies
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Study 1: Assessing health equity

priorities and strategies

. To what extent has health equity, in general, been identified and prioritized across the

HAs as reflected in core HA documents and plans?

. What are the contextual influences on priority setting and equity goals at the

organizational systems level?

. What specific strategies are proposed and implemented by PH to reduce health

inequities associated with mental health promotion and prevention of harms of
substance use? How has the provincial, regional, and community context influenced
the selected mental health promotion and prevention of harms of substance use
equity strategies and what is the impact of the context on the development,
implementation and outcome of these strategies?

. What are the changes with respect to the above over time? (Comparative case

analysis from T1 to T2)



Meeting Objective

 To learn about and discuss health equity
Initiatives in BC.

 To determine next steps in recruitment
strategies for Study 1.



Current work on health equity
priorities in health authorities




.

Study 2: Intersectoral
collaboration for health
inequities reduction
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Study 2: Intersectoral Collaboration

for Health Inequities Reduction

1. Who do PH practitioners engage with inside of the health authority on
health equity issues related to mental health promotion and prevention
of harms of substance use?

2. Who does PH engage with outside of the health authority on health
equity issues related to mental health promotion and prevention of
harms of substance use?

3.  Who are prominent actors/organizations in social networks for promotion
of health equity?

4.  What opportunities exist to strengthen intersectoral engagement in the
promotion of health equity in mental health promotion and prevention
of harms of substance use programs?

5. How does this change over time?
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Social network analysis

Used to collect and analyze data from
multiple interacting individuals or
organizations

Focuses on linkages and networks of
relationships

Can explore frequency, nature, and quality of
relationships



Who Do You Share Information
With?




Who Do You Share Resources With?

@ Heather_McNeil
@ Lous_Wong

Shannon_Turner
@ Rachel Washburn

@ Shawna_Bourne-Shields

Wanda_Martin

Shazia_Karmali
Cindy_Anderson

Mimi_Doyle-Waters

Jennifer_Scarr

Craig_Larsen

Joan_Wharf-Higgins
Heather_Manson

@ Louise_Potvin ‘\\

Diane_Finegood

Charlene_Beynon

Linda_0O'Mara

Beth_Jackson

Susan_Sneling




Who Do You Do Joint Planning
With?

Mimi_Doyle-Waters

.Heather_McNeiII
.Louws_Wung

Louise_Paotvin
® Diane_Finegood

.Rache\_Washbum

.Sha\'mafBoume—Sh\e\ds

Craig_Larsen

Shazia_Karmali

Sabi Wi
Joan_Wharf-Higgins i

Beth_Jackson

Jennifer_Scarr

Linda_O'Mara

Amanda_Parks

Ruta_Valaitis
Heather_Manson

Paulna_Salamo

Cindy_Anderson

Charlene_Beynon

‘ShannorLTumer

Susan_Sneling




Who Do You Share Programs With?

@ Amanda_Parks

@ Heather_Manson )
@Susan_Sneling

@ Beth_Jackson

@ Joan_Wharf-Higgins Jennifer_Bitz

Charlene_Beynon
& Heather_McNeil

@ Jennifer_Scarr

Shannon_Turner

[ ] Louis_Weng Louise_Potvin

@ Mimi_Doyle-Waters
& Paulna_Salamo

@ Rachel_Washburn
@ Shawna_Bourne-Shields

@ Shazia_Karmal

.Waﬂdanar‘t\n Cindy_Anderson

Linda_O'Mara

Diane_Finegood

Ruta_Valaitis




Knowledge Translation and
Exchange
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Objective

 To determine roles and priorities of ELPH
research team in communication and
exchange strategies

* To obtain feedback on proposed approach
to research policy internships.
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ELPH Communication & Linkage Strategies

This is an ELPH research team survey to help orient and plan our communication and linkage strategies for our research results. With
vour help, we would like to identify team member roles, activities and communication strategies to enhance synthesis, sharing and
uptake of the new knowledge we generate with those who might use it to inform practice and/or policy. A summary of the findings

from this survey will be shared with ELPH team members.

Section 1: Introduction

We have a few questions about your experience with communicating research findings.

What is your role on the ELPH grant?

(knowledge user, principal knowledge-user, collaborator, co-investigator, co-principal investigator)

What is your primary work setting?

(examples: university, health authority, provincial government, federal government agency, national collaborating centre)

Do you have experience with communicating research findings?

We are specifically interested in you experience of developing ways to select, prepare, and communicate research knowledge for
non-research audiences.

) No previous experience

) Some experience not related to health equity

) Some experience related to health equity



Summary and Next Steps
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Agency of Canada publique du Canada




	Equity Lens in Public Health
	Purpose of Meeting 
	Purpose of ELPH
	Four Inter-Related Studies over 5 Years
	Overview of Day
	Study 3: Assessing the theoretical relevance and practical utility of health equity tools
	Spotlight:  Study 3 Research Questions
	Meeting Objective
	Slide Number 9
	Inventory of Health Equity Tools
	Study 3: Assessing the Theoretical Relevance and Practical Utility of Health Equity Tools:��METHODOLOGY
	What is a health equity tool?
	Inclusion Criteria
	Slide Number 14
	Review of Health Equity Tools Inventory
	Determining practical relevance:�Concept Mapping
	A health equity tool should…
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Study 1: Assessing health equity priorities and strategies
	Study 1: Assessing health equity priorities and strategies
	Meeting Objective
	Current work on health equity priorities in health authorities
	Study 2: Intersectoral collaboration for health inequities reduction
	Study 2: Intersectoral Collaboration for Health Inequities Reduction
	           Social network analysis  
	�Who Do You Share Information With?
	Who Do You Share Resources With?
	Who Do You Do Joint Planning With?
	Who Do You Share Programs With?
	Knowledge Translation and Exchange
	Objective
	Slide Number 39
	Summary and Next Steps
	Funders

