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Outline

 Know where to find data, and what’s available
e Connection between determinants of health and outcomes

* Our role in influencing determinants of health
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wa: 424 Greater Nanaimo

Data Sources s D il |

=
CHSAs:
4241 Downtown Nanaimo

4242 Departure Bay

4243 Nanaimo North/Lantzville
4244 Nanaimo South

4245 Nanaimo West/Rural
4246 Cedar/Wellington

* Local Health Area (LHA):

e https://www.islandhealth.ca/about-
us/medical-health-office/population-health-
statistics/local-health-area-profiles

 Community Health Services Area (CHSA):

e http://communityhealth.phsa.ca/CHSAHealt
hProfiles#tpanel-4
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Indicators

e Population and Demographics
0 Determinants of Health
@ Health Status

Health Service Use
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e Population and Demographics

e ~120k (~14% of Island Health)

Estimated Total Population - Greater Nanaimo

Estimated Population Change - Greater Nanaimo




Health Service Use

Population Attached to Physician at the Practice
Level (%)
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Health Service Use
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Determinants of Health

Percent of Population with Low Income in 2015 based on after-tax low-income measure (2016 Census)

Low Income Children Low Income Children and Low Income Adults (18to64)  Low Income Seniors (65+)
(<6 years) Youth (<18)
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FIGURE 1.
Hawva health gaps by incoma changed in Canada?

Smoking gap by income has widened over time &
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COPD Hospitalization gap by income “
has widened over time

— If all Canadians younger than

- | -I age 75 had the same low rate of
4 ' hospitalizations for this chronic lung

disease as those in the highest income
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Comparison of Age-Standardized Incidence and Prevalence Rates for Selected
Chronic Diseases in Downtown Nanaimo to B.C. Rates

BE.C. Chronic Disease Registry (2017/18)

Acute Myocardial Infarction _Ed‘ I

Alzheimer's Disease and Other Dementia 'I'lnﬂ
Asthma .L 21

Chronic Kidney Disease =aﬂ..‘ﬁ
Chronic Obstructive Pulmonary Disease _I'El_n —
Depression — 4
Diabetes T m—
Epilepsy
Cout -1r 1
Heart Failure -
Hospitalized Stroke j‘% :

Hypertensicn

Mood & Anxiety Disorders

Multiple 5clerosis
Osteoarthritis
Osteoporosis
Parkinsonism

Rheumatoid Arthritis

Schizophrenia and Delusional Disorders

Rate

Il Age-Standardized Differential Incidence Rate [l Age-Standardized Differential Prevalence Rate




Provincial funding will help
Regional District of Nanaimo create
poverty reduction strategy

RDN partnering with member municipalities and Islands Trust on
regional study

NANAING NEWS STAFF / Jun. 3, 2020 2:35 p.m. / LOCAL NEWS / NEWS Lnk
Community , Community Health Network
Organizational \ Division of Family Practice
Interpersonal \
Individual Poverty: A Clinical Tool for Primary _
Care Providers (BC) link

Powverty is not always apparent: In British Columbia, 14% of the population lives in poverty.!

1. Screen
2. Consider as a risk factor

3. Intervene




Resources

* Local Health Area (LHA) Profiles:
* https://www.islandhealth.ca/about-us/medical-health-office/population-
health-statistics/local-health-area-profiles
 Community Health Services Area (CHSA) Profiles:
* http://communityhealth.phsa.ca/CHSAHealthProfiles#panel-4

* Poverty: A Clinical Tool for Primary Care Providers (BC):

* https://divisionsbc.ca/sites/default/files/pedney/Poverty flowBC-2016-Oct-
31.pdf
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