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Healthcare quality the 
degree to which health 
care services for individuals 
and populations increase the 
likelihood of desired health 
outcomes and are consistent 
with current professional 
knowledge

"Health equity” or “equity in 
health” implies that ideally 
everyone should have a fair 
opportunity to attain their 
full health potential and that 
no one should be 
disadvantaged from 
achieving this potential



Quality in 
Healthcare

Safe

Timely

Patient Centered

Effective

Efficient

Equitable







In the USA, African Americans 
represent 13% of the 
population but account for 
nearly HALF of new HIV
Diagnoses



Why is Equity 
in healthcare 
good?

It is morally right

• directly costs the NHS about    £5 billion per 
year

• directly costs the Canadian Government                                
$6.5 billion per year

It saves money

• Safety 

• Timely

• Efficiency 

• Patient centric

It Improves Quality



Those who need the most healthcare receive the least

Hart 1971



Proportionate 
Universalism
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Contribution to inequity in Health Outcomes

Health Care System

Social & Economic Environment

Physical Environment

Biology/Genetic



Every system is perfectly designed 
to get the results it gets

Dr Paul Batalden

Institute for Healthcare Improvement



Areas of 
influence for 
change

Society

Health System

Care-process

Patient level





50% of reduction in child mortality 
from 1990-2010 was from non 
Health Sector Investment



Health System

• Easy to access and navigate as a patient

• No inherent bias for those with limited English 
proficiency

• Objectively shown to be easy to navigate



Care process Variables

• Bias

• Stereotyping

• Discrimination

• Poor communication 





Stereotyping

PrejudiceDiscrimination

Bias









https://implicit.harvard.edu/implicit/takeatest.html

https://implicit.harvard.edu/implicit/takeatest.html


Patient Level Variables

UNDERSTANDING MISTRUST OF THE 
SYSTEM

ADHERENCE TO 
THERAPY







Getting Started

Form a taskforce or 
work group

Current state of play 
within organization

Educate leadership

Creating 
Foundation 

Collect the data

Policy

Community 
Engagement

Hospital Education

Strategic goals 

Moving to Action 

Monitor for 
disparities

Develop Pilot plan

Evaluate,

Disseminate,

Re-Engineer

Evaluate against 
goals

Present data to 
Governing body

React to feedback 
and change as 
necessary



Take home

Health Care Quality is an objective measure how well we take care of 
patients 

Certain groups of people have higher rates of disease with less 
intervention

Diverting resources to these groups improves quality performance 
measures and improves outcomes (win-win)



The physicians surely are the 
natural advocates of the poor, and 
social problems largely fall within 

their scope

Rudolf Virchow
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