
HEAL Sub-group Teleconference 

Monday August 25, 2008; 10 a.m. – 12 p.m.
MEETING MINUTES

Present: 
Natalie Greenidge, Shanna Hoetmer, Krystina Nickerson, Sujitha Ratnasingham, Harleen Sahota, Wendy Young, Elsa Ho
Regrets: Peggy Patterson- vacation, Elsa Ho could attend until section 4.1
Recorder: Harleen Sahota
Agenda items:
1.0 Approval of minutes of July 24, 2008
· no corrections

· actions: Harleen will post online

2.0 Approval of agenda
· approved

3.0 Business arising

3.1 Policy and Procedures on ‘Core Indicators Review’
· Harleen went over the policy

· change wording from “review committee” to “group of reviewers” (Harleen)
· Actions: 
1. Group will send any additional feedback to Harleen

2. Harleen will make changes and start using the process for HEAL indicators
3. Harleen will raise for approval at the Core Indicators Work Group meeting on Sept 19th and will send feedback to the group end of day Sept 22nd.

4. Harleen will post online after approvals have been gained. 
4.0 Update on indicators (see HEAL task list)

4.1 Priority indicators for review stage: Fruit and Vegetable Consumption, Physical Activity Index and Adult Body Mass Index indicators including OPHS piece
-section on changes: Krystina sent files on BMI, Physical Activity Index and Fruit & Vegetable Consumption prior to the meeting containing a “Changes Made” section for each
-actions: 

1. Group will review and send feedback to Shanna 

2. Shanna will make changes and forward to Harleen 
3. Harleen will post online and send out an email on APHEOlist to recruit external reviewers and will forward emails to Michele Hurd (Ontario Society for Nutrition Professionals in Public Heath) and Brian Schnarch, Senior Epidemiology and Decision Support Consultant, Champlain Local Health Integration Network 

-section on corresponding outcomes for each indicator: the group had a discussion on the societal outcomes for Fruit and Vegetable Consumption. The words “Healthy Environment” were deliberated in terms of meaning. Some members felt that this includes nutrition (where a healthy environment includes eating healthy) and others felt that it was broad. No further changes will be made. 
The Board of Health Outcome which states that “The public is aware of the importance of healthy eating, healthy weights, comprehensive tobacco control, physical activity, reduced alcohol use, and reduced exposure to ultraviolet radiation” will be removed because after some deliberation, the group felt that the information gathered from these indicators do not necessarily increase awareness of these topics in the population.

-actions: Harleen will remove these outcomes and will add the rest of these outcomes to the final drafts 
The outcomes on reproductive years were added. We need to check what the reproductive age range for males is (if one exists) and we need to break down the indicator accordingly. 

-actions: Shanna will check this and send to Harleen 
-For adult BMI, the indicator description currently includes the word “measured” but the survey is self-reported data. The possibility of using the Canadian Health Measures Survey was discussed. However, this survey may contain only national level data.

-actions: the word “measured” will be removed 
-ACTION: GROUP WILL SEND ANY ADDITIONAL COMMENTS TO HARLEEN 
4.2 Indicators under revision: Current Drinker, Chronic Health Problems Prevalence, Food Insecurity, Body Mass Index for Adolescents
-Current Drinker:

· Harleen went over the current drinker’s team discussion on this indicator

· basic categories- the categories are Teens = ages 12-19 years; Adults = 20+ years. Since the survey questions ask information over the past 12 months, then how does this impact who we are recording in these basic categories i.e. Should somebody who was 20 at the time of survey actually be in the 12-19 year old category if they turned 20 only a month prior to the survey? Is somebody who is 19 at the time of the survey (legal drinking age) actually somebody who belongs in an underage drinking category because they turned 19 only a month prior to the survey?
Actions: 
1) Raise for the core indicators work group and ask for history on this indicator including references for basic categories.
2) Remove mandatory objective. 
3) Add Board of Health requirement  on p. 28 and 32: "The board of health shall conduct epidemiological analysis of surveillance data, including monitoring of trends over time, emerging trends, and priority populations, in accordance with the proposed Population Health Assessment and Surveillance Protocol, 2008 (or as current), in the areas of: healthy eating; healthy weights; comprehensive tobacco control; physical activity; alcohol use; and exposure to ultraviolet radiation."
· Usefulness- the usefulness of this indicator was discussed. For the adult population, this indicator measures prevalence. Does a measure of being a current drinker produce a useful measure for users? CCHS and RRFSS contain questions on prevalence. Is  information on if the number of current drinkers is increasing or decreasing useful? There was a similar issue with the physical activity index and physical activity frequency indicators. This might be a good reference. There are some contacts at CAMH and some from the alcohol subgroup
Actions continued: 

4) Group will send contacts to Elsa. 
5) Indicator will be sent to the CIWG for discussion on how this information is currently used. 

· In the section on indicator comments, the group decided to leave the estimate from the CCHS in the indicator.
Actions continued: 

6) Leave estimate from CCHS in indicator comments. 

-Chronic Health Problems Prevalence: 

- Age in the description (should this be included?) note: 12+ is used in Fruit and Vegetable consumption and also in the CCHS

-should the broader description change?

Actions: 
1) change the wording in the description to “Proportion of the population reporting having….”. Add the word “diagnosed” in the description.
2) Add OPHS section (outcome approved)

-National indicators: 

3) keep indicators consistent with the specific APHEO indicators; remove depression and indicators on pain or discomfort.
4) Krystina will carry out the changes. Wendy and Sujitha will give feedback to Krystina. Krystina will send updated references to the group for review.
5) Sub-group will review indicator and send feedback to Krystina including the section on Indicator Comments. Sujitha will review the section on Indicator Comments and will send feedback from an epidemiological point of view to Krystina.
-general action item: Harleen will draft Analysis Check List and send to group (I will ask for feedback from Joann and Sherri by Wed Sept 3rd p.m if possible)
4.3 Background review: Low-Risk Drinking, Heavy Drinking Episodes, Drinking and Driving Prevalence
-deferred

4.4 Cost of Nutritious Food Basket
-deferred
5.0 Discussion on CCHS 2007 (CCHS 2007 vs. CCHS 2005 /cycle 3.1): Year one data is complete.  
-action: include once we have the data for the share file
For several cycles of the CCHS, include the question once in the indicator under “Survey Questions” but keep the variable names for each year. 
6.0 Priorities 
-deferred

7.0 Next Steps

7.1 Upcoming tasks: Consider potential new indicator on drugs and driving, syntax files

-deferred
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