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» Health inequalities tend to increase in Quebec
(Pampalon et al., 2008)

 In the last decade, premature mortality has decreased
among deprived and privileged.

e This decrease was, however, more marked among
privileged

In the end, differences in mortality between deprived and
privileged increased.



Context

e However, reduction of gaps between social groups is one
of the main objectives of the Quebec Health and Social
SYAIE

Act respecting Health and Social Services

(Acting on health and welfare determining factors ; attaining comparable standards of health and
welfare in the various strata of the population and regions)

Public Health Act (2001)

Minister shall, as much as possible, focus on the most effective actions as regards health
determinants, more particularly actions capable of having an influence on health and welfare

inequalities in the population and actions capable of decreasing the risk factors affecting, in
particular, the most vulnerable groups of the population

e The National Program of Public Health 2003-2012

MSSS, 2008) also highlights the importance of reducing
health and well- -being inequalities.



Context

In Quebec, multiple strategies:

e Pro-poor strategies targeted on low-income
groups
e To ensure a minimal income
e Pro-equity health policy

e To decrease the effects of poverty on health

e Focus on determinants of health (e.g. water fluoridation,
at-nome visits with low income young parents and
families, community gardens, Quebec Plan against
Tobacco 2006-2010, Assistance Program for Community
Housing Organization).



Context

e The latest data led to an increased focus on
Inequality and poverty.
e To better support decision-making and

Intervention in public health and other sectors
Involved in health inequalities

Need of better understanding

Monitoring at the national level



Context

e The Quebec BIill 25 provided for a major
structural reorganization in 2003 and 95
Health and Social Services Centres
(HSSC) were created.
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Context

= Each network

« has to provide the people In its territory with
access, continuity and integration of a
broad range of primary health and social
services, including prevention, assessment,
dlagnostlc treatment, rehabilitation and
support services.

» through agreements, has to provide access to
specialized and ultra-specialized services.

- leads all stakeholders within a given territory
to become collectively responsible for the
health and well-being of their population.

Population approach



Context

e A WHO network of hospitals and HSSSC has
been created in Montreal.

e Subsequent to a study in Montérégie (Quebec),
a self-assessment tool (2007) was adapted to
the needs and realities of Health Promoting
HSSCs.

e As a guide we used the WHO self-assessment
tool developed for health promoting hospitals.



A Health Promoting Network

Health promoting care

Healthy patients
/

users

Health promoting workplace
Health promoting organization

‘ Health promoting community \

Adapté de M. Beaumont (2003) dans © 2007 N. Dedobbeleer, A.-P. Contandriopoulos, L. Lamothe, H. N'Nguyen, L. Rousseau, R. Bilterys,




e To examine actions to reduce health
Inequalities in a Health Promoting HSSC,;

e to examine the links between actions to reduce
health inequalities and standards for a Health
Promoting Hospital and Health Promoting
HSSC,;

e to examine the links with standards presented
In an accreditation program in Canada.



e A content analysis was conducted of the
standards presented in the the WHO self-
assessment tool for HPH, the self-assessment
tool for HPHSSC and the Qmentum 2010
Program of Accreditation Canada.
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4. Findings



HSSC

e Prevention and health promotion are one of the
HSSSC' s major responsibilities.

It must provide PH services and deploy the required PH interventions
for the entire population on the territory, and for the more
vulnerable population groups

PAL

e Monitoring and basket of services in prevention, promotion and
protection

e Targeting vulnerable populations and social determinants of
health
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HSSC Haute Yamaska
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HSSC of Haute Yamaska

vVionitoring population healt

Transversal action targets

 Improvement of living conditions and support for communlty
development

 Support to preventive clinical practices

Targets in HP and P across the life course

Early childhood (e.g. global and integrated approach in schools, optlmal
development of children, particularly in vulnerable families)

6-17 years old (e.g. pregnancy, personal and social skills, STD and HIV, mental
health and suicide, particularly in vulnerable families)

Adults (e.g. alcohol and drugs, partner violence and sexual violence, HIV,
unwanted pregnancy, healthy lifestyle, injury prevention, mental health and
suicide, particularly among vulnerable).

Elderly ( mental health and suicide, healthy lifestyle, falls, breast cancer,
Immunization).

Protection targets
e Environmental health

« Infectious diseases
* Protection in working life




WHOQO standards for HPH

4 )
Management policy
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Patient assessment for all patients to assess
their need for HP
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HPHSSC standards

o Actions to reduce inequalities are linked to the four
standards proposed for a Health Promoting HSSC: a
health promoting organization, health promoting care,

a health promoting workplace and a health promoting
community.

e Sub-standards and operational elements were
developed in the context of the population approach
set forth by the Government of Quebec. The
population approach recognizes the various factors
Influencing health and seeks to reduce social
Inequalities.



HPHSSC standards




AC system wide standards

Effective
organization

U

(

Sustainable
organization

.

a4 : :

Adapting to the environment
(Information about the community health
status, capacities and needs; meeting the
community needs; collaboration with a
broad network of stakeholders)

Strengthening culture and values
(Suggestions of values such as equity).

—

Building the infrastructure to

achieve positive outcomes (Equal
opportunity employment).

> Maintaining positive relationships <

with stakeholders and the

Community ( Includes marginalized
populations, example of support to healthy

public policies to address determinants of

\_health). _J




AC population-based
standards




e Progress in Quebec In the last decade

e Need to highlight the issue of inequalities in the
clinical project of HSSC.
e Need of new developments in the WHO HPH
and HPHSSC standards.

e Standards of Accreditation Canada to be taken
INtO account.



Conclusions

e Quebec’s April budget

e Increases In taxation (e.g. sales, fuel, electricity),
postsecondary tuition fees.

e Change of paradigm in the Health and Social
Services System ?

“ patient seen as a revenue”

Per person $25 “contribution” in 2010, rising to $100 in 2011,
$200 in 2012, with low income people exempted.
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