
 

Ta U, 2023  Overcoming structural inequity in healthcare for people living with substance use 

issues and mental illness. International Journal of Integrated Care 23(S1):414 DOI: 

doi.org/10.5334/ijic.ICIC23414 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

POSTER ABSTRACT   

Overcoming structural inequity in healthcare for people living with 

substance use issues and mental illness.  

23rd International Conference on Integrated Care, Antwerp, Flanders, 22-24 May 2023 

 

Uyen Ta1 

 

1: Mental Health Commission Of Canada, Ottawa, Ontario, Canada 

  

Structural stigma arbitrarily limits the opportunities and/or constrains the right of persons with 

lived and living experience of mental health problems and illnesses and/or substance use 

(PWLLE). While it often occurs unknowingly, it creates inequities embedded in the fabric of our 

social institutions, organizations, and our shared ways of thinking and acting. In health care, 

structural stigma exists in the laws, policies, practices, and models of care that deprioritize, 

dehumanize, and fail to treat PWLLE as equitably as those with physical health concerns. Such 

unfairness leads to overall poorer healthcare access, less availability of evidence-based services, 

and lower quality of care for these individuals, whether their concerns relate to physical health, 

mental health, and/or substance use.  

In 2019, the Mental Health Commission of Canada (MHCC) set out on a multi-year project to 

examine structural stigma in health-care settings and develop tools and approaches for 

dismantling it. Through this work, the MHCC has published a literature review, produced a 

conceptual framework for dismantling structural stigma in health systems, and co-developed a 

measure with PWLLE to assess structural stigma in different healthcare settings and contexts. A 

major part of this work includes engaging with PWLLE and health leaders to better understand 

the priorities and strategies for successfully addressing structural stigma within the health 

system.   

The presentation will showcase one such engagement project, known as the Champions and 

Changemakers project. The goal was to learn and work with champions within the Canadian 

health system (health providers, leaders, and decision makers, PWLLE, other stakeholders) who 

were implementing innovations to enhance the equity of care for PWLLE- including changes to 

service delivery, models of care, training models, as well as policy, advocacy and leadership and 

power-sharing structures. Through this collaboration process, we expanded knowledge of the key 

ingredients and processes for structural change (features, strategies, context, mechanisms, 

outcomes), and co-designed an implementation guide that can be used to provide guidance to 

others interested in reducing structural stigma within their own organizations. The collaboration 

and co-design process involved several group and one-on-one interviews and stakeholder 

meetings, facilitated participatory workshops with all stakeholders, and ongoing input, feedback, 

and review from all stakeholders in the building of the guide. 
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In addition to the knowledge products and relationship building that came from this project, the 

other main impact is that the MHCC is now working to build a sustainable community of practice 

to promote and support ongoing work and efforts in addressing structural stigma in the Canadian 

healthcare context.  

Learning Objectives: 

1. Describe and understand Structural Stigma and how it creates inequity in healthcare for 

PWLLE; 

2. Demonstrate an understanding of key elements of select promising practices that support 

improved access to- and quality of- health care for PWLLE; 

3. Identify opportunities to disrupt and dismantle structural stigma, and; 

4. Understand the next steps to continue to address mental health and substance use-related 

structural stigma in health-care settings. 

Audience: Health-care leaders, administrators, providers, policymakers, people with lived and 

living experience and their caregivers and/or family of choice. 


