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Standards for equity in healthcare

Standard

Equity in policy

Equity strategy in the organisation
Monitoring equity performance
Management supporting equity

Equity competent staff

S

Workforce equity policy

Standard
Equitable quality

of care

9. Equity in patient needs assessment
10. Equity in care provision
11. Respectful care environment

12. Equity in continuity of care

HPH Task Force MFH o
Migrant =

Friendly
Hospitals and Health Services

Standards for equity in health care for
migrants and other vulnerable groups

Self-Assessment Tool for
Pilot Implementation

2014

CANADA  womea
o AUSTRALIA. §

Y & i
- x‘f"” i gla':;w“"‘"m; =gl
-

, - u.d g!iu ey iai

Standard

Equitable access

and utilisation

@ [LINICAL HEALTH PROMOTION (ENTRE M@

Standard

Promoting

equity

16. Cooperation and networking

17. Research and best practice dissemination

18. Equity in partnership agreement

6. Accessibility, availability and distribution
of health services
7. Reduction of communication and
information barriers
8. Reduction of legislative barriers
Standard
Equity in
participation
13. Supporting users’ participation
14. Removal of barriers to effective
participation
15. Monitoring participatory processes




To assess compliance with the standards for equity in
# 0 * pilot organisations, as well as to explore challenges and
opportunities for the effective uptake of equity measures.

STANDARD 1: EQUITY IN POLICY

SUBSTANDARD 1.1 D . : 2 .
The organisation has an equity strategy including one or more equity plans. These
plans are integrated with existing quality and accountability systems.

Fully Mostly Partly Hardly No

MEASURABLE The organisation has an equity strategy including one |:| I:’ I:‘ I:‘ I:l

ELEMENT 1.1.1 or more equity plans, which are reviewed annually.

\4
Quantitative analysis _ _ ~ Qualitative analysis
Compliance score by rating each measurable _The information provided by participants from
element as fully-compliant (4 points); mostly- pilot organisations in the box for comments next
compliant (3); partly-compliant (2), hardly-compliant to gagh measurable element prowded qualitative
insights to the score given in the assessment.

(1) and non-compliant (0).
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Factors mostly cited in combination with others

Migrant status

Economic situation

Specific health situation
Any combination

Low information and health literacy
language proficiency

Old age

Housing and geography
Ethnicity and race

Lack of entitlement
Childhood and adolescence
Substance addiction
Disability

Religious affiliation

0 2 4 6 8 10 12 14 16 - ($ %




STD 1 Equity in policy

B % fully/mostly

Equity strategy in the organisation

Monitoring equity performance

Management supporing equity

Equity competent staff

Workforce equity policies
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_ 16G% . Do leaders and managers support
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Does your organization use data to

% Partly W% hardly/no improve equity in health care?
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STD 2 Equitable access and utilisation Does your organisation ensure access
to marginalised people?

Partic #
H
3‘ “.)f
- well a
29% margi
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Does your organisation evaluate the
interventions addressing access barriers?

B % fully/mostly % Partly ®% hardly/no

Accessibility, availability and distribution of services 32,3%

30,4%

Riduction of communication and information barriers

Reduction of legislative and financial barriers 23,1%
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* To identify needs and provide care according to patient’s
characteristics, views and situation

* To provide a environment respectful of individual identity

* To take into account patient’s characteristics and situation
to ensure effective discharge and continuity of care

Partly
n=14,27%
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Website: Contact us:
http://hphnet.org/ TFMED@ausl.re.it



