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Abstract

Emergencies, particularly those with public health impacts,
disproportionately affect priority populations, thereby ex-
acerbating existing health disparities. To address these
challenges, emergency management practitioners across
various sectors must explore actionable ways to enhance
health equity throughout the emergency management cycle.
Following the COVID-19 pandemic, Ottawa Public Health
conducted an environmental scan and literature review
that revealed limited research or resources on how to fully
incorporate equity into an emergency response structure.
This paper examines local initiatives in Ottawa, Ontario
during emergency responses, and the need for a formal role
to support those most negatively impacted. These findings
led to the development of an Equity Officer position, along
with a role-specific checklist. The authors recommend the
implementation of this unique role, thus ensuring a core
member of the incident command team is dedicated to
providing support to priority populations and recommend
tailored response actions during an emergency.

Keywords: Equity, Health Equity, Equity Officer, public
health, emergency management, emergency response

1 Introduction

Emergencies with public health impacts, such as pandemics
and extreme weather, pose significant challenges to commu-
nities worldwide. These events disproportionately affect pri-
ority populations. Priority populations, as defined by the
Ontario Public Health Standards, refer to “those that are ex-
periencing and/or at increased risk of poor health outcomes
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due to the burden of disease and/or factors
for disease; the determinants of health,
including the social determinants of health;
and/or the intersection between them”
(Ministry of Health, 2021, p. 20). Given
these inequities, the integration of health
equity into emergency management has
become crucial. As emphasized in the Chief
Public Health Officer of Canada’s Report
on the State of Public Health in Canada
2023, “to what degree an emergency impacts
individuals and communities is influenced
by how likely they are to be exposed to
a hazard, the intersecting inequities, or
vulnerabilities they experience, and their
access to resources to respond and recover”
(Public Health Agency of Canada, 2023,p.
16). The disparities observed in public health
practice led us to explore how consolidating
health equity within a designated role in
an emergency response structure could help
address inequities and improve population
outcomes.

When responding to emergencies, public
health units (PHUSs) in Ontario, and many
organizations across Canada, commonly use
the Incident Command System (ICS) or the
Incident Management System (IMS). Ottawa
Public Health (OPH) previously used IMS
but transitioned to ICS in 2024. Both emer-
gency response systems are scalable and de-
signed to enable effective and efficient inci-
dent management by deploying staff to op-
erate within a set organizational structure.
However, in both IMS and ICS, there is no
mandate to include health equity to guide de-
cisions (Goralnick et al., 2021). This can pose
challenges in providing equitable care to pri-
ority populations. Moyal-Smith et al. (2024)
report that, in times of cognitive stress, indi-
vidual shave greater implicit bias as well as an
added reliance on stereotypes. Public health
emergencies are constantly evolving and, at
times, strain available resources, which may
cause responders to overlook community part-
ners and those most affected (Myint et al.,
2022). Under these pressures, adding a de-
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fined equity role ensures that the needs of
priority populations are considered, and po-
tential gaps are addressed in all emergency
response actions.

2 Emergency Response: A
Call for Health Equity

During the COVID-19 pandemic, OPH acti-
vated an IMS emergency response structure.
The Liaison, Communications, and Safety Of-
ficers were deployed as members of the Com-
mand Team, reporting directly to the Incident
Manager. They, along with the General Staff
(comprising Planning, Operations, Logistics,
and Finance and Administration Chiefs), met
routinely throughout the response with col-
lective efforts aimed at implementing incident
action plans.

Through initial epidemiological data col-
lection and analysis of sociodemographic in-
dicators, OPH identified that between Febru-
ary to August 2020, COVID-19 infections dis-
proportionately impacted racialized commu-
nities, particularly Black communities in Ot-
tawa (Ottawa Public Health, 2020). Higher
infection rates were attributed to factors such
as high-density housing, which made physi-
cal distancing difficult, and employment in
essential work that is often precarious (e.g.,
low-wage, temporary, unstable, and without
pensions and benefits)(Ottawa Public Health,
2020).  These findings align with public
health’s understanding that structural deter-
minants, such as systemic racism, economic
inequality, housing, and other social determi-
nants of health, shape inequitable distribu-
tions of infections (Public Health Agency of
Canada, 2022).

Throughout the COVID-19 pandemic,
OPH also utilized pre-existing data from the
Ottawa Neighbourhood Study, which catego-
rized neighbourhoods into five quintiles based
on various neighbourhood-level social and
economic indicators,as well as other health de-
terminants from the Canadian Census, with
Q5 indicating neighbourhoods having the low-
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est socioeconomic advantage (Ottawa Neigh-
bourhood Study, 2022). During the first
year of the pandemic, COVID-19 hospital-
ization and death rates were nearly three
times higher in Q5 neighbourhoods compared
to Q1 neighbourhoods(Ottawa Public Health,
2023). OPH’s report on the State of Ottawa’s
health also noted that Q1 neighbourhoods
generally experienced higher levels of COVID-
19 vaccination compared to Q5 neighbour-
hoods, particularly among younger popula-
tions (Ottawa Public Health, 2023).

During the response and recovery phases
of the COVID-19 pandemic, the need for en-
hanced local public health and equity-driven
initiatives became evident. However, deter-
mining strategies to best serve priority popu-
lations was challenging,as most interventions
were geared towards the general public. These
challenges prompted OPH to develop solu-
tions focused on those most negatively im-
pacted. Some examples of these initiatives in-
clude:

o Expanding OPH’s human resources dur-
ing the pandemic resulted in a more di-
verse workforce, fostering stronger out-
reach and improved service delivery.
This led to the establishment of a Com-
munity Engagement Team (CET) that
continues to work closely with residents
and organizations, particularly those
facing the greatest barriers, to gather
valuable community insights. Serving
as a conduit between local public health
programs and services, the CET played
a pivotal role.

e Prioritizing trust-building and partner-
ships with communities and groups who
had not been effectively engaged in the
past. This ensured that community
voices were heard and meaningfully in-
formed OPH response strategies.

e Collaborating with community leaders
and organizations to deliver services
at Neighbourhood Health & Wellness
Hubs in Q5 neighbourhoods, such as
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vaccination and the dissemination of
rapid antigen testing kits.

e Providing key public health resources
through various communication chan-
nels and translating them into multiple
languages. This was important for de-
livering evidence-based community mes-
saging on respiratory illness prevention
and management. Additionally, a pub-
lic dashboard for COVID-19 and respi-
ratory infections was created to share
real-time local infection rates.

e Advocating for and providing in-home
COVID-19 immunizations to home-
bound residents. The health unit ac-
knowledged the essential role of care-
givers in supporting homebound clients
as well as the potential negative impacts
if they tested positive for COVID-19. It
also advocated to policy developers for
changes to guidance to also immunize
caregivers.

e Collaborating with local Indigenous
healthcare organizations to support
COVID-19 vaccine clinics for First Na-
tions, Inuit, and Métis community
members. These partnerships also
helped identify and respond to specific
needs, such as the development of a res-
piratory illness infographic in Inuktitut.

o Participating in a taskforce made up of
City of Ottawa departments and key
community partners to coordinate in-
formation, identify the needs of priority
populations, and respond to emerging
issues and barriers.

Findings from post-incident debriefings
with OPH staff and community partners,as
well as in the COVID-19 After-Action Re-
port,identified the direct benefits of imple-
menting health equity initiatives and their
success in mitigating the impacts of COVID-
19. These results prompted further explo-
ration of ways to formally address dispari-
ties within an emergency response structure.
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The roles under initial consideration included
adding either a designated officer or a unit
lead. An environmental scan revealed that, to
our knowledge, most PHUs, Emergency Oper-
ations Centres (EOC),and Emergency Coor-
dination Centres (ECC)in Ontario and across
Canada did not have such a designated po-
sition within their response structures. This
identified gap led us to initiate a literature
review. Our aim was to gain insights into
the use of a defined equity role within an
ICS or IMS structure by identifying existing
resources and practices from other organiza-
tions and jurisdictions. This article shares
findings and recommends an approach to en-
hancing health equity in responses.

3 Literature Review

In the summer of 2022, a literature review was
conducted to gain insights into the use of an
Equity Officer in an IMS or ICS structure dur-
ing emergencies. The literature search was
carried out in collaboration with a regional
public health librarian. The search was con-
ducted across several health-related databases
and used the “snowball” method, in which the
citations within the utmost relevant papers
were included for review. The search con-
cept map included the terms’(in)equity offi-
cer’ (portfolio, position, staff, response), com-
bined with IMS/ICS and emergencies. There
were no date restrictions for the search for ar-
ticles in both English and French. The query
yielded a total of 13 grey literature and 26
published articles for in-depth review.
Results identified were predominantly
from the United States and focused only
on general strategies for incorporating eq-
uity principles throughout the emergency re-
sponse. However, some U.S. jurisdictions rec-
ognized the need for a defined health equity
role within formal response structures. One
key report from San Francisco highlighted
that embedding an Equity Officer into their
COVID-19 EOC led to improved identifica-
tion of and action on, urgent community
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needs, especially for disproportionately im-
pacted groups (The Bay Area Regional Health
Inequities Initiative & The Public Health Al-
liance of Southern California, 2020). Goral-
nick et al. (2021) noted that institutional
racism and the absence of equity dispro-
portionately impacted morbidity and mortal-
ity in marginalized communities during the
COVID-19 pandemic. These researchers rec-
ommended a structural change to include an
Equity Officer role as a core member of their
Hospital Incident Command System (HICS),
with the authority to obtain the resources
needed to ensure equitable response actions
going forward for priority populations (Goral-
nick et al., 2021).

After reviewing findings from the liter-
ature search and considering how equity-
driven initiatives were implemented during
the COVID-19 response within our local con-
text, the decision was made to pilot the Eg-
uity Officer role into our response structure.
The process was driven by several factors.
Firstly, the role needed to be distinct; it was
important to avoid overloading the Liaison,
Communications, or Safety Officer with re-
sponsibilities that solely focused on health eq-
uity. Secondly, the Equity Officer,as a mem-
ber of our Command staff, required a direct
line of sight on issues related to priority pop-
ulations. Lastly, the officer would need to
have the knowledge and credibility to influ-
ence decision-making.

4 Creating an Equity Officer
Role in Emergency
Responses

4.1 Reflecting on Prior Public
Health Responses

To begin the process of implementing an Eq-
uity Officer role, reviewing prior after-action
reports to evaluate performance and iden-
tify areas for improvement was crucial. In
the wake of the COVID-19 pandemic, rig-
orous analysis provided strong insights and
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concrete recommendations. Subsequently, the
opportunity to strengthen our response struc-
ture by integrating health equity became ev-
ident. We then proceeded to identify staff
within the organization to be trained and de-
ployed as Equity Officers. The selection cri-
teria for this role were stringent, including
personnel who could be deployed from their
regular duties for longer than 72 hours, had
knowledge of equity issues and practices, and
had previous emergency response experience.
The identified staff underwent comprehensive
training, including the IMS100-Introduction
to Incident Management System course and
an OPH-internal orientation.

4.2 Revisiting the Response
Structure

A strong structure is a cornerstone of an ef-
fective and efficient emergency response. As
such, much time and effort go into review-
ing every response. Experiences during the
COVID-19 pandemic reinforced the need to
revisit our structure. Shortcomings were iden-
tified in the way priority populations were as-
sessed and engaged, as well as in how response
actions corresponded to their needs from an
inclusivity and accessibility perspective. This
provided the underpinnings for the creation of
an Equity Officer role within our structure.
To strengthen clarity amongst all respon-
ders, role-specific checklists were also created.
These included an Equity Officer checklist
(Appendix A) which outlined responsibilities
that was further supported by internal train-
ing materials and resources intended for use in
preparedness exercises, as well as responses.
Figure 1 provides a visual representation of
the typical ICS structure used at OPH, in-
cluding the integration of an Equity Officer

4.3 Pilot Testing

The pilot process involved deploying an Eq-
uity Officer for the first time as part of OPH’s
monitoring-level ICS structure related to a
measles outbreak in Québec and Ontario in
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Figure 4.1: OPH ICS Structure including an
Equity Officer
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spring 2024, as well as during an enhanced-
level ICS related to extreme heat in June
2024. While there were no confirmed cases of
measles in Ottawa during the ICS response,
the Equity Officer was instrumental in identi-
fying priority populations and existing com-
munity supports, distributing key resources
in multiple languages and addressing poten-
tial barriers to care and vaccination. In col-
laboration with the Epidemiology Unit Lead
within the Planning Section, the Equity Offi-
cer identified that areas with the highest rates
of unvaccinated individuals for measles were
in Q5 neighbourhoods. This prompted OPH
Public Health Nurses at the Neighbourhood
Health & Wellness Hubs to engage with com-
munity members about potential barriers re-
lated to measles vaccinations, address con-
cerns and misinformation, and provide on-
site immunization. The Equity Officer also
raised the issue of vaccine hesitancy at fam-
ily shelters and places of worship. This led
to a collaboration between the Incident Com-
mand and General Staff and CET, who were
deployed within the Operations Section, to
provide outreach to local organizations and
attend public events in high priority commu-
nities to discuss routine childhood immuniza-
tions and promote nearby OPH vaccine clin-
ics.

During an extreme heat event, the Eq-
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uity Officer supported the response by help-
ing to identify priority buildings in Q5 neigh-
bourhoods (e.g. high-rise buildings without
air conditioning, subsidized housing, and ar-
eas with a high concentration of older adults
living alone) and promoting nearby accessible
cooling locations. Their role focused on guid-
ing community engagement, proactively rais-
ing awareness, and supporting the Communi-
cations Officer to ensure effective public in-
formation distribution. This included review-
ing heat preparedness materials for cultur-
ally inclusive and accessible language and in-
corporating feedback received previously from
priority populations, sending letters and re-
sources to school boards for families con-
cerned about hot school environments. The
Equity Officer also prioritized newcomers, In-
digenous communities, and older adults by
supporting the dissemination of targeted in-
formation through both informal and formal
communication networks. Efforts included
advocating for multilingual and multicultural
resources as well as providing paper resources
to address challenges with accessing electronic
materials and online cooling location maps.
Collaborating with the Liaison Officer, they
conducted routine check-ins with community
partners during the heatwave and provided
updates to the incident command and gen-
eral staff to help address emerging issues and
gaps.

The successful actions of this role were
clearly reflected in the response debriefings
and after-action reporting. OPH employees
deployed to the response highlighted the Of-
ficer’s effectiveness in advocating for priority
populations, identifying and addressing bar-
riers, and contributing to inclusive multilin-
gual communications. The presence of an Eq-
uity Officer brought a diversity perspective to
the table. Their purview,based on their dis-
tinct knowledge and experience ensured re-
sponse actions were more comprehensive, ef-
fective,and tailored to priority populations.

Areas of improvement included maintain-
ing role clarity between the Equity and Li-
aison Officers, particularly in articulating re-
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sponsibilities when collaborating with exter-
nal partners. Community organizations were
supportive of the new initiative; however, ad-
ditional information was needed on the Eq-
uity Officer’s scope, as well as who would
be OPH’s primary contact if partners had
specific equity-related concerns. Additional
coaching support was also provided to those
deployed within the ICS structure to adapt
to collaborating with this new role for the
first time. This helped all members utilize
the Equity Officer’s unique perspective and
skill set to inform decision-making. Finally,
as this was the initial stage of implementa-
tion, the limited pool of trained Equity Offi-
cers would have posed a challenge in deploying
them during 7-day operations and/or an an-
ticipated prolonged emergency response. To
prepare for future deployments, recommenda-
tions included training additional staff for this
role, planning future emergency exercises with
OPH and external partners, and establishing
clear evaluation metrics for continuous qual-
ity improvement.

5 Conclusions

Emergencies disproportionately impact pri-
ority populations, underscoring the need for
practitioners to embed health equity into all
phases of emergency management. While
these findings make it clear that integrating
health equity into the response and recovery
phases is imperative, they also highlight the
need to proactively integrate equity consid-
erations into all other phases of emergency
management. By embedding equity principles
throughout the entire emergency management
cycle, the needs of priority population scan
be better anticipated and addressed, ensur-
ing a more comprehensive and inclusive ap-
proach to public health emergencies. Lessons
from the COVID-19 pandemic, the literature
review, and OPH’s pilot process demonstrate
that equity-driven interventions lead to more
positive outcomes. The work accomplished
alongside community members and partners
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amplified the voices of communities more neg-
atively impacted. Establishing an Equity Of-
ficer within a response structure ensured that
the needs of priority populations were at the
core of interventions. The addition of an eq-
uity role in IMS or ICS is not only a recom-
mendation for other public health organiza-
tions, but a call to action for all emergency
management practitioners to make health eq-
uity foundational to emergency management.
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Appendix A: Ottawa Public O Identify specific community groups at-
risk of inequitable access to informa-

Health Equity Officer ) , T
. tion or resources, including linguistic
Checklist and cultural needs.

Core Responsibilities O Advise on potential initial strategies.

O Provide internal consultation to ensure O Assist the Liaison Officer to identify

ICS decisions are based on health eq-
uity, diversity, and inclusion to ensure
the needs of impacted communities and
individuals are considered in response
and recovery efforts.

Identify populations and groups at-risk
and outline specific risks.

Support the Liaison Officer in engaging
community collaborators, and the Com-
munications Officer in ensuring all com-
munications are culturally and linguis-
tically appropriate.

Upon Activation

O Receive appointment from Incident

Commander (IC).

Arrange work station(if applicable), re-
view position responsibilities,and ac-
quire any necessary work materials.

Review position checklist and ICS orga-
nization chart.

Initiate activity log (ICS 214.Record
date/time of your activation as Equity
Officer and document activities during
shifts.

Obtain briefing from IC(and outgoing
Equity Officer, if applicable).

Inform your direct supervisor about
your deployment and discuss activation
of program specific Continuity of Opera-
tions Plan to cover your responsibilities
within your home program.

Attend initial ICS meeting.

Provide input into the development of
the Incident Action Plan (IAP).

community support contact informa-
tion:

(a) Contact person(s)

(b) Email/Phone numbers

(c) Address

Intermediate Actions

O Attend ICS meetings (with Command

and General Staff) and provide briefings
on equity strengths and concerns of the
response,including emerging issues.

Support Planning and Operations to
identify barriers to the well-being of pri-
ority populations and recommend ac-
tions.

Support Incident Command in im-
plementing evidence-based and
community-engaged interventions
to address issues that may affect timely
and appropriate responses for the
impacted communities.

Inform the Liaison Officer’s work in con-
sultation with organizations and lead-
ers representing diverse groups to deter-
mine needs.

Collaborate with Planning Chief to
identify available client-facing re-
sources.

Meet with Planning Chief to determine
deployed staff information or time sen-
sitive training needs based on the pop-
ulations affected.

Support Epi in reviewing the inclusive
collection of sociodemographic data.
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Maintain ongoing assessments to iden-
tify emerging issues and patterns im-
pacting various communities, including
both unintended positive and negative
impacts.

Ensure ongoing communication with
the Health Equity, Diversity & Inclusion
program.

Ensure that a deputy has been identified
to fill the Equity Officer role for the next
shift (if applicable).

When shift assignment is complete, or
when handover is required in the event
of extended deployment, brief the in-
coming Equity Officer using your activ-
ity log (ICS 214), and any incident re-
ports that have been generated.

Extended Actions

a

a

Work with Planning Section Chief,
Communication and Liaison Officers to
determine strategies and interventions
to address issues raised by the commu-
nity.

Propose equity-based recovery and mit-
igation solutions or interventions.

Documentation

a

Ensure all forms are dated and saved
using the YYYY/MM/DD format.

Use clear text and ICS terminology in
all communications

Document all actions and decision
points using an Activity Log (ICS 214).

By the end of each shift:

0O Complete the required forms and
reports and send them to the Doc-
umentation Unit.

O Confirm that documentation with
personal information or personal
health information is secured in
clinical program files.
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O Provide a detailed handover brief-
ing to your relief officer. Ensure
that all in-progress activities, out-
standing issues, and follow-up re-
quirements are identified and doc-
umented.

Demobilization Actions

Respond to demobilization orders.

Ensure that all in-progress activities
and outstanding issues requiring follow-
up are either completed or delegated to
a core unit for completion.

Ensure all documentation is completed
and submitted to Documentation Unit
Lead as appropriate.

If deactivating email accounts or tele-
phones, set required notifications (e.g.,
automatic reply e-mail or voicemail no-
tification).

Debrief with IC and provide input for
the after-action report and participate
in the OPH cold debrief and/or evalua-

tion survey.

Participate in the City of Ottawa ECC
hot and cold debrief as appropriate.
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