Manltoba

Centre for
r 1 Health
Policy

What Factors Affect Health and
Literacy? Lessons from the
Manitoba Centre for Health

Policy

Marni Brownell, PhD

Manitoba Libraries Conference 2010:
The Power of Many i The Power of Partnerships
Winnipeg, Manitoba, May 18, 2010



@) Manitoba

-

Centre for
Health
Policy

A Bac
hea

A Bac

Overview

Kground on connection between
th and literacy

Kground on the Manitoba Centre

for Health Policy
A Research findings related to literacy
A What can we do?
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A What factors determine our health?
I Genetics
I Lifestyle (diet, exercise, vices)
I Environment
I Health care services

I Social determinants

Alncome, education, occupation, leisure,
basic sanitation, early childhood
development
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@ Voniicke : :
-l Socioeconomic Status

A Socioeconomic status (SES)

I Is an economic and sociological
combined total measure of a person's
work experience and of an individual's
or f aenonlomi©®and social
position relative to others, based on
Income, education and occupation
(Wikipedia)
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B Socioeconomic Gradient in
- Health

A Health is strongly related to SES

A Deaths, chronic diseases, injuries i
all related to SES

A Not just that the poor are worse off
than everyone else

A Graded relationship
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N Ea Literacy

A What factors determine literacy
skills?
I Genetics
I Behaviour (determination/dedication)
I Environment

I Social determinants

Alncome, education, occupation, early
childhood development
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Literacy and SES Gradients for Youth
by Province 1994

0.5
literacy |
score
(adjusted)

-0.5 | | | | | | | | |
-1 0 1
socioeconomic status

J. Douglas Willms, "Literacy Skills of Canadian Youth"
Atlantic Centre for Policy Reseach in Education, University
of New Brunswick, October 21, 1996. Prepared for Statistics Canada.
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Vocabulary Growth 7 First 3 Years

Vocabulary Word Exposure
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@  Early literacy predicts later literacy

Policy

Better reading in school at age 8 or 9 linked to higher
literacy scores atage 18 or 19

Averace literacy scora at age 1&or 19
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Fiw;;g:g?; Relationship between reading to

i kids and SES, Canada

Chart 1

Percentage of 5 year-old children at four household income
levels who were read to daily and who were encouraged to use
numbers on a daily basis, 2002
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e Socioeconomic Gradient in
i Literacy

A Literacy skills are strongly related to
SES

A Poor performance in school, retention
In grade, high school withdrawal 1 all
related to SES

A Not just that the poor are worse off
than everyone else

A Graded relationship
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Relationship Between Literacy
and Health
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Life Expectancy & Literacy

Life Expectancy at Birth
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Background on MCHP

A University of Manitoba

A unit of the Department of Community Health
Sciences, Faculty of Medicine

A1991 é but a IHdatesghishi story

A Highest standards of security, privacy and
confidentiality of the data (no names, addresses,
onl Anscrambledo 1 denti fi e

-
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Manitoba Centre for Health Policy

MISSION
MCHP is aresearch centre of excellence that conducts world
class population-based research on health services,
population and public health, and the social determinants of
health. MCHP develops and maintains the comprehensive
population-based data repository on behalf of the Province
of Manitoba for use by the local, national and international
research community. MCHP promotes a collaborative
environment to create, disseminate and apply its research.
The work of MCHP supports the development of policy,
programs and services that maintain and improve the health
of Manitobans.

VISION
MCHP sets the international standard for using population-
based secondary data to create new knowledge that informs
health policy, social policy and service delivery.
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F.w;nqi;g;g Education Data Holdings
il

A EDI 2005, 2006, 2008 (every 2 years)

A Early Literacy Intervention (starting 2000)
A Enrolment data, all grades, (starting 1997)
A Grade 3 literacy/numeracy ( starting 2008)

A Grade 7 & 8 middle years assessment (starting
2007)

A Grade 912 Course marks (starting 1997)
A Standards tests results:

I Grade 12 (starting 1995)

I Grade 3 tests 1997 and 1998
A Red River College 1985005
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B MCHP: Respect for Privacy

A Highest standards of security, privacy &
confidentiality of data (PHIA, FIPPA)

T No names, nNo addresses:;
numbers

I Memorandum/Data Sharing Agreements with
data providers

I Limited access on project-specific basis; data
stored in unlinked files

I Ethics review committee, Health Information
Privacy Committee, other stakeholder groups as
required

I Data for research not for administrative use
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Health

F.’ Cemiefor SES Groups, Winnipeg Neighbourhood Socioeconomic Status
.] Policy 2001 Census

Assessed by: High school education, Unemployment
rate, Single parent families, Female singe parent
families, Female labour force participation

High SES (Most Advantaged)
. Pop = 48,789; Child pop: 13,087

Middle Class
Pop = 354,712; Child pop: 90,272

Low - Mid
Pop = 140,469; Child pop: 32,803

Low SES (Most Disadvantaged)
Pop = 104,989; Child pop: 28,202
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Neighbourhood Socioeconomic Status

.’ Manitoba

Centre for Assessed by: Unemployment rate, Lone parent families, High

Health . L
school education, Female labour force participation

Py RHA District SES Groups,

2001 Census data High SES (Most Advantaged)
Pop = 95,901; Child pop: 30,556

. SE Northern, SE Central, Cent East, Bdn Rural, IL
Southwest, Springfield

Middle Class

Pop = 294,736; Child pop: 83,923

SE Western, SE Southern, Cent Southwest, Cent

Midwest, Cent North, Bdn West, Bdn East, Assin West
1, Assin North 2, Assin East2, Assin West 2, Assin
North 1, Assin East 1, IL Southeast, Winnipeg River,

Iron Rose, Brokenhead , PL West, PL Central, F
Flon/Snow L/ Cran, Gillam /Fox Lake, Thompson

Low - Mid

Pop = 66,673; Child pop: 21,085

IL Northeast, IL Northwest, PL East, PL North,

Churchill, The Pas/OCN/Kelsey, Thick Por/Pik/Wab,
Lynn/Leaf/SIL

Low SES (Most Disadvantaged)

Pop =42,700; Child pop: 19,614

Blue Water, Northern Remote, Nor -Man Other,
. Tad/ Broch /Lac Br, Island Lake,  Sha/York/Split/War,

Oxford H & Gods, Cross Lake, Nelson House, Norway
House
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@) /anitoba Grade 12 Performance by Winnipeg SES Group
fll oy, Language Arts Standards Test 2001/02

Pass/Fail rates of test writers 18 year olds who should have written

m Withdrawn

B |n Grade 11
(S3) or lower

B In Grade 12
(S4), but no LA
Test Mark

Drop Course,
Absent,
Exempt,
Incomplete

m Falil

H Pass

Low Low-Mid Middle High y
(80 (U140 (9% (68 (negrn) (118 (heG608) (o8-
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Language Arts Standards Test, 2001/02

Pass/Fail rates of test writers

17/18 year olds who should have written

Grade 12 (S4) Performance, by Non-Winnipeg SES Group,

100% 100%
. . . . . W Withdrawn
- . . . - . .
80% 0
° 80% M In Grade 11
(S3) or lower
- . . . . .
60% 60% M In Grade 12
(S4), but no
50% LA Test Mark
Drop Course,
40% 8% 40% Absent,
Exempt,
30% Incomplete
. . . . .
10%
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Pass/Fail rate of test writers
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Grade 3 Performance, by Winnipeg SES Group,
Language Arts Standards Test, 1998/99

Eight year olds who should have written
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vanitona HEAItAINESS of Children at Birth (1984), by SES Group
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MANITOBA CHILD HEALTH ATLAS UPDATE

November 2008

Manitoba Centre for Health Policy
Department of Community Health Sciences
Faculty of Medicine, University of Manitoba

Marni Brownell, PhD
Carolyn De Coster, PhD, RN
Robert Penfold, PhD

Shelley Derksen, MS5c
Wendy Au, BSc

Jennifer Schultz, BA (Hons)
Matthew Dahl, BSc
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Policy By Income Quintile
Sex-adjusted percentof students completing high school within 6 years of enrolling in grade 9

Highest Urban U5

U4
U3 = 2002/03
U2 W 2005/06

Lowest Urban U1

Highest Rural R5
R4
R3
R2

Lowest Rural R1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

schools were excluded  Time 1: Rural: Significant {(p<.001) Urban: Significant (p<.001)
from the analysis Time 2: Rural: Significant (p<.001) Urban: Significant

8 UNIVERSITY | Faculty of
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Manitob - -
F.’ ﬁgnr}tlrre:)f(?r Retention Rates from Kindergarten to Grade 8
t -
.] Policy by Income Quintile
Percent of students that wereretained at leastonce

I I
1997/98-2001/02

m 2001/02-2005/06

Highest Urban U5

v4

U3
U2

Lowest Urban U1

Highest Rural R5
R4
R3

R2

[ 1

Lowest Rural R1

0% 5% 10% 15% 20% 25% 30%

Linear Trend TestResults
Time 2: Rural: Significant (p<.001) Urban: Significant (p<.001) =3 NIVERSITY Faculty of
Rural time change: Significant (p<.01) Source: ManitoBhaadEn 2 MANITOBA .| Medicine
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. and humiliating ex-

[
No failure,

no learning

' HE zeitgeist of the Mahitbba education

system is obvious to anyone with an -
M. 'interest in schools: Elementary pupils
are not failed — they are “socially promoted”
with their peers — even if they do not under-

stand most of material covered in their grade.

There is no provincial policy on no-fail be-
cause there is widespread official agreement
that failing a kid is bad. You don't need the
hymnal when everyone sings the same song
and has memorized the lyrics. ‘

In the good-o!’ days when pupils wallke
barefoot five miles for spelling bees, when
marlks were posted on the blackbeard, no
one's feelings : I
were spared. Kids -
earned their marks
and moved on, or
net. o

School, then, was
also a demoralizing

perience for those
in bottom academic
percentiles. Every-
one knew who

they were. “Slow
learners” went to
the “special clags.”

And many who S :

didn’t meet the standards weeded themselves

out early in high school, cellateral damage

in the days when there was limited research

on the intricacies of a brain. A rigid system

served natural learners well.

Society has changed in the last half-century WF P,

almost as much as the classroom, where the Mond ay

1

‘three Rs have ceded space to social and pol-

itical agendas. There is a rigidity still, but it Jan. 18
rejects rote learning and favours a mutating ’
curricular regimen. A teacher or principal 2010
who considers failing a child is a heretic and
the rare parent who suggests it may be the
key to Johnny’s success is likely to face op-
position. ' : '
No child should be held back because he is
struggling in a sitbject, even a core subject.
He shiould get the necessary help to mas--
ter arithmetic or language arts. But a child

- should not be shuffled along with the herd if

many or, most of the fundamentals are mis-
sing. That siimply makes a teacher’s problem
go away. o :

An education minister or superintendent is
ill-snited to decide a school’s policy on fail/no-
fail. The school and parent should de¢ide how
best to serve a child’s interests.

A survey by the Manitoba Teachers’ So-

_ ciety of 800 Manitobans indicated most are

overwhelmingly opposed to a no-fail policy,
suggesting policy-malkers are out of step with
parents. This is unstrprising — many parents
are unlikely to have a strong.acquaintance
with the growing weight of research (good
and bad) into successful learning. Parents

have some idea, though, of what goes into I ——
raising resilient; competent and productive
citizens. Self-esteem is basic to that, ERSITY | Faculty of

Bk OF MANITOBA Medicin®

Community Health Sciences




Manitoba data

Guevremont A, Roos NP, Brownell M.
Predictors and consequences of grade
retention Can J School Psychol
2007;22(1):50-67.



i Who Gets Retained?
A Males

A Students in grades 1, 2, 7, and 8

A Students from lower socio-economic
areas

A Students with more school changes per
year

A Students whose mothers first gave birth at
a younger age

A Students whose family had been on
Income assistance

A Young for grade students

8 [UNIVERSITY | Faculty of
L [0 & oF MANITOBA | Medici8e
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Health

Polic Do Retained Students Do
Better the Next Year? Not Much

Grade 3 Test Percent (N=267)

Same or Worse Performance
73.63%

Better Performance
26.37%




Retained Students Much Less
Likely to Graduate Within 6 years
of Entering Grade 9

Retained 36% graduate
(Before grade 9)

Not Retained /1% graduate




Why does increasing literacy
matter?
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Retired/Elderly Population
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by Age Global World

\
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Income Asst/Under-employed young?
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There is a potential multi billion dollar variation in this gap which
depends on government®policy response to this epidenic

& OoF MANITOBA Medicine

Community Health Sciences



i The new workplace [

e .
environment
4 )
45% of newly created jobs
require 16 years of education
\_ )
P

~

workers will change jobs an average 4-5 times

over their lifetimes

\_

J

e

A

In the 215t century, 60% of all jobs will require

skills that only 20% of the current workforce have

~

=
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Foundations for Future Economic Prosperity

Health
Policy

I~

1 Centre for

Economic Prosperity

=

Skilled workers

=

Young people with post secondary training

-

Young people graduating from High School

~

Children staying engaged in school

=

Children entering school ready to learn

o

Families receiving support for healthy child
development
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(s What could be done?

>

Enriched early childhood

, \ environments
) ﬁ'a A Start EARLY! (prenatal)
(¥ A Supports for families with infants
. and young children
i‘h l;, | | A Quality child care, especially for
" e Y kids in low SES families
‘\\\Q\)‘\U7 .

A Enhanced programs in school
years (e.g. Early Literacy)

A Engage with health
authorities, community
groups, library boards,
parents, etc

UNIVERSITY | Faculty of
D of MANITOBA | Medicine

Community Health Sciences




Parents or Society
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Thank you!

Marni_Brownell@cpe.umanitoba.ca

www.umanitoba.ca/medicine/units/mchp/
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site specific search

CENTRE HOME

ABOUT MCHP
RESEARCH RESOURCES
PUBLICATIONS
ONGOING PROJIECTS

NEED TO KNOW TEAM | ;
MANITOBA CENTRE FOR HEALTH POLICY

EDUCATION
RESOURCES
B BE D MCZHF i= a research centre of excellence within the Department of
Community Health Sciences, Faculty of Medicine at the University of
Manitoba that conducts world class population-based research on health
zervices, population and public health, and the =ocial determinants of health.
MCHF develops and maintains the comprehensive population-based data
repaository on behalf of the Province of Manitoba for use by the local,
naticnal and international research community. MCHF promotes a
collaborative environment to create, disseminate and apply its research.
The work of MCHF supports the development of policy, programs and
seryvices that maintain and improve the health of Manitobans.

PRIVACY

CONTACT

20TH ANNIVERSARY
COMNFERENCE

MCHP 20th Anniversary Conference | March 8 & 9
Fort Garry Hotel | Winnipeg, MB

COPYRIGHT

Thank you to those who came to the MCHF 20th Anniversary Conference -
Going for the Gold. Feedback from the two days tells us that the event was
a "smashing successz." Of course, we couldn't have done it without the
engaging speakers everyone else in attendance.

If vou would like to view the complete conference program, it can be
downloaded here.

Presentations from the conference can be downloaded here.

The Additional Cost of
Chronic Disease in
Manitoba - New Report
Released
A new report from the
Manitoba Centre for Health
Policy examines the
additional cost of chronic
disease in Manitoba.

Full Story > >

U of M Research
Highlighted at MCHP 20th
Anniversary Conference
The MCHP celebrated its
20th year with an
international conference
and dinner on March 2 and
9, 2010,

Full Story >

The Manitoba Reseaarch
Data Centre - Making Your
Resaarch Easiar!
The Manitoba Research
Data Centre - Making Your
Research Easier! Ian Clara,
PhD Date: March 19, 2010
Time: 10:00-11:00 am
Location: 343-44
Churchill/Boissevn U of M,
Fort Garry Campus
Abstract: The Research
Data Centre (RDC)
Program iS ...

Full Story >

Unit Mews =*
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Summary
Diata Extras

Physician Resource Projection Models
katz A, Bogdanovic B, Ekuma C, Soodeen RA, Chateau O, Burnett C

Thiz project will provide scenarios that incorporate different assumptions that have
an impact on the demand for physicians in four key areas identified by Manitoha
Health: Family Medicine, Pediatrics, General Surgery and Crthopedic Surgery. Two
zetz of models will be develaped: (1) models that will project the service needs of
the population given various characteristics, £.0., age, sex, sociceconomic status,
comorbidities; (21 models that will project the number of services that can be
provided by the physician warkforce given their characteristics, e.g.. age, sex,
number of yvears =since graduation, average workloads, etc. MCHF will use historical
data housed in the Population Health Rezearch Data Repository to develop and test
these models. The output of the project will not be a definitive answer to the
question: "How many physicians are needed in Manitoba?" but will provide tools that
can be uzed by Manitoba Health and potentially other organizations, such as the
University of Manitoba's Faculty of Medicine to project supply and demand under
different conditions.

Full Report
Summary

2008

Manitoba Child Health Atlas Update
Brownell M, De Coster C, Penfold R, Derksen 3, &u W, Schultz 1, Dahl M

It has often been =aid that one can measure how advanced a society is by how well
it meets the needs of itz weakest and most frail members. In Manitoha, we are
fortunate to live in a society where considerable time and effort has been spent to
improve the health of children. Policies and programs have been designed and put
into place =a that in theory, all children are born with an equal chance of being
healthy. And for those children barn into circumstances resulting in poorer health,
programs exist which try to ensure that they eventually get onto a level playing
field. All this warlk has resulted in children, for the most part, being healthy in
Manitoba.

Full Report
Summary
Cata Extras

An Initial Analysis of Emergency Departments and Urgent Care in Winnipeg
Doupe M, Kozyrsky] &, Soodeen R, Derksen 5, Burchill C, Hug 5

It iz late at night. You've fallen, hurt vour wrist and fear it may be broken. & friend

offers vou a ride to an emergency department(ED), and reminds yvou that Urgent
Care (U at the Mizericordia Health Centre 1= al=o availlable, 1= an ED the right
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Future Students

CENTRE HOME
ABOUT MCHP

RESEARCH RESOURCES

PUBLICATIOMNS
DELIVERABLES

JOURMNAL
PUBLICATIONS

PRESENTATIONS
ANNUAL REPORTS
NEWSLETTERS
DATA EXTRAS
OTHER REPORTS
ONGOING PROJECTS

EDUCATION
RESOURCES

NEWS & EVENTS

PRIVACY

CONTACT

20TH ANNIWVERSARY
CONFERENCE

UNIVERSITY
OF MANITOBA

Medicine

MANITOBA CENTRE FOR
HEALTH POLICY

Current Students Faculty & Staff

DATA EXTRA

Manitoba Child Health Atlas Update Appendix Figures and Tables

Introduction and Methods
Manitoba Child Population
Perinatal Health

Infant and Child Mortality
Health Care Utilization

Use of Prescription Medications
Childhood Chronic Conditions

Chapter 1:
Chapter 2:
Chapter 3:
Chapter 4:
Chapter 5:
Chapter &:
Chapter 7:
Chapter 8: Education

Chapter 9: Community and Social Services

Chapter 10: Nutrition and Physical Activity

Chapter 11: Adolescent Health and Reproductive Health
Glossary Tables

Chapter 1:Introduction and Methods

Figurse &.1.1: Frematurs Martality Rates in Manitoha

Chapter 2: Manitoba Child Population

Table &.2.1: Fopulation of Manitoba: Percent by Age Group and Sex by Geographic Arsa and Year
{2000) by RHA
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