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Chaotic times?

« COVID 19?7
 Energy?

* Climate?
 War?

« HOUSING!
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Grenfell Tower (2017)

North Kensington District

UNIL | Universit é de Lausanne

] t S M/
LCentre universitaire de médecine générale
&t santé publique - Lausanne

Context

June 14t 2017, 12:50 a.m.

24 floors of public housing

293 residents, foreign, working class
Average annual salary: £32,700

Life expectancy: 22 years shorter

Deaths: 72 people

Building: siding containing polyethylene (cheaper and more
flammable), no central fire alarm

https://www.theguardian.com/uk-news/2018/may/14/grenfell-the-71-
victims-their-lives-loves-and-losses

Marmot M. Society and the slow burn of inequality. The Lancet. May
2020;395(10234):1413-4.
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VISIONS of EQUITY

GO0 BLESS THE CHILD BY JORDAN CASTEEL

Time, May 2021
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Concept of health equity in public health research during COVID-19: definitions, uses and implications
Tiffany Martin et al. In process
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Equality and equity are not the same thing!
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EqUIty / EqUItIeS Clinical Equity

The Reality:
differences in socio-economic,
environmental and
cultural determinants of health

Ideal World or....
Structural equity

Institutional Equity
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Out of chaos comes equity opportunities:
research, advocacy

Review

@Wi®

Crosshark

Lancet 2018; 391: 266-80

Published Online
November 11, 2017
http://dx.doi.org/10.1016/
50140-6736(17)31950-1

See Comment page 186
See Articles page 241
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What works in inclusion health: overview of effective
interventions for marginalised and excluded populations

Serena Luchenski, Nick Maguire, Robert W Aldridge, Andrew Hayward, Alistair Story, Patrick Perri, James Withers, Sharon Clint,

Suzanne Fitzpatrick, Nigel Hewett

Inclusion health is a service, research, and policy agenda that aims to prevent and redress health and social inequities
among the most vulnerable and excluded populations. We did an evidence synthesis of health and social interventions
for inclusion health target populations, including people with experiences of homelessness, drug use, imprisonment,
and sex work. These populations often have multiple overlapping risk factors and extreme levels of morbidity and
mortality. We identified numerous interventions to improve physical and mental health, and substance use; however,
evidence is scarce for structural interventions, including housing, employment, and legal support that can prevent
exclusion and promote recovery. Dedicated resources and better collaboration with the affected populations are
needed to realise the benefits of existing interventions. Research must inform the benefits of early intervention and
implementation of policies to address the upstream causes of exclusion, such as adverse childhood experiences

and poverty.

Introduction

Inclusion health is an emergent approach that aims to
address extreme health and social inequities. Target
populations have common adverse life experiences and

risk factors such as poverty and childhood trauma that
lead to social exclusion.! Consequently, these populations
have extremely poor health, multiple morbidity, and
early mortality.” Compounding these problems are



Case Management may Reduce Emergency Department
© %Frequent use in a Universal Health Coverage System:
L‘a Randomized Controlled Trial

Patrick Bodenmann, MD, MSc’, Venetia-Sofia Velonaki, PhD?, Judith L. Griffin, MD’,

BM) Open Qualitative evaluation of primary care
providers’ experiences caring for frequent
users of the emergency department

Sféphanie Baggio, PhDS Vmdimi hmdmnima DACAS 1/ miviaa MMannbaaddi DRNO.6,7 Al Dy smimimvi Davimba N8 | 8 _J Laureline Brunner ’1 Marina Canepa A||en!1 Mary Malebranche,z

Bernard Bumand, MD N\,

Joelle Schupbach, RN/, @ PLOS ‘ ONE

L

Vulnerable Populations Center, D o
2nstitute of Higher Education andl|

and University of Lausanne, Lausar

University of Lausanne, Lausanne, §

SInstitute of social and preventive it

Hospital, Lausanne, Switzerland; 7IE

Switzerland; ®Department of Comr RESEARCH ARTICLE
Department, Lausanne University k

Switzerland. JJ Hea Ith ca re CO

J Gen Intern Med 32(5):50! freq uent user:
DOI: 10.1007 /s11606-016 Hospital a nd il

© Society of General Intern

Karine Moschetti®2**, Ka
1 Olivier Hugli?, Bernard Bun

Patrick Bodenmann®
"J 1 Institute of Social and Preventiy
Rt o Sl | 2 Technology Assessment Unit|
interfacultaire en économie et ma
4 School of Health Sciences (HE
GRagiiess Fribourg, Smt;enand, 5 Life Cou
updates Lausanne, Switzerland, 6 Deparl
T Hospital, Lausanne, Switzerland,
ED-FUs Switzerland, 8 Alcohol Treatmen

(2 5 attendances/

last 12 months) 9 Vulnerable Population Center,| _
Lausanne, Lausanne, Switzerland 1

oo

1z e

w I
|2 months | 10 months | 12 months | r -1

ENROLLMENT, ALLOCATION
TO INTERVENTION
, ) FOLLOW-UP
TO= Beginning of recruitment
T1= Beginning of follow-up (2, 5.5, 9, & 12 months after recruitment)
ED: Emergency Department
FU: Frequent User
T3= End of follow-up CM: Case Management

T2= End of recruitment

Figure 1 Study design: study design with inclusion and follow-up timetable.
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Catherine Hudon @, Nicolas Senn,* Olivier Hugli © ,° Francis Vu,’
Christina Akré,® Patrick Bodenmann'
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Quality of Life Research (2018) 27:503-513 Allen M, Malebranche M, Objectives Many interventions have been developed trengths and limitations of this study

etal. Qualitative evaluation over the years to offer frequent users of the emergency

https:r’;’dui.orgHUJ 007/s11136-017-1739-6 of primary care providers® department (FUEDs) better access to quality coordinated > IS LTS MG & [T 2 05 (0

experiences caring for frequent the perceptions of primary care physicians (PCPs) as

healthcare. Despite recognising the role primary care

users of the emergency
department. BMJ Open

key stakeholders in frequent users of the emergency

physicians (PCPs) play in FUEDs’ care, to date their department (ED)’ care.
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Implementing a case management
intervention for frequent users of the
r
emergency department (I-CaM): an
effectiveness-implementation hybrid trial
study protocol
Véronique S. Grazioli' ®, Joanna C. Moullin?, Miriam Kasztura', Marina Canepa-Allen', Olivier Hug|i3, Judy Griffin?,
Francis Vu', Catherine Hudon®, Yves Jackson®, Hans Wolff’, Bernard Burnand®, Jean-Bernard DaeppenQ and
Patrick Bodenmann'
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Equité en santé des populations ukrainiennes

e
Approche interdisciplinaire et formation

des professionnels de la santé et du social
aux besoins spécifiques
.

-
Coordination entre les acteurs du systéme

de santé, de |'asile, du social et de
I’éducation

Couverture universelle des soins
Accés a l'interprétariat communautaire

Equité clinique

Equité institutionnelle

Equité structurelle

De la crise ukrainienne a I’équité en santé des populations migrantes. Les enjeux de la coopération

K Morisod, P Bodenmann. Bulletin des médecins suisses. 2022: 103 (46): 31-33
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VULNERABILITES, <<
DIVERSITES ET EQUITE *
EN SANTE

patrick Bodenmann, Yvas Jackson
Francls Yu et Hans Wollf

Do something,
do more,
do better

Prof Sir M Marmot, Lausanne Summer School
« Health equity in chaotic times », September 2022



Thank you for your attention

patrick.bodenmann@unisante.ch
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SITUATIONS DE VULNERABILITE:

DES BESOINS SPECIFIQUES

IN EXTENSO LES HORMONES
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1. Health Equity through intersectoral approach

Gowvernance : \:

< Continuity of access through migration lifecycle >
Supply side—accessibility of: Demand side—ability™ to
= Health determinants access services by:
(water, nutrition, clean Patient-centred « Communities
environment, and similar) access to health « Households
» Health care services, and social « Individuals
providers, and supplies protection
» Financial protection
- Legal recourse

< Geographical, economic, and institutional (including law) factors >

Equity of access v

Figure 9: A health systems framework for migrants’ access to health and social protection
Factors on the supply side can affect demand and vice versa. Adapted from Levesque et al, 2013." *Social and
cultural ability.
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2. From the professional obligation to the...

professional aspiration
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Flgure. Model of Physiclan Responsibility In Relation to Influences on Health

: Direct Broad Global

le. Mmm:]m m Socioeconomic = Socioeconomic Haalth
Influsnces Influences Influences

Diomains of Professional Obligation Domains of Professional Aspiration

Green et al, 2004, JAMA

15



3. Training, training, training/ teaching, teaching, teaching

TR Y S T P P

WHQO's multi-cou
Social Determi

Wednesday, 12 Mz

Health equity il

- This summer school entitled “
t I m e through specific daily themes
fal Description Speakers

Accommodation Schola

LAUNCH SPEAKERS
Who? Fa

When? 6 3

Where? UN

For whom? Do

SO

_ Do
COUNTRY PANEL

He

How much? CH

Credits? 3

MODERATED BY Dr Kumanan

?
of Health. More informatia Language? :

COMITE D'ORGANISATION
Département Vulnérabilités et Médecine sociale - Unisanté

Prof. Patrick Bodenmann, Brigitte Pahud Vermeulen, Dr Kevin Morisod,
Dre Véronigue Grazioli, Patricia Silvestre, Christelle Baodino Brds

LANGUES

Francais et langue des signes francaise

SUPPORTS

+ Interprétes en langue des signes francaise

+ Codeurs - interprétes en langue parlée complétée (LPC) SV EMEMEMT DAVANT
Informations et
¥ inscription ¥

+ Boucle magnétique (sur demande)
+ Sous-titrage instantané

CREDIT

Linstitut suisse pour la formation médicale postgraduée
et continue FMH (ISFM) accorde 7 crédits par participant-e

14 DECEMBRE 2022

9HOO - 16H45 Auditoire César Roux, CHUV

SYMPOSIUM ROMAND _
SUR L'EQUITE EN SANTE :

Populations S/sourdes* et malentendantes

CONTACT

Christelle Badino Bras

T: 02131410 24 / 079 556 01 34
dvms.info@unisante.ch

INSCRIPTION

ot obli

44657

L I
Hwid_ Hnid
[P pirimray. [t/
Chaire de medecine des populstions wulnérables _

LH

dantifiant camm agsariea,
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