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The Economic 
Imperative 
 

We need BIG MOVES 
for system sustainability 

 







60-70% ? 

20 years? 

The Need 
for BIG 
MOVES 





Cost of Poverty  
to the BC Health System 

• 60% of the direct economic burden of ill health is incurred by 
the 20% of Canadians with the lowest income.1 

• Cost of poverty - to society - $8 to $9 billion; implementing a 
poverty reduction strategy - $3-4 billion.2  

• Health inequalities cost the provincial health care system $2.6 
billion annually (across all quintiles).3 

• Raising the incomes of the poorest 20% to that of the 2nd 
poorest quintile, would save BC’s public health care system at 
least $1.2 billion per year. 2  



Mitigation  
&  
Adaptation 



Building Partnerships 



BIG MOVES for 
PMH/PCN 

• Lived Experience 
Expertise 

• SDH Data in Planning & 
QI 

• Community 
Partnerships 

• Adverse Childhood 
Experiences (ACEs) 

 



Setting Priorities 
YOU set the priorities on these BIG 
MOVES: 

a) each BIG MOVE introduced by 
two experts 

b) YOU decide what is most 
important and document on 
handout 

c) Check in with table companions 

 

Leave your scoring on the table or 
at registration – we will report back 
on the results! 



Patients as Partners:  
Valuing Lived Experience 

Laurie Edmundson & Corey Reid 



What are the Benefits? 

• Have more active patients taking charge of 
their own healthcare 

• Understand the barriers 

• Generate new innovative ideas  

• Make the patient feel that their opinion is 
valued and taken seriously 

• Passionate hard working people 



How to Engage Successfully? 

• Meet the people where they’re at – think 
outside the box! 

• Pay them for their time.  

• Give leaderships roles  

• Report back to the patients  



Now YOU set the priorities for moving 
forward… 

Patients as Partners: Valuing Lived Experience 

 each big move introduced by two experts 

 YOU decide what is most important and 
document on the ‘Setting Priorities’ handout 
(far right column) 

 check in with table companions 



Social Determinants of Health 
Data in Planning & QI 

Trish Hunt & Dr Lee MacKay 



Examining Health Equity Using 

Deprivation Scores for the Communities:  
A Pilot Study of Kootenay-Boundary Communities to 

Support the PMH/PCN Planning 

 

 

Trish Hunt 
Senior Director, Health Promotion, Chronic Disease and Injury Prevention 

Population and Public Health 
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PPH Priority Program Areas: 
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• BC’s is one of the healthiest jurisdictions in Canada however 

not all communities enjoy the same level of health. 

• There is increasing demand for local level data to fill the gaps 

in community data and information for health planning. 

• The purpose of this pilot study is to support the health equity 

promotion by providing data evidence that informs PMH/ PCN 

planning in Kootenay-Boundary region. 

Background 
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• Material deprivation (MD): a 

mathematically derived variable 

comprised of employment, income 

and education sub-constructs and  

• Social deprivation (SD): a 

mathematically derived variable 

comprised of lone parenting, living 

alone and income sub-constructs.  

• Each of these area-based 

deprivation scores are transformed 

into 5 quintiles, which provide levels 

of equity measures. 

Deprivation- a measure of inequity 

• PHSA and Kootenay- Boundary 

Division of Family Practice partnered 

to explore the application of the 

deprivation index as a measure of 

inequity at the community level. 



23 

Material Deprivation (MD) & Diabetes 
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Material deprivation index score quintiles across Kootenay-
Boundary region 

Age-standardized diabetes incidence rate by 
MD index score quintile in Kootenay- 
Boundary communities, 2009-2013 
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Social deprivation (SD) and Diabetes 
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Social deprivation index score quintile across Kootenay-
Boundary region 

Age-standardized diabetes incidence rate 
by SD index score quintile in Kootenay 

Boundary communities, 2009-2013 
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• The Kootenay- Boundary region is diverse with the area-based 

material and social deprivation scores, divided by distinct Quintiles. 

• The differences in diabetes incidence rate by the MD and SD score 

quintiles are not statistically significant to demonstrate inequity in the 

distribution of this disease across the Kootenay-Boundary region.  

• This work is in progress, and we are exploring further to determine if 

there exists inequities in various other chronic disease conditions. 

Conclusion 
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Contact us! 
 

pph@phsa.ca 

Project Team: 
 

Kootenay Boundary Division of Family Practice: 

 Dr. Jennifer Ellis, QI Coordinator 

 Andrew Earnshaw, Executive Director 

 Dr. Lee McKay, General Practitioner 

 

BCCDC, PHSA 

 Dr. Drona Rasali, Project Director 

 Diana Kao, Epidemiologist 

 Kamaljeet Guram, Svetlana Ristovski & 
Billie Jane Hermosura, BCCDC-PPH Project 
Managers 

 Trish Hunt, PHSA Executive Sponsor 

 

Modelling Consultants 

 Dr. Hans Krueger & Dr. Bob Prosser and 
UBC School of Population & Public Health 

Project Team 



Now YOU set the priorities for moving 
forward… 

Social Determinants of Health Data 

 each big move introduced by two experts 

 YOU decide what is most important and 
document on the ‘Setting Priorities’ handout 
(far right column 

 check in with table companions 



Community Partnerships 

Janet Austin & Dr Christine Loock 



YWCA Metro Vancouver 

• 120 years, 40+ locations 

• 400 staff, 800 volunteers  

• Evidence-based advocacy 

• Child care, housing, violence prevention, 

sexualisation etc. 

• Focus on single moms & children   

• Holistic, integrated services: 

• Early learning & care 

• Affordable housing 

• Health & fitness 

• Food, nutrition, clothing 

• Legal, education & employment support 

• Youth transitioning from foster care 

• Leadership & mentorship 



Allie’s Story 
• FASD, parents told she would never read or write 

• Experienced abuse in relationships, drug & alcohol 

addiction, homeless 10 years 

• Pregnant at 26, child apprehended  

• Referred to YWCA Crabtree Corner 

– Supportive housing child care & Sheway 

– Parenting & Single Mothers Support Group 

– Food, nutrition, clothing, legal assistance, etc.  

• Education & Employment 

– Hired as FASD Facilitator, gained skills 

– YWCA Education Bursaries  

– Family & Community Counselling Diploma 

(Native Education College) – Class 

Valedictorian  

– Working in the community  

 
 



Health & the YWCA  

• RICHER Initiative, Dr. Chris Loocke  

• Sheway, co-located with YWCA Crabtree Corner 

• Public health & street nurses (pap smears, flu shots) 

• Aboriginal Infant Development Program & FASD Key Support & Prevention 

• BC Women’s Hospital 

o New Beginnings Maternity Clinic (immigrant women) 

o Fir Square Combined Maternity Care Unit (pregnant women, substance use issues) 

• Nutrition consultation, speech & language pathologists, supported child development, 

behavioural interventionists 

• Partnerships: 

o Vancouver Coastal Health, Provincial Health Services, Vancouver Native Health, Vancouver 

Women's Health Collective, Detox Centres, Community Heath Centres, Mental Health Teams, 

Safe Ride 

• PHAC, CAPC (Community Action Program for Children) 

• Dental care  



Affordable housing  

• YWCA Crabtree Corner &  Sheway 

o Aboriginal population, FASD prevention, medical & pregnancy outreach, 

violence prevention, food & nutrition, public health practitioners, etc.  

• YWCA / Vancouver Public Library – Cause We Care House 

o Literacy, employment 

o RICHER Initiative, place-based child/family centered (Dr. Chris Loocke)  

• Transitional & long-term housing throughout Metro Vancouver 

o Legal, counselling, violence recovery, children who witness abuse, community 

resources, food & clothing, children’s services etc. 

o 6 new projects in development 

Holistic services & community partnerships  



Universal Child Care 

• BC $10/day – Robert Fairholm 

o GDP up 2.0% ($5.8 billion) 

o 69,000 new jobs, employment up 2.8% 

o Labour force participation of women up  

o Poverty rate of single-mothers down  

• Quebec Program – Dr. Pierre Fortin  

o GDP up 1.7% ($5.0 billion) 

o Labour force participation of single moms up 22%  

o Single-parent on welfare down from 99,000 to 45,000 

o Poverty rate of single-mothers down from 36% to 22% 

o Median real after-tax income shot up by 81.3% 

 

 

Tax returns to 

government 

exceed cost  



• Canada Child Benefit reduces child poverty & living 

wage 

• First Nations child welfare, education, housing & 

clean water on reserve 

• National poverty reduction strategy 

• Investment in affordable housing & transit  

• Enact the TRC's recommendations  

• Implement Jordan's principle 

• Guaranteed Annual Income pilot projects 

Action taken & needed ... 



It Takes a Village 



1. Shared vision & values 

2. Horizontal Relationships: Shared status & power 

3. Knowledge Support: Inter-professional practice & 

training 

4. Bridging Trust: Engagement, relationships & 

responsiveness 

5. Empowerment of families & community 

6. Accountability & evidence 

C. A. Loock, 2016 

RICHER Model & Realist Synthesis CMO’s 

 “Context & Mechanisms & Outcomes” 

Linking In & Linking Across 



Strathcona: Critical Decrease in Vulnerability 

C. A. Loock, 2016 



Working with family physicians and 

pediatricians  

• Engage with professional & community organizations 

– Doctors of BC, CPS, YWCA & peer agencies 

• Advocate for: 

– High quality early learning & child care 

– Extended parental leave 

– Housing, transit & family supports  

– Policies that reduce inequality 

• Referrals to community supports & resources 

– File taxes to receive Canada Child Benefit 

– Apply for child care subsidy, First Nations & Disability benefits 

– BC Housing, Legal Aid  

• Develop intersectoral partnerships(schools, social work, rec, law,etc) 

• Use measurements like the EDI (HELP )Maps 

 

 



Now YOU set the priorities for moving 
forward… 

Community Partnerships 

 each big move introduced by two experts 

 YOU decide what is most important and 
document on the ‘Setting Priorities’ handout 
(far right column) 

 check in with table companions 



Adverse Childhood Experiences 
(ACEs) 

Dr Linda Uyeda & Dr Jeanette Boyd 





Adverse Childhood Experiences: ACEs 









My Approach to ACEs 



Dr. Linda Uyeda 

1. Wife and mother of two children 

2. Family physician: 
– MD, CCFP University of British Columbia 

– Forensic Psychiatric Hospital FP 

– Fraser Health Association Youth Clinic Physician 

– Mental Health and Parenting Educator:  myumwelt.ca 

3. Mindfulness practitioner > 10 years 



ACEs and the Biopsychosocial Mix 

The Kicker… 





My Approach to the ACEs 

• Doctor – Docere (Latin) – “to teach” 

• Educating teachers, counselors and parents in 
a variety of settings 

• Addictions small group meetings at the 
Forensic Psychiatric Hospital 

• One on one counseling with patients 



Feedback from those who took the 
quiz… 

• “This information is powerful!” 

• “My ACE score was high but it empowered me to 
learn about what I could do to help my child keep 
their ACE score low.” 

• “Asking patients about their childhood histories is 
important.” 

• “I believe the value of confronting these things & 
learning their effect outweighs any negative.” 



Now What? 



Now YOU set the priorities for moving 
forward… 

Adverse Childhood Experiences (ACEs) 

 each big move introduced by two experts 

 YOU decide what is most important and 
document on the ‘Setting Priorities’ handout 
(far right column) 

 check in with table companions 



Reflections & Closing 

Dr Trina Larsen Soles 



Thank you! 

Please leave your scoring on 
the table or at registration! 


