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Canadian Marginalization Index (CAN-Marg) @'arg

Note

Please be advised that the Canadian Marginalization Index developed by St. Michael Hospital will not be updated past the current 2016 version
available on the OCHPP website. However, Statistics Canada has created the Canadian Index of Multiple Deprivation (CIMD) modelled on the
Canadian Marginalization Index including provincial indexes as well as regional ones where numbers are not sufficient to allow creation of
provincial indexes.

The 2021 version of the CIMD is available here: https://www150.statcan.gc.ca/n1/pub/45-20-0001/452000012023001-eng.htm

If you have guestions concerning the CIMD please direct them to: Canadian Centre for Justice and Community Safety Statistics general mailbox
to be routed correctly. The email address is: statcan.ccjcss-ccsjsc.statcan@statcan.ge.ca
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Mental Health (MH) Outpatient | TOTAL Staff-to-Patient Ratio*
per VA Health Care Facility
relative to Health Professional Shortage Area (HPSA) Score - MH Care Providers
July 2017

HPSA Score VISN 08 Puerto Rico &

t Staff  (Note: Areas notin & U.S. Virgin Islands
atient  MH HPSA are portrayed
in white)

ated Patients
O 7.92-1437 (Lower 25%) 4-15 (Lower 25%)
o 703-791 16-17

0 623-702 18

o 435-622(Upper25%) [l 19- 23 (Upper 25%)

v [~ lome

Z 01’55(0)_& FAE X #EE= SR gjH] 97 Q0 (Staff-to-patient ratios)]™, AY A FEAE A E (=)= HPSA HS:
(EHEE A 93

A= US Department of Veterans Affairs. (2024.10.21.). Geospatial Data Visualization of VA Mental Health
(MH) Workforce relative to the Health Professional Shortage Areas (HPSA) of Community MH Care
Providers. U]= Veterans Affairs A& WEAR.
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- A9 G HE](Advanced Comprehensive Diabetes Care, AC/DC)
2 FY HIV A &(Telehealth Collaborative HIV Care)

gt A% AHE(Home-Based Cardiac Rehabilitation)

5 AZHome-Based Pulmonary Rehabilitation)

oJstof gt A& T2 I3H(Geriatric Scholars Training Program)
=]

A} AFEA8]A(Geriatric Clinical Consultation Services, GRECC Connect)
A73S st A GAE] ARRF ti} W8(Community Clergy Training for Mental Health)
Aols ) sH-929= AHI2(Video Telehealth Care for Multiple Sclerosis)

(U= & HEd Z=2T9: g5 2o A )

Rural Promising Practice

Remote, Home-Based Delivery of Cardiac Rehabilitation

Rural Promising Practice

ural Veterans”

ed for replication
at

Medical Issue

Caronary heart disease s the result of plaque buildup in the
arteries, which can lead to decreased blood flow tathe heart.
smoking, high blood pressure, cholesterol, diabetes, family
history, age, weight, sedentary lifestyle and other factors
cantribute to heart disease risk, which may lead t0 a cardiac
event. Following a cardiac event, like a heart attack or surgery
(i.e., stent or bypass surgery), patients are often referred to
cardiac rehabilitation as part of their recovery process

Cardiac rehabilitation is an essential component of
cardiovascular disease management and focuses on lifestyle
modifications and risk reduction of future events. Cardiac
rehabilitation improves function and quality of life and
reduces secondary cardiovaseular events and mortality.

Access Challenge

Solution

The Office of Rural Healths Promising Practice Home-based
Cardiac Rehabilitation Program was developed in 2010 at the
lawa City VA Health Care System to address access barriers for
rural Veterans to cardiac rehabilitation services. Veterans first
meet in-persan at a VA facllity with a cardiac rehabilitation
specialist with subsequent sesslons conducted at home. This
model eliminates the need to travel multiple times a week

to a rehabilitation facility and is tailored to the Veteran’s
schedule and home environment. The weekly scheduled
video and/or phone appointments provide individualized
discussion on curriculum that addresses risk factors (ie.,
tobacco use and high blood pressure, proper nutrition,
exercise progression, medication adherence, and stress
management.

The program has been found to be effective and comparable
o person programs wh ing patient
outcomes and program cost.* Since the initial development,
the program has been adopted at over 37 VA facilities across
the country.

Home-Based Pulmonary Rehabilitation Program

This model of care shows promise to increase rural Veterans
aceess to care and services, and is replication

counseling on exercise, nutrition, stress management, medication

at other facilltles.

Medical Issue

based treatment for patients with chronic
thatis shown toimprove g ifeand
ions.* However, it i lized by rural
Veterans due to access challenges and other barriers,

Access Challenge

Only 1.5% of eligible Veterans participate in pulmonary
rehabilitation.’ This lack of utilization is due in part to the barriers
that prevent Veterans from accessing treatment, including:

iing techniques.

| improved depression scores

1 improved overall quality of life®
High satistaction

Subject Matter Expert

HBPR Program Director
ORH's Veterans Rural Health Resoutce Center (VRHRC), lowa City

THE 7|5t A4 RiHe Ot THEA7SH T X o

—

A&: US Department of Veterans Affairs. (2024). Rural promising practices. Office of Rural Health.
https://www.ruralhealth.va.gov/providers/promising_practices.aspA 2024.10.21. 9I&.
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Automatic Facility HPSAs (Auto-HPSAs) H3& T&= {80 M2t HPSAZ 99 X1

‘Health Center Program’ Section 330*0i| 2t EXZS

Federally Qualified Health Centers g OE 7|
(FQHCs) *REA: dielz M= XS, As 238 MHE, s2EES
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?l B4 D20l 275 SEOIEM, o ANHdss ¥

—
e /1

Rl

FOHC Look-A-Likes (LALs)

Indian Health Facilities 0 HAHO A

IHS and Tribal Hospitals At AF0 HAZ(HS) 29 8

Dual-funded Community HFF0 BE oYXt HRSAONN O|EC2 HEXE Bt Q=

Health Centers/Tribal Clinics HAS =AM

CMS-Certified Rural Health Clinics CMS 215, NHSC Q7(Medicaid, CHIP A&, X5 QZA|

(RHCs) MHIA HB)2 SFcH HZA| XY Qeigtkt oA ey
Other Facility (OFAC) S5 E= HFe| D7z Al

o AX — d x A

Correctional Facility EEHTEELAIE%?()' QTS Ad/F 2BAL,
State/County Mental Hospitals Z/7H2E| ZAHA(FAMALD XZHHRADE i)

&4 1) HRSA. (2023). What Is Shortage Designation?. Workforce Shortage Areas.
https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation#mups
2) HRSA. (2022). Scoring Shortage Designations. Workforce Shortage Areas.
https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation/scoring

( QA= 2RF A &R )

Practitioners
Total Primary Population of Needed to
Care HPSA Designated Percent of Remove HPSA
Location s Designations o HPSAs . Need Met 2 Designation

United States 1 7,475 74,383,347 47.00% 12,973
Alabama 99 1,994,428 66.00% 218
Alaska 333 287,657 21.00% T
Arizona 210 2,285,336 35.00% 493
Arkansas 5T 1,070,866 69.00% 114
California 611 5,865,582 54.00% 881
Colorado 112 836,096 43.00% 159
Connecticut 46 501,022 72.00% a5
Delaware 11 332,833 15.00% 100

HPSA Score Detail

State/Territory County HPSAID HPSA Name Discipline HPSA Score HPSA Type HPSA Status Last Update Date
Alabama Autauga 1014631005  Autauga County Primary Care 15 Geographic Area Designated 10/04/2022
6018149389 LI - Autauga County Dental Health 17 Population Group Designated 04/10/2023
7018426959 MHCA-14 Mental Health 10 Geographic Area Designated ~ 09/01/2022
Baldwin 1015816251  Baldwin East Primary Care 14 Population Group Designated 01/26/2024
7015473896  Baldwin County Mental Health 13 Geographic Area Designated 05/24/2022
Barbour 1017880865  Barbour County Primary Care 20 Geographic Area Designated  03/15/2022
1018182956  Easterling Correctional Facility Primary Care 15 Facility Designated 08/28/2024
1018944585  Ventress Correctional Facility Primary Care 18 Facility Designated  08/29/2024
6016001017 LI - Barbour County Dental Health 20 Population Group Designated 05/24/2023
7015062172  Ventress Correctional Facility Mental Health 9 Facility Designated ~ 08/28/2024



https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation/scoring

HPSA Score by Discipline

Score Population
Discipline Category Facility Geographic Area Group Total
Primary Care 0-13 1,337 612 533 2,482
14 -25 3132 498 1,435 5,065
Dental Health 0-13 924 267 367 1,558
14 - 26 3,476 246 1,631 5,353
Mental Health 0-13 906 296 102 1,304
14-25 3,627 693 628 4948

XA data.hrsa.gov. (n.d.). Health Workforce Shortage Areas.
https://data.hrsa.gov/topics/health-workforce/shortage-areas

O QAR EZXH(HSPA) A5 Ar&HH4]
o 279l ¥ HE(Shortage Designation Management System, SDMS) Aol =71#E o]
HAES #5511, A5 AT
- A &9, 3 99l A SRS AR AL dHlolHE &89k
( Shortage Designation Management System H[°|E X )

D

Providers Health Data Population Data Travel Data Data Points
Providers Address from National Infant Mortality Rate Total Resident Civilian Provider Attributes for HPSA
Private Tran: fon M rk 3
Provider |dentifier (NP1) (IMR) Population LE Jrensporsatiol1ietuo FTE Calculation
gt Center for Medicare Low Birth Weight Population at Federal md  Erwironmental Systems Qther Populations (Medicaid,
__ & Medicaid (LBW) Poverty Level = Research Institute Homeless, Migrant Farmworker)
S
W  Center for Disease Ethnicity Populations Fluori
— z uoridation Rate
g CoTtratand Prevention {e.g., Hispanic, Asian, American

Indian/ Alaska Native)

Alcohol & Substance

Youth & Elderly Population Abuse Rates

in Service Area
= — Lo, sz
'l,-l'_ [Census and ACS)
- = QIFEFRALY QAT 4=, A, 99, %, §l) T 59 A

fl

- "= CDCOl Faot AF5AREE, 848 32 59 A=
- HRSA ¥A}e]&=H{Bureau of Primary Healthcare, BPHC)2] Uniform Data System(UDS)
< HPSA AFE Aol flgh AfR|A A 93t 387} QIS Allst= o 84.

_10_



https://data.hrsa.gov/topics/health-workforce/shortage-areas

(GRS Ao Ao AES F A B2 )

Applicable . =
Discipline Data Point Source Primary Source
ZCTA cT CSD | County
ALL % African-American Population System Calculation
v v v 4
ALL % American Indian/ System Calculation
Alaska Native i v o v
Population
ALL % Asian Population System Calculation v v v >
ALL % Caucasian System Calculation
Population v ¥ ¥ o
ALL % Hispanic System Calculation
Population v v v v
ALL % Native Hawaiian/ Pacific Islander| System Calculation
Population v v o v
ALL % Population at 100% Federal System Calculation
Poverty Level ¥ v v *
ALL % Poverty at 200% Federal Poverty| System Calculation
v v v v
Level
ALL % Population that is Low Income | System Calculation
v v v v
ALL % Population that is Medicaid System Calculation
Ly v v v 4
Eligible
MH Youth Ratio System Calculation
v v v v
MH Elderly Ratio System Calculation
v v W v
MH Elderly Population System Calculation
v v v v
MH Fertility Rate System Calculation
Y i v v v v
PC Infant Mortality Rate System Calculation 2
PC Low Birthweight Rate System Calculation -
PC Pre-pregnancy Obesity Prevalence| System Calculation 7
PC Pre-pregnancy Diabetes System Calculation .
Prevalence = = =
PC Pre-pregnancy Hypertension System Calculation
Prevalence ) - - ol
PC Prevalence of Failure to Initiate System Calculation
First Trimester Prenatal Care = = = ¥
PC Prevalence of Maternal Smoking System Calculation i

Z: ZIPCode TabulationArea (ZCTA), Census Tract (CT), County Subdivision (CSD), or County level
Z4]: HRAS(2024) A& A=

o o] Ao Holohz IAEE A= @A HiH] At vlE, @ATHIEA
AT HlE, @FORIGAIR, @HPSA APA HolA 7P 2% 27| 74| Bt ©

100% ®]RF
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3 2Ahe, ARAZ AEQA A ulg
o), AAUERY, ATA AoLHE e

A s B4 dae G 09

- 3 A DAY ABA FHory, AZBER S
% x| 174
I;;wl g °|ﬁ;7|q
ZLELO* O|27|47IK| 9]
= 200% 0|2t
o201 H|g =T = 3 742
£ 5%(0~5) 2T} 5F(0~5) T 53(0~5)
QIAl X H|Tt 2 o
Z|Cf 18(0~1) Z|t§ 1-(0~1)
A S| X
501 o2 el
+ +  xory

Z[ch 178(0~1) Z|cH 27(0~2)

v, 7EE, d4 17] ARwE A% 59
uheJt

( BAEZARJIY FZXQMCTA) A=

NFT S92 ule s

, =i8
Z[y 23(0~2)
Q4 Q41 17]
+DEY O+ MEBY AN
Z(CH 178(0~1) Z(CH 178(0~1)
EPEREE
, JZEsee _ szxe

A7IE D

(MCTA score)

E|H 18(0~1) |t 25%(0~25)

Primary Care Specialty

Office Hour Adjustment

FP: Family Practice

Office hours per week * 1.4

IM: Internal Medicine

Office hours per week * 1.8

OBG: Obstetrics and Gynecology

Office hours per week * 1.9

PD: Pediatrics

Office hours per week * 1.4

*Full-Time Equivalent: All rimary Care

Office hours per week * 1.6

O Sl2HFAAMUA/P) F% A4

- YARREXG(HPSA) A% 7]&o=
kA H L 1-019] H|E(ESR)

= =

( Y=FFAHMUA/P) A=

7128 EYZ F5(0-1008)E AF9e
I =m71HHe] AE wrgstAR, o7

=mj o urojsl

A7IE D

o SRFAY FL @UAT 10008 oAt &, @PINLM 100%
€654 o1 QI Blg, @Ffot AFEY 471

AT HIE,
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®@ Agency for Healthcare Research and Quality (AHRQ)

2 Al | 10¥ 23¥(s) 10:00~11:30
A A | Agency for Healthcare Research and Quality(7]=+ Rockville)
ZAX} O (M¥Ap Bill William Freeman(AHRQ, Rural health access B%A}) 2

O @A) 353 AYATLANY, AAE ARAT
F2 UE

O =3 A4 484
o 9RFFA|Ql AZA Y ARATL}l AFEL TA] o] H|g| EouT Ak} X7
9] A £&& ANE B3 o] WAk ol 5 MEANRE L & AuA 7
o}, A= 24 A3}, 43 Aelagaglel mE AE dAr AA7E dagh

( HPSAE B3t =] 8% miet )

Figure 1. U.S, primary care health professional shortage areas®
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=: Axjolgo] HhRt HPSA B4t 0~26%010], H47h $84% Aglo] o WAy

O HPSA &3t AWyl ==+

o National Health Service Corps (NHSC=HRSAS] Ak} 7|3ofA QJARRlE H= X
= mWa s, 7P Rttt Ao ARIgES iR 4 U=EE TARRER o]
-89t ool A%y Tl Z=TIdlojA Aol EHiE fIsto] HPSA BHEE &8
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( Q¥ Z=H0A S HPSA 28 A7 )

OAfRIZ SE(HPSA) BEETS
Hdh o] D=2 AR = x|t E 12 MUA MUP
X o7 Ad [ Xg Q7 Ald X9 et A
National Health Service Corps (NHSC) ©O 0O/ Ol O O O o0 ©
Nurse Corps © | © © © © O
Health Center Program © ©0
IHS Loan Repayment Program © ©6 0| © © 0 o0 o0
CMS HPSA Bonus Payment Program ©) ©
CMS Rural Health Clinic Program © | © @)
J-1 Visa Waiver © | © © © © 06 © 0

O 983%A] oA QMlElE A|Z(Health Professional Shortage Area Physician
Bonus Program)
o HHA o= HPSAOA MH|AE AlFste 54 ARAH|A AlSAHLAe=m 94, 2t 9
AL AAT ok B)oA B7IEE 10% 43 QA E(bonus)E AT
o (QAEE AF Z27) A9E HPSA oAt = QF o A= oAt HIE 7%
3,500:19. 9j=<lo] HPSA JUAEE ez 7] Qo= 7HFdelea, i), AoFg4ad
¥}, dtefsh} & A3t Amelofof shal, £ 40417 oY MmEES asfor 9
o (UAE|E #E) HPSA QMEIEE “3x7t ABEA Y| A(professional services)ol H3]
A& 592 7|22 Ak
- WAl part A/BY BFHAFA= WlE QAGTHE(Medicare Physician Fee Schedule
Database, MFSDB)2] FHE2/71&2] Q4 R H(Professional Component/ Technical Component
indicator, PC/TC indicatoE ARSI} AR IEPePE HPSAQF GANES HUAA|H
(physician scarcity bonus payment)o]] AETHA] W= TAZ ARESh
- 24 849 V&4 247t HF RZIE AB|Ao| disf] Ftske e, Awd 84
o gt HyAgk vEE = QS
O =FHFA duAHs 5 2 A ALE {8 A
o 9EF|°FA|9f ojglld FHE {5 Higt
- &= 29X gt E&(Targeted Rural Underserved Track Program): & A|99]
Ot A EE 9 HRAYES FASHAY yfdistat |Esto] &R ¥ 3
A= Alsste] s AFe] dmARAE Alseh
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- 99 Locum tenens solution A= TA} 971 WAY ogzlo] BESE x|Fof o
A~g G7HA] 59| A& A A7 H e AST 5 AE il 11E
SHes 2|9k

o mAH|IA FHA S

- multi-state Compact Licensure for Physicians: & 7444 X|Fo| AHFok= SALOA|
A ol Sl= H 7R ARAEE o8 4 =T HEE 58K FolA HF
£ FASS 290t gl.

- 94 HEF UEA(Telestroke): A% MY 4737 AZ9] 7+ @8 &5 4830
AE Fol IdF 52 FHAA APZ Ay A& dgo] FE3 Ao ASsl= A7t
AAof| A5E T2 5 =S T

O A¥99w A4d 33
o (BZAR A9 A9 ARSI &R HA) ulgoi= JARIY FYS g A
2 HELSQY(advanced practical nurse) AZE ZFsHAY LxfeIRo] 9lo]
Tele-healthE A=2AC0& &&otal UZ. EIL, AFE0] dAY=E AEs= 4
F7HAR1 QA EE AlEstAY, AHY st A & g A olA 44 7]
o THESIEE 4 £ HE(slo)E TFste] Adsh= 59 #U4

K e

NL

o A Ho

® Ontario Medical Association(2E}2]Q JAIEI])

Al | 102 24¥9(%) 11:00~12:30

ol
=
& A | Ontario Medical AssociationGiut EE2E)

O (HEAD Jasmin Kantarevic(Rurality index for Ontario 2% A},
Kathleen ClementsRIO A% g32h, George Marusic(RIO technician)
O (EFA) 43y AdA+9Y, dae d2d+Y

o2t
1z
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F2 08

0 egele 7 dzAAs AT 0F L 24
o (YEFHAFY] F4)) JuLAo] F Rt Ao iE FAISH| 9% JIAEHO
24, FHA99 u,l B HIAHE st 9l K, QAH[E EASH
A5+ A4
- AFGAEE] = ‘Census subdivision(CSD) 2.2, Ut FAANA Fsk= A
(city), S(town), H(village), ¥-(rural municipality), AFX]7Htownship) 3 &=
o2 oy §x ool
- OuFA e A AT T g A9 A7 45,0007 HRERI A Hof A-8-E.

0 JEFAs 7422
o (FA84) I A= A @AGAE Y A+ IAFRIF4 9 DE=POP), @A
g W M 7R 712957 (Basic referral centre)7tA] Zh=Eo dEl= AIZE
(=TIMEDb), @74 771 A39l&5 7|3 Advanced referral center)Z7}A] 7hF=dlof| Z
2]= AIZH=TIMEa)C.2 FAIE.
- A7 =555 guFHM(rurality)7t w2 ZAoR s|4% 2 H(-208~80F,
AT 582 F7 7MEHo 2 A& )= Fibsto] 0~1008 HH=E 2Rt
AU e 3 RS A
T894 Lig =R
Mol X|HAt|Ql Q17 BE(QlF4 L UL
F|X|HOA O|ZOIE0| XfEH = OJF7|HMOZHE O M H2|Qt A7t
EM OF 0|SsiCt= A o5tof, Q17 UTE J7|FO0Z 2EZR X[¥9 213
UT S0t H|WSH0 Z|Cf 5HQ| It HOEE 2048t
- Of2ff AMAGM D2 X|GAtE| 2747t 2E2|R F(province) B
20| HIWEHS M SItstol M2t Mot ZASHEE AMSHH, @ ¢
FUIF S0 Hleh SIHE0| T2t M7t ZAst=E ALE,

_

o7 4 2
o - £ 23 o9 70| 802 Ug FQ ASOR 00] TS A o
(POP) ’.‘J%‘;(ilﬁ 0~ |y 30@.‘)

MEA - B £S48 Y XY A74/07UET} W

(7l2+4)) POP=[® 25-3.79(PCOM/PMED)]+[@ 5-(PDEN/22.6)]

» PCOM: offid # X9 5 27 +
» PMED: 2E}2|Q L X|¥ 24 F2Z%t (2006 7|& 6,825 persons)
» PDEN: 2Et2|2 L X|Fo| 21t k. Z{U

(20063 7|= 22.6 persons/sqg.km)
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FH2A Lig 7

Z2H2] W 74 7R LRte|E 7| (Basic referral centre)* K| 7t=0|
of Z2l= A2t = “distance to referral centres”
* Basic referral centre = a minimum of Level 2: a centre with
=4 a_population greater than 10,000 with the following specialty
services; GP/FP, Anaesthesia, Diagnostic Radiology, General
Internal Medicine, General Surgery, Obs/Gyno, Orthopaedic
Surgery, Paediatrics, and Psychiatry.
- IACZ/UMERE S5t QFT|MMK| &2+ U= 7HE HE AIZHEH
TI)E o|0[5}H, GPSS’-P g2 BWEC=E 1 72 53
- (i) major road with default speed of 60 km/hr, (ii) regional
QUkto|2 7|2}t road with default speed of 75 km/hr, (i) highway with
default speed of 90 km/hr, and (iv) expressway with default

& 58 - 47.6%
Hal= A7 speed of 100 km/hr. When one combines these travel ™/-°7
(TIMEb) speeds with travel distances, the travel time measure is

arrived at.

- BN EX|7t QS MEO| gt HS 1(reSponSIbllty)Lf CES
(on-call) &, M2 MM 1 SFES ISIIAL &

- T)40, & 402 XZIHA| TS 40222 FHEA -10 ~ /i 40%)

- &, 4022 (A5t o2FY H0| J|ZUHCE HO{ 392 O[5HRE:=
1 Xge| o=2XZN0| S=5| HHEUCDE MLE 2= FHY.

(H|+HA) TIMEb = (T-TMED)/TMEDX10

» To YRR |HIK| s ET 7|1ZHE)
* Median travel time = 49.4 mins
» TMED: YXto|=7| 2| Hel= 7[7te F2la
4R 71t O|xtelE 7| &(Advanced referral center)*7HX| 7t=0[0 Z
o dl= Azt
* Advanced referral centre=a minimum of Level 4
TET2/UUERE QBT |ANMK| 2 £ U= 71 HE Al (BHR)ES

r=
M
=

ENM
OjRfolEm O Cl0|5iH, GPSSt 22 ZEoz 1 A2ls EWE
VN - T>15 = 158 XI}A| T2 15802 _ﬂ(z&l* -10 ~ ZC§ 15H)
Zal= Azt - &, 1522 S2NIN SPS 95t MY J|Ztoz = 142 O[sHeE 23.8%
(TIMEa) = IL XI°49| O2FZH0| £E25| HRLYCOZE MPE Z= HH
MEA (AAtAl) TIMEa= (T-TMED)/TMEDX10

» T: O|XIQI27|2HK| ZEls 2| 7I1ZHE)
¥ Median travel time = 101.4 mins
» TMED: O[XtQI=7[|&X| ZHel= 7|7te| S¢lat

o (AFEW4]) Rurality Index of Ontario &3°] X4 45%0] Eojof she, 47}
45.00¢ 4ol $5,000.009 #AF didel . A7t 58 S7HE dnig 1=

$1,000.00°] A&4.
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- (9) Rurality Index of Ontario &%°] 57.72%1 ALol= A4 Aol|7f 57.72 -
45.00 = 12.72%012&, 5%ultt $1,000.000] F7F=2& $1,000.00 x (12.72 /
5) = $2,544.00°] F7F A& (F $5000+$2544=87544).

® Ontario Ministry of Health(&El2]Q HAF)

2 Al | 10¥ 25¥€(=) 10:00~12:00
At A | Ontario Ministry of HealthGlutt EEE)
2K} O (H¥AD Elsa Ho, Daniel Saliba, Bahram Rahman

O (E37h 494 Add+Hd, Adlle A=A+

F2 U8

O (REHL F AEATY BA) e F= ¥ $271A(Fee-For-Service)7l 7|8 A
EA|zolH, A7 A= 9o met 27}1423 T2 fietog A HEo XEA:
(Alternative Payment Plan, APPs)E H4E X|FEHS.

- Z7bA/oieke ARAER e, (1) HOFKGelA BESHE oAbEe] U9FAR i

E Q) 5% 939 AR PSR A9} ol HIT.

- w3 HAele] Ul B Sl L A4 ARAEY A HlgHe] 2H7|HS
A8HcH, Avteolde HEo) AZAES S/ 02 485k Fes A4,

0 A9YE A% HAE ¢t 471 % QB A=

o RIOE Bdl A HAFo| Y =715 AFotal J(flat = payment bonus:

above 40CAD = rurality premimum (automatic payment)

o (Rural and Northern Physician Group Agreement, RNPGA) RIO+= tii-&E EX

T ST
AlZAY 9] retention, recruitmentE A|YsH] ATU. LAHR] LTS A5otA

oL}, g Aol o7 AFTA ek FFol UL,

- 1) 2 29T g (new graduate)S W= S-S ASstAY, 2) EHAY
2 A2 7H= QALY AFEL 2 YskT Y&

o1 a= =K
- AR ZEAHoE FASHA| Xotal, IR AY(RIF7F #HE 2 A¥)& RIOR &
AtA] goug AZAA Y7 TP 4 QL. / general areaodt FHLH(A, ©
gt 5HY)

- ‘high need area in the big city’ 7} ¥AT 4 Qo =22 s5t4o] ZFHAH)WUS &

235l AL 28354 Aty WdEH(catchment area # administrative area).

| A
-3,'-E=,'j n

(7]

A
@74

Hedr S
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o 27 FL Y HPAR FAEO] UA|W, huge province®lEZE, ‘remote
area’ 7} Wol QR Az7L A% $200,000 HYUYAE AlFsH = g
o AHg 729 reference: HFY AR} o] wWE? 20%~30% =2 Ao|7h A
S - 25% F£F9Y A5 AolE EHAT
O Y5 FAFE E83 AYA=
o (Y& 9 AAEE AF) 7yt 2El2]2 Northern and Rural Recruitment and
Retention Initiatives= &=A|FoJA 7HPdT 4 UEF  Canadian dollar
80,000-117,600(2F 7,100%F ¥-19 4505 ¥)9] E2xF& XFg.
- G A= daol Al 43l QAEEE AFdkes AR, 9mlle] o= FeF
A9E Aot A IEPFE s 2 A5 A= JH=E AE AFsk= A=,
o (Underserved Area Program)
(Locum Program) A} =871 BAY oJmxlo] &3t ol HA~2 I7ix] 2|=9
AEE HASIe] Ad 2 a2 ASE & IR ouile 1ESHEE XY
(CME program)
o (Hospital On-Call Program, HOCC): A¥8% Eof FA&

0]

)

@ McMaster University

=

104 25¥¢(&) 15:00~17:00

0z | ne
=

McMaster University(Zitich &)

O (HFAP) Arther Sweetman, Michelle Kameda-Smith, Boris Kralj
?(McMaster University)
O (EFA) 438 ALdA+AY, des dEA+Y

o2t
1%
Pal

T
Fo Ug

(23 34 )

15-15:10 Greeting All Participants

15:10-15:40  KIHASA priorities Dr. Hee-Chung Kang, Health Care Policy Research, KIHASA
15:40-16 Marginalized Index for rural ~ Arther Sweetman, McMaster University
16-16:30 Primary Healthcare in Ontario  Boris Kralj, McMaster University

16:30-17 Discussion All Participants
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O g2 Ados gL A 47 a%
o Wiolw Y Aejolw 73] AN WA WaK

25 Oct, 2024

e of essential healtheare

Development of Access Gap Maps and Support Strategies for

Essential Healthcare in Local Communities in South Korea

o AF9FAE(Healthcare Map) e ZHAPT L A A 37

| Discussion: developing local healthcare maps and their policy utilization

Kin

Hee-Chung Kang, PhD.. Senioir Research Fellow
Director, Dept. of Health Care Policy Research

Korea Institute for Health & Social Affairs(KIHASA)
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XE 4% 2 H[1
HRO|INMAS & £45
H&
15N O|& QI &= AKX} -
- 201149 HH™o|= OJ&Zgt
H|lg2 ( )
(2001, 2006, 20164) M=ZE XAEZS 7|& 0|89 AES(after-tax
Low-Income Cut-0ff)
L = AEX  EXX ojote]  AE -
NAEZ [fAF 017 HIE (2011, 20219d) M2 XNASE S |2t = (after-tax
Low-Income Measure)
ATOICE MEE AS X|H7I M08t Olgs FHE 24 Zi 82N 412
Ayt HEM0| O 2 XHEE MFSH| WY
AQ|7 ILIJ(_)L?_} xE_l H= e -
FEHBRE FE AT ors e wejo ) big
717 HIE
o (99 @ 98 ¥ =53) YA}, obF, 2o tist BARS ®HR] Hol= AQl, Aof=
s AT & g A EPSel gz AT 20| i ARE 4G 47
ASEE &9lgh
(98 9 =58 99 8%
Nk 4% ¢ H|Z
65M Ol Q17 HIE (RIOARS 918)
2| 0-14M % 65M Ol Q217+ &= + 15-644 214 =
= N3 (o] (=]
= D|’éo10|.)_1§ B *201140ls ‘128 XEE Aot L8t
o
o (99 @ A% 9 o9l ) Al oJula, Welo] ohdl 91, YFglo] okl Qo] v
89 2459 Q% WS, ool F1 T 51 Aolo] wet AEH o At
L AREY] FuE viokt
RIF 4 oldl QI dY A®)
Nk 4% 3 H|1J
2 59 oL =8t o2l | _ -
) HF% (RIOArE Q18)
AAZ T - U EA-NME 7HAE AXIE FFTS HQlst 2150 #QI0] Of
**XR'_'bI o ) L|7AL} IEA40] E4OI0] OF AHOZ Holot US.
ST AVisible MINOMY) | _ o110 “Xigt 20 S0t 0[BIS QHom AXTIEH0| Adfs 0170
= So0Mma.

o 919 Y 7HA] JIE& Fakstol AREAQl AQmE FRIT £ glom, ZF Ao gl
AR AeE B8 A AE Alte] ARt AEdES ofet 2

1) Zh A 9] AuBAARE Hlwste], Aol Z2 W] leA ofE Esh o
w0l BE 22 WK positive + E+= negative -)% FS Bt FAHFE AU
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2) Yl 71 QD9 AJEYS 7RS dhAkst
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Summary Score = (households_dwellings_quintile + material_resources_quintile +
age_labourforce_ quintile + racialized_newcomer_pop_quintile) / 4
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