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What challenges do you 
face when integrating data 
into your daily work?



The Practical: Why 
are we here?

1) Much of our work as service providers 
involves advocating to funders that we need 
financial support for our valuable programs. 
What new strategies can we use to convince 
them?

2) When resources are limited, we want to be as 
fair as possible in allocating them. What tools 
can we use to determine what is most fair and 
equitable?

3) There is so much data out there. What are 
some of the best data sources for understanding 
diversity, and equity in Canada, and how can we 
access them?



The Ideals: Why are 
we here?

1) Some people are primarily motivated by 
stories, others by numbers. How can we 
integrate both to make compelling arguments?

2) As advocates for equity seeking groups, our 
work is often to dialogue with people who 
disagree with our views. Though it’s tempting to 
assume these people don’t care enough about 
those in oppressed groups, there might be other 
reasons why they are hesitant to offer support. 
This presentation seeks to equip us with tools to 
relate to the people who are ‘on the fence’, have 
questions, or are ‘in the middle.’



Scenario 1: 
Reflecting on the 
Relationship 
between Story, 
Data, and Funding

• Which story moves you to act the most? There 
are no wrong answers.

• If you were a public health funding agency (for 
instance the Global Fund) what questions might 
you want to ask if you were deciding how much 
money you want to allocate to each disease 
outbreak?

• After the reveal: What are the takeaways. 
How do narratives and numbers compliment 
each other? Are there ways that they are in 
tension?



Scenario 1: Stories of Diseases & Outbreaks

1) A mysterious illness hits a small town. Only 
children get sick – at first they just look bloated, 
then they lose the ability to communicate. They 
aren’t able focus, lose control of their motor 
functions gradually, and begin to nod because 
they are no longer capable of holding their 
heads upright. These symptoms don’t go away.

3) People begin to get cold like symptoms, 
mostly coughs, shortness of breath, and runny 
noses. The case count rises, 500 people positive 
one day, 600 the next. About 3% of cases are 
very severe, the death toll was 10 people 
yesterday, and 5 today.

2) A grandmother is responsible for caring for 
her 5 young grandchildren. She notices the skin 
on her hands looks infected. Gradually the 
infection spreads, and becomes painful. 
Ultimately it results in the loss of her fingers. 
The disease might be contagious.

4) A small town gets hit with a parasite that 
causes weakness, fatigue and bleeding gums. 
Babies and seniors are the sickest. There is no 
funding for the local clinic so no one has 
treatment. The death toll is rising.



Scenario 1: Data on Diseases and Outbreaks

Disease: Nodding Syndrome

Origin: Northern Uganda/ DRC

Number of cases: 500+

First identified: 2012

Cause: Unknown, probably a parasite.

Disease: Covid 19

Origin: China

Number of cases: 134 Million total globally

First identified:  2020

Cause: Virus

Disease: Leprosy (Hansen’s Disease)

Origin: Egypt

Number of cases: 2 – 3 Million people living with the 
disease globally.

First identified: 1550 BCE

Cause: Bacteria Leprae (vector still unclear)

Disease: Chikungunya

Origin: Tanzania

Number of cases: 2000 cases so far in 2021

First identified: 1952

Cause: Mosquito transmitted virus



1) Did your answer change after 
the numbers were revealed and 
if so, why?

2) Are there other questions 
that you would ask before 
making this funding decision?



Tools Used to Make Decisions

Quantitative Methods

• T-Tests

• Regression Modelling

• Multi-variate Analysis

• Cost Benefit Analysis

• Software tools – R, Stata, etc.

• Gender-Based Analysis

• Demographic Analysis

Qualitative Methods

• Structured interviewing

• Focus Groups

• Participant Observation

• Narrative Interviewing

• NVivo coding and visualizations

• Logic Models/ Log Frames



Qualitative 
Coding 

Process -
NVivo



R Studio –
Modelling 

with 
Quantitative 

Data



Important Datasets hosted by Statistics 
Canada related to Diversity and Equity

• General Social Survey
• Modules on victimization, 

caregiver burden, family structure, 
giving and volunteering, social 
identity. 20 000 person sample.

• Canadian Community Health 
Survey
• Health status, health care 

utilization, and health 
determinants 130 000 person 
sample (every 2 years).

• Longitudinal Administrative 
Databank

• Random sample of 20% of Canadian tax 
filers.

• Longitudinal Immigration 
Database

• Combines immigration and tax data 
files to assess immigrant labor market 
behavior. Has existed since 1952.



Peel Data Centre



Scenario 2: 
Ventilators for 
Covid 19 Patients

• Policies that assist us in making complex ethical decisions 
under pressure:

• Two patients with Covid 19 are checked into a hospital at the 
same time. Both have severe forms of corona virus and need a 
ventilator. Unfortunately, only one ventilator is available. A 
doctor is required to triage the two patients to determine who 
gets it. 

• Patient one is a black female, age 42 with complex health 
conditions relating to diabetes. She was in the high risk category 
to contract the virus due to these health conditions.

• Patient two is a white male, aged 65 with no severe pre-
existing health conditions. He is in the high risk category because 
he is a senior, and a smoker.

• If you were a health policy maker determining what 
procedure should be followed in this case, what factors would 
you consider? 



What is the 
purpose of policy?

Policy Definition:  A system 
of rules or principles that 
govern a group of people, a 
process, or a place.



Policy Cycle



“The fundamental principle that should 
be used is if there aren’t enough 

ventilators, which will probably be the 
case sometime soon, is to give the 

resources to the people who would be 
most likely to die if they did not get the 
ventilator and would be most likely to 

live if they got one.” - Klitzman



Research 
Codesign 
Model



Questions? 


