Promising practices for health equity training
in a healthcare setting

Prepared by the Champions group of the Ontario Health Equity Impact Assessment (HEIA)

Community of Interest.*

Introduction

The Ontario Ministry of Health has identified
health equity as a key component of quality care.’
Health equity involves all people reaching their full
health potential without disadvantages caused by
social position or circumstances.? But what does
health equity look like in practice, why does it
matter, and how does it apply to different roles
within healthcare?

Globally, nationally, and provincially there is
greater awareness of the need to address social
inequities. As Ontario responds to this need, there
has been an increased demand for tools and
resources to better identify and mitigate health
inequities within the healthcare system. Having
healthcare leaders mandate health equity training
and support its delivery to all staff is a key step in
the process of providing more inclusive and
equitable services. Once this foundation is created,
organizations can engage in dialogues about how
health equity can be put into practice. This can
include making it a topic at staff meetings, sharing
information in internal staff communication, and
establishing health equity indicators within the
organization.

Health equity training is part of a toolbox of
resources that organizations can use to create a
consistent baseline understanding and to ensure

that all staff are able to implement strategies that
provide more equitable healthcare. The
implementation of health equity training may look
different from one organization to another.
However, the principles outlined in this document
are valuable elements of effective health equity
training.

Health equity training in
context

Health equity training is one tool among
many, and alone it will not be effective.
Rather, the effectiveness of health equity
training requires a comprehensive effort to
address equity within an organization. This
effort would include a strategic plan that
looks at equity at all levels of an
organization. To support the work of equity
within an organization, this plan should
encompass a range of factors, including
leadership and human resource policies and
procedures.? In developing a larger equity
strategy, an organization should identify a
set of key components and trainings that
are needed to create a safe and equitable
healthcare setting.
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Who we are

The HEIA Champions group represents a number
of Ontario healthcare organizations who are
dedicated to championing the use of the Ontario
Ministry of Health’s HEIA, a practical tool for
identifying and improving the health equity
impacts of initiatives. The HEIA Champions group
also aims to embed health equity principles
throughout the healthcare system.

How we arrived at these promising
practices

In this document, we share what we have learned
from our extensive, collective experience
developing and implementing health equity
training for our own organizations and for other
healthcare agencies. However, it's beyond the
scope of this document to provide a review of the
literature on health equity training. By sharing
what we have learned in our work, we hope to help
other healthcare organizations enhance the work
they are doing to support the advancement of
health equity in the province.

Organizational Climate

Organizations need to support their health equity
training for it to be most effective. We recommend
that organizations create a health equity training
committee comprised of senior leaders and direct-
care staff to develop a strategic plan for fostering
health equity broadly within the organization. Part
of the work of this committee is to establish
expectations for health equity-related behaviour
within the organization. In turn, these behaviours
can lay the foundation for health equity indicators,
which may be evaluated or included in employee
performance reviews. Mandatory training and
tailored training for teams and management are
also ways that organization can support a more
equitable workplace climate.

Health equity training in
context

When embarking on health equity training,
it is important for leadership to first assess
if there is capacity to follow through on the
larger aims of the training. This may include
having the capacity to coach employees and
create an environment that will support
equity within the organization.

Competency and Evaluation
Based Training

Health equity training is most effective when it is
focused on developing the competencies of
participants. There should be a stepped
progression in developing these competencies
from “Knows,” to “Knows how,” to “Shows,” and

ultimately to “Does”.*>

e R g

Health equity training provides the opportunity for
the participant to “know” the facts about health
equity and to “know how” to apply this knowledge.
This allows them to “show” how to apply their
learning and finally to apply the knowledge (i.e. the
“Does”) within the workplace.

Furthermore, to help learners develop these
competencies, it's recommended that the
objectives of the training include specific and
measurable behaviours that will be changed
through the training program.® This enables an
organization to measure the effectiveness of a
session and identify potential areas for
improvement. The behaviours identified for
change can also be measured before training
begins to establish a baseline for comparison and
then measured again at appropriate intervals after
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the training. This process allows for follow-up
training or support that is specific to any gaps or
challenges that participants might face.

Health equity training in
context

In addition to evaluating training,
organizations should have a plan in place to
access their broader equity strategy. This
evaluation can be an iterative process in
which insights from evaluation can lead to
further organizational change.

Tailored Curriculum

The content of health equity training is best when
it is tailored to the needs of the participants.
Training developers can determine these
requirements through a needs assessment prior to
designing the training. Information for a needs
assessment can be gathered through surveys and
key informant interviews and include the following:

e participants’ baseline knowledge of health
equity

o the context of participants’ work and how
health equity relates to their job

e the participants’ perceived learning needs.

While general health equity principles provide a
foundation to build upon, it is essential that
training also includes content specific to
participants’ workplace roles and responsibilities.
This content makes the training more meaningful
and engaging, fosters applied learning, and creates
an opportunity for team-building and
cohesiveness.®?

However, the following are some important topics
that health equity training should include:

e racism
e power and privilege
e intersectionality

o disability.

Moreover, the training should address the
following vulnerable and marginalized
populations:’

age specific groups

e Indigenous peoples

e people with disabilities

e ethno-racial populations

e Francophone communities

e homeless individuals
linguistic communities

e low income people

o religious and faith communities
rural and remote populations

e women

e LGBTQ+ people.

Interactive and Applied
Approach

Training in healthcare is effective when it is
interactive and applied. This training approach
creates a space for discussion and helps
participants to process new ideas.” An interactive
and applied approach includes case examples,
which allow participants to practice new learning.
These case examples can present problems that
are based on the unique work situations that
participants face and, thereby, help participants
learn how to apply what they learn in the context
of their own roles and responsibilities. It is also
important that participants have an opportunity to
work individually and in group settings that are
reflective of their workplace settings.

Considerations about Safety

Health equity can often be a sensitive topic. Many
participants may have experienced inequities or
may question their own roles and responsibilities
in creating an equitable work environment. It is
important that the training involves a level of
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sensitivity and inclusiveness that acknowledges the
different places that participants are coming from
and creates a space where everyone feels
comfortable sharing their experiences.'® In the
planning and promotion of the training, it is helpful
to be intentional about who is hosting the training
and where the training is taking place. It is best
when training is facilitated by a neutral party and
held in a safe and accessible space in order to
create an optimal learning environment.

Open communication and transparency regarding
the training can develop a level of trust and allow
participants to understand the context of the
training. This can include communicating how the
training will be used and how it will move the work
of the organization forward.

To foster safety, the facilitator should let
participants know at the start that they should only
share what they are comfortable with others
knowing. Additionally, facilitators should set a
ground rule that anything participants share
during the training should be kept confidential. If
participants share what they learn after the
training, this should not include identifying
information, but rather themes. A sense of
camaraderie among participants can be fostered
by having smaller training groups. It is also
recommended that organizations promote their
employee assistance programs or other support
services if needed.

Include Follow-up

Follow-up activities like coaching or booster
sessions can improve the learning gained from
health equity training. As trainees begin to apply
what they have learned, they will face unique and
unexpected situations. In addition, they will gain
new insights about the training content and
questions may arise. Follow-up can help
participants get answers to their questions and
work through new challenges constructively,
thereby, enhancing their levels of understanding.
The follow-up can be offered as periodic sessions

between participants and coaches or as opportuni-
ties for ad-hoc consultations.

Conclusion

With these promising practices, we have shared what
we have learned from developing and implementing
health equity trainings over the past several years. Our
hope is that these insights can help healthcare
organizations further their own vital work in advancing
health equity in Ontario. Please contact us if you have
any questions about the ideas we have shared in this
document.

Contact us

HEIA Community of Interest

Email: healthequity@camh.ca
Website: www.porticonetwork.ca/web/heia/heiacoi
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