


All groups were more likely to
experience discrimination in the ED
than in their everyday lives

Two groups of older people reported the lowest everyday
discrimination (4.43 and 5.06 out of a total score of 45,
respectively), yet reported experiencing discrimination in the ED
(M% and 19.5%, respectively).

Two groups of structurally disadvantaged younger people were
more likely to report discrimination during their ED visit (37%
and 45.6%, respectively).

Identified reasons patients thought they
& were discriminated against in the ED were:

Substance use, appearance, mental health,
suspected of substance seeking, and age.

To improve ED care, we need to treat everyone, WHAT DOES iT MEAN TO
but especially people who experience financial, ENGAGE PEOPLE
molovment. and h ing challen nd WiTH LNED EXPERIENCE
employment, a ousing challenges, a N A\NAxyﬁ-\AT
younger people, in more compassionate and less ,. .
stigmatizing ways. This means looking beyond
how people present or what “counts” as an
emergency to see all people as deserving of care.

To reduce ED strain, we need to continue increasing
primary care capacity, income supports and housing
availability. We also need to be aware of our individual and ,
system-level biases and understand how stigma and —-— %\ZE
discrimination affect people who need and deserve good

care and may not have anywhere else to go
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