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Health Equity Menu of Services:  An Introduction  
 
Health equity is all about reducing systemic barriers to equitable access to high quality health care 
for all, addressing the specific health needs of people all along the social gradient, including the 
most health-disadvantaged populations.  It is about ensuring that the ways in which health 
services are provided and organised contribute to reducing overall health disparities.   
 
Health INequity refers to differences in health outcomes that are avoidable, unfair and 
systematically related to social inequality and marginalisation.  A commitment to health equity sets 
a CHC on an intentional path to reducing or eliminating socially-constructed health inequalities and 
differences in health outcomes.  In its broadest sense, health equity is about fairness, social justice 
and civil society.1 
 
While the language of health equity is quite new, bringing with it a comprehensive, health-and-
well-being-specific, if not novel, set of concepts, values and vocabulary, its goals are completely in 
line with those articulated in the Community Health Centre’s ‘Model of Care’2.   It embraces and 
outpaces much of our earlier vocabulary, inviting a scan of all of those elements of care, from the 
individual level to the systemic: 

 What makes for the equitable distribution of health-care resources?   

 What are the needs of our client populations and what makes for effective, people-centred 
care that meets those needs?  

 Where are the gaps?   

 What are the internal and organisational dynamics, structures and protocols, as well as 
personal values and entitlements, that have an impact, positive or otherwise, on effective 
patient-centred care?   

 
And if health equity were in place how would we communicate differently, define performance 
and productivity differently? how would we train our health-care providers differently, how would 
we use health information differently, how would we value time, what would we reward 
differently, how would we allocate resources differently?  In the province of Ontario, CHCs have 
named these questions as worth asking, worth answering.  Here are some suggestions for moving 
forward, building on good work already done. 
                                                           
1
 Ministry of Health and Long-Term Care, Health Equity Impact Assessment (HEIA) Workbook, Queen’s Printer for Ontario, 

Toronto, 2011, pp 4,5. 
2
  The Association of Ontario Health Centres produced the Model of Care charter at its AGM in June of 200?; a revised 

version was issued in 2001 and can be accessed here:  http://www.aohc.org/index.php?ci_id=8228&la_id=1  

http://www.aohc.org/index.php?ci_id=8228&la_id=1
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The tasks of Health Equity and its embedding in the daily practices of your Community Health 
Centre does not have an end point:  it is a path,  one that is responsive to changing conditions, 
population health needs, client and provider team changes and challenges. 
 
Putting a commitment to health equity into action involves a number of elements, each 
intersecting with the other, each necessary for full-spectrum operationalisation.  Those elements 
include: 
 
The BODY of Health Equity: 
The HEAD: 

1. An Introduction to Health Equity 
(a)  Definitions and Concepts  
(b)  Community Engagement, the Social Determinants of Health 
(c)  Developing concrete objectives 
(d)  Putting it in to practice: Using the HEIA Tool 
(e)  The Enabling legislation, the Ministry, your LHIN 

 
2. A scan of existing policies, procedures and practices  
 
The HEART: 
3. Health Equity:  Taking it to the Shop Floor 
4. Measuring Change 
 
The FEET: 
5. Building Capacity 

 
 
I  What is Health Equity? 
 
This session includes an introduction to the definitions and concepts of health equity, health and 
treatment disparities in the province of Ontario, the social determinants of health, aligning equity 
with provincial priorities, measuring health equity with the Health Equity Impact Assessment Tool 
and the use of equity-focussed planning tools.  
 
This is a foundational piece that requires taking in information and applying it to the participants’ 
practice site.  It can involve a tour of the site to practise use of the HEIA Tool.  This can be done in 
either two half-days or a day-long format.   
 
Handouts are provided as well as a binder of health equity papers and tools, including a 
comprehensive lexicon of definitions. 
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Training in What is Health Equity? Includes the following elements:   
 Health Equity defined 

 Health equity in the community:  Knowing your communities and neighbourhoods through 
Community engagement that never ends  

 Health Equity: rethinking Population Health Needs Assessments to take into account the Social 
Determinants of Health 

 Health Equity in Planning:   

 Health Equity in the Space:  creating an enabling environment, physical plant, structure, furnishings, 
people flows 

 Health Equity in Accessibility:  stretching the meaning from ramps and doors to translation, 
resources, food, scheduling, day care and other supports, etc. 

 Health Equity in People:  finding and recruiting the right staff and volunteers and training  in the 
principles and practices of health equity 

 Health Equity amongst People:  putting in place measures and mechanisms for open, transparent, 
safe communication, resolution of conflicts and team-building 

 Health Equity in the Law:  awareness of the supportive legislation  

 Health Equity in the Ministry of Health and Long-Term Care  

 Health Equity and the Toolboxes of implementation such as the HEIA Tool 

 
 
II  Scan of Board and Operational Manuals + Creation of a Health Equity Policy 
 
A scan of all relevant documents, policies, procedures and protocols will take a health equity lens 
to the language of those documents, suggest additions and changes that will bring them into line 
with health equity best practices.  Mission, vision and values statements are embedded with and 
articulate clearly the organisation’s commitment to health equity.  The health equity training 
process will inform both the scan of board and operational manuals, as well as the creation of a 
health equity policy specific to the Centre. Given the additional insights that come with the 
workshop and training (III), a Centre might consider a review of the initial scan following staff 
team training. 
 
 
III  Training in Health Equity:  Taking it to the Shop Floor 
 
Health equity training is grounded in the high quality work in health equity impact assessment 
(HEIA) produced for the Ontario government and the Local Health Integration Networks for use in 
hospitals and other health-care settings, pre-eminently by the Wellesley Institute – and ‘takes it to 
the shop floor’.  It assists organisations and staff teams in the assessment of organisational 
documents and the production of health equity policies but the training itself is focussed on 
behaviours and the impacts of often unacknowledged social location and unrecognised privilege, 
cultural conditioning (on the part of both provider and client/patient), unsurfaced attitudes, 
interests and motivations.  The training also provides insight with respect to the architecture of 
space and the constructs and properties of power and stigma.   
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IV  Measuring Change 
 
Following the training, participants, administrators and the trainer will be able to assess its results 
with the use of a unique change management tool that will help us to measure those vitally 
important – and subjective – aspects of health equity that are all about the dynamics of intra-team 
and provider-client/patient interactions.  It is not intended to provide a staff team or organisation 
with everything they will need to create workplaces and practice sites that have ‘arrived’ in terms 
of health equity – rather to point the way on a path of continuous quality improvement.  
 
 
V  Building Capacity  
 
Finally, CHCs want to create and maintain and cultivate in-house capacity in health equity.  With 
Partera, two-to-four people will be trained using a training-of-trainers methodology, providing 
them with additional tools so that they can serve as an on-going – and growing – point of 
expertise and monitoring for the CHC. 
 
 
Also Available: See http://www.partera.ca/health-care/ 
 
Health Care 

 Health Equity Training & Policy Development 
 Best Practices in Collaboration/Building Better Teams 
 Strategic Planning 
 Conflict Resolution Skills Training 
 Mediation 
 Community Engagement 

 
Facilitation, Training & Planning 

 Facilitation Training 
 Community Engagement 
 Cultural Competency/anti-oppression 
 Strategic Planning 
 Change Management 
 Mediation 
 Conflict Resolution/Transformation 
 Workshop Design 
 Advocacy & Government Relations 
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Partera International 

http://www.partera.ca/health-care
http://www.partera.ca/health-care#health-equity
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