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EQUITY IN ACTION: PRIORITIZING HEALTH EQUITY IN HASTINGS 
PRINCE EDWARD PUBLIC HEALTH’S COVID-19 RESPONSE

COVID-19 arrives in the Hastings Prince Edward 
community and the experience isn’t the same  
for everyone 

Early on, COVID-19 was seen as an international travel-

related illness, and our focus at Hastings Prince Edward 

Public Health was on supporting repatriations and 

quarantining, not community spread. But things quickly 

started to change as we got into March 2020, and we had to 

look internally to how we would respond to COVID-19 cases 

in our own community. I had started in my role as a Social 

Determinants of Health (SDOH) Public Health Nurse the 

previous fall, when I began developing relationships, and 

now I concentrated again on those community connections.

Prioritizing Health Equity in Hastings Prince Edward  
Public Health’s COVID-19 Response

EQUITY IN ACTION 

This Equity in Action story is distilled from an interview with Victoria Law (Social Determinants of Health Public Health 
Nurse) at Hastings Prince Edward Public Health. The interview took place in September 2021, and its details should be 
considered within the context of that time period.

In the fall, as more people got sick, I remember a manager came up to me. My original perception was 
that they would have preferred I was helping with the big demand in case and contact management, 
which I understood. But they said, “I’m so glad that you’re in this role,” which really validated me and 
the health equity work that I was doing. Because I felt at times that I was leaving my colleagues behind, 
and not supporting them when they were needing to call people until 8 o’clock at night... But when I had 
that validation, that made me feel like, okay, I’m still in the right place and I’m helping to reduce the 
number of people that are getting sick. 
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As we entered into the first lockdown, one of the obvious 

groups that was disproportionately disadvantaged were 

people who are experiencing homelessness. We started 

looking at how to help them have a better shot at following 

the public heath messaging. What could we do with this 

group so they can physically distance, isolate when sick,  

get tested if they’re feeling sick, wash their hands, get  

clean masks… all those things that were out of reach?  

So, we worked with grassroots community partners, 

local social service agencies, and primary care partners 

to ensure that those needs were being met early on and 

throughout the pandemic. 

We knew we weren’t going to completely address the 

disproportion and disadvantage, but how could we modify 

the environment to reduce the difference? For example, 

there was a lack of safe isolation facilities for people 

experiencing homelessness, so working with hotels to find 

a place for people to stay. Unfortunately, in those very early 

days, everyone was so scared and hotels weren’t open, so 

we ended up going into an empty gym at a local recreation 

center and then a vacant high school gym. These were not 

pleasant places for people to self-isolate, so that came 

with its own challenges, but that was really the best that we 

could do with the resources that we had in our community. 

Once we started to raise awareness of these ongoing issues 

it became obvious to other members of our community 

that that we needed to do something to address these 

differences. The pandemic shone a very bright light on the 

differences in health outcomes for people depending on 

their circumstances. We used that opportunity to showcase 

the existing inequities and to ground it in people’s minds 

that this is what happens when we don’t have appropriate 

supports in place. The hope was to have some kind of 

impact on policy change – whether it was immediate or 

more long term. 

Bringing the community together to promote 
equitable response

In those early days there were a lot of phone calls with 

not only local community partners but also local decision-

makers, like mayors across our municipalities and Members 

of Provincial Parliament (MPPs), about where funding would 

be coming to respond. There was also some confusion about 

whose responsibility was it. Many community agencies 

thought that because this is a public health issue, Public 

Health responds to all pieces of it. We needed to work with 

our community partners to help increase understanding 

that we will work with our social services partners to ensure 

people are housed, but that Public Health doesn’t get the 

funding to house people. 

Maybe it’s not Public Health’s responsibility on our own, 

but we do have a responsibility to help coordinate the 

stakeholders within our community to see how can we 

support people. Those community partnerships expanded, 

and we had regular meetings: myself, Social Services, a 

church with a daily meal program for people experiencing 

homelessness, and the shelter. When our leadership made 

The COVID-19 pandemic has highlighted existing system gaps and exacerbated health inequities experienced by 

various equity-deserving groups. Throughout the pandemic, certain groups have experienced disproportionately 

high rates of infection and poorer health outcomes related to COVID-19. Public health practitioners across Canada, 

recognizing the importance of the social and structural determinants of health, have implemented interventions 

to promote equitable pandemic responses. The following story, part of the Equity in Action series, celebrates one 

example. Through these stories, we encourage public health practitioners to reflect on their successes in promoting 

health equity and prepare to carry forward lessons learned as we move beyond pandemic response and transition to 

recovery. These lessons can help promote equity-driven interventions in health promotion, disease prevention and 

future emergency preparedness planning.
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those calls to the mayor and MPPs, it helped that they knew 

where the issues were and the need for funding, because our 

community isn’t safe if we have these gaping holes for people 

experiencing homelessness.

For community partners, it helped that I was a single point 

of contact for Public Health. I noted I was there in my SDOH 

nurse role, not as a health inspector, but I could refer to my 

colleagues if they needed guidance with the regulations. It 

was like a fast pass into Public Health. I could act as a liaison 

for our health inspector team too, and I think I also helped 

to support some of their health equity competencies. That’s 

something that we can build on in the future to ensure they 

continue to see how health equity is affected in their work. 

Some may think, I’m there to make sure that the sanitation 

is proper in a restaurant or nail salon. But health equity is 

embedded completely in that work as well — it just might not 

be as obvious.

 

Prioritizing use of community-level data  
and equity-driven responses

In the fall of 2020, I was able to focus on a health equity 

impact assessment of COVID-19 on people experiencing 

homelessness. I presented on it to our board of health and, 

once it was completed, I presented to the board again on the 

need and thresholds for a warming center in our community, 

which was based on the assessment. This health equity 

impact assessment helped leverage the priority across other 

leaders internally and demonstrated to community partners 

that health equity is and will continue to be a priority. And 

because we had this document, it helped an organization 

that prioritizes evidence-informed decision-making to have 

evidence to support the work that we’re doing, which allowed 

us to continue to address it.

I want to highlight the importance of gathering high-quality 

community-based data to shape decision-making. You 

can have lots of national studies or things done in various 

environments but having information that shows what’s going 

on in your community is so important, and decision-makers 

care about that. We know that evidence will show that health 

equity work is important and that it has a significant impact 

on health outcomes, but we need to be able to document it 

and show how and why that happens here.

Maybe it’s not Public Health’s 

responsibility on our own, but we 

do have a responsibility to help 

coordinate the stakeholders within 

our community to see how can we 

support people. 
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Because we made this work a priority and talked about 

health equity and homelessness all through the fall and into 

winter, it helped transition my role in support in our vaccine 

rollout team. I was able to provide an equity perspective that 

they wouldn’t have always considered in our vaccine rollout, 

and I hope that led to a more fair and equitable rollout from 

the beginning. 

So, for me, success looks like having the opportunity to 

present community-based information to our board and 

stakeholders, having the opportunity to provide evidence in 

the form of health equity impact assessments, and continuing 

to have a health equity voice at the table in planning and 

strategic priorities. 

I certainly appreciated that the leadership within our 

organization supported me to stay in my SDOH nurse role. 

When case numbers increased in the fall, there was talk of 

putting me into case and contact management. However, 

our acting Medical Officer of Health at the time really made 

health equity a priority. When they were doing continuity of 

operations in the summer planning, she made a clear point 

to all managers that health equity would not stop and that it 

was an urgent priority that needed to continue throughout the 

pandemic. I think that the fact that she explicitly identified it 

to the managers across the board left little questioning for 

whether or not I should continue in the role. 

What’s Next?

When I think of the future, I have a long health equity wish list, 

but we’ve got to start small. One key piece is the importance 

of systematically embedding health equity and health equity 

values into all that the organization does. That includes an 

equity-specific strategic plan, but also ensuring that equity is 

embedded into what everyone does, whether you’re a health 

inspector or checking people in at reception. No matter what 

your job is within the organization, everyone has a role to play 

for health equity. 

Also key is making health equity training and competencies 

mandatory. It’s part of public health competency and practice: 

we are all responsible for it, and the organization needs to also 

ensure that their staff are supported and obtaining the training 

to increase their health equity competencies. I’ve heard a lot 

people say “that’s health equity, that’s your job, that’s not my 

job,” and it helps me realize that we have more work to do. 

This health equity impact  

assessment helped leverage 

the priority across other leaders 

internally and demonstrated to 

community partners that health 

equity is and will continue to be  

a priority.
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BACKGROUND

Hastings Prince Edward Public Health is a public health 

agency that serves the counties of Hastings Prince Edward 

from four local offices in Bancroft, Belleville, Picton and 

Quinte West. They monitor the health of the local population, 

deliver programs and services within their communities and 

help develop healthy public policies. They provide information 

and support in many areas to help improve the health and 

well-being of their residents.
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RESOURCES

Health equity impacts of COVID-19 on people  

experiencing homelessness: Executive summary

https://hpepublichealth.ca/wp-content/uploads/2021/01/

Executive-Summary-HEIA-Homelessness.pdf 

To learn more about the initiative described in this story, contact the National Collaborating Centre for Determinants 

of Health, at nccdh@stfx.ca.

Do you have an idea for an Equity in Action story? If you have heard of other health equity-promoting COVID-19 

pandemic response initiatives in Canada that we should share, please let us know. 

LESSONS LEARNED:

Supportive leadership that prioritizes health equity is essential for ensuring that 

health equity work continues and health equity roles are not redeployed during 

public health emergencies. 

Collecting, documenting and sharing community-based data in tools like health 

equity impact assessments is critical for providing evidence for this work, shaping 

policy- and decision-making, and demonstrating and leveraging health equity as a 

priority in your organization and community.

Organizations need to systematically embed health equity and health equity 

values in everything they do and in everyone’s job, and to support staff to develop 

their health equity competencies. 

Working with community partners also involves clarifying and understanding 

respective roles and responsibilities, and one of Public Health’s responsibilities  

is to help coordinate stakeholders to support people in the community.
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