Core Indicators Work Group

The Built Environment (TBE) Subgroup

February 2,  2009
Present: Ahalya Mahendra, Daniel Corsi, Donno Howard, Anne-Marie Holt, Sarah Maaten, Deborah Moore, Megan Williams, Kristi Daniel and Harleen Sahota

Regrets: Samara Foisy

1.0 Welcome and introductions 

Subgroup members introduced themselves and gave a description of their backgrounds.
Ahalya Mahendra (Lead) Public Health Agency of Canada

Daniel Corsi PhD candidate, McMaster University: works on built env indicators and chronic disease

Donna Howard Ministry of Health Promotion: works on physical activity and transportation

Anne-Marie Holt Haliburton Kawartha Pine Ridge District Health Unit: senior epidemiologist and is involved in the early preliminary development of built env. indicators through RRFSS (self perception based indicators).
Sarah Maaten Elgin St. Thomas Health Unit: previously worked with ICES- did report with Durham on Built Env.

Deborah Moore Niagara Region Public Health: worked with cancer rates and obesity status as part of masters

Megan Williams Simcoe Muskoka District Health Unit: is a health promotion specialist coordinating the health units Building Healthy Communities initiative.
Kristie Daniel- Halton Region Health Department: senior policy analyst- works on walkable and transit supportable perspective

Harleen Sahota- APHEO: Core Indicators Project Manager (July 4, 2008-July 4, 2009). MHSc Community Health and Epi; undergrad in Health Studies from Waterloo; worked as analyst last year with CIHI. 

2.0 Approval of agenda 
Approved.

3.0 Purpose of subgroup within context of Core Indicators as a whole 

Harleen reviewed what the goals of this subgroup are within the context of Core  Indicators as a whole.
The Core Indicators project consists of 6 subgroups, one of which is this new subgroup on The Built Environment. Direction for activities comes from the Core Indicators Work Group. The chronic disease sections of the project are currently being addressed and a Core Indicators Project Manager (Harleen) has been hired to help coordinate and complete tasks. The lead for The Built Environment subgroup (Ahalya Mahendra) will need to provide updates for the subgroup at the Core Indicators Work Group meetings. The Core Indicators Work Group then provides updates to the APHEO executive at the APHEO general meetings.

The Built Environment subgroup will be responsible for overseeing and working with a contractor until end of March 2009. During now and then, there are three deliverables that we will be responsible, as a subgroup, for providing to APHEO. These are: a literature review/narrative review on the link between the built environment and the 6 areas mentioned in the OPHS which relate to chronic diseases and risk factors (i.e. healthy weights, physical activity, exposure to UV radiation, comprehensive tobacco control, healthy eating and alcohol use), a review of the relevant provincial policies and legislations in Ontario and a data source inventory on the built environment. After these preliminary documents are complete, we will then use these documents to inform indicator development which will start April 2009. 
4.0 Terms of Reference 

We have drafted a subgroup specific Terms of Reference. This Terms of Reference is currently based on the subgroup’s tasks that are due March 31, 2009. After March 2009, we will need to modify the Terms of Reference again since the work of the contractor will be complete. At this time, we will need to decide on what deliverables need to be completed. 

5.0 Task List 

There are three deliverables that we need to complete as part of our work with Kim Bergeron from now until the end of March 2009. The first one is a literature review and the subgroup will be key in providing Kim with feedback, especially from the perspective of what we need to know to then derive indicators. The second document is a summary of the policies and legislations on the topic and the subgroup will not need to be as involved but should raise any legislation as part of the feedback that they know of. 
Prior to the second meeting, we need to ok the list of the data sources for Kim. At meeting two, we will need to develop column headings for our spreadsheet on all potential data sources that we could use to create indicators on The Built Environment. At meeting three, we will develop constructs that we want to measure and at meeting four, we will have a discussion with Kim on these constructs.  At meeting five, Kim will identify variables that we can use in the finalized data sources. In the latter part of the work from now until March 31, 2009, we will need to provide Kim with feedback on the literature review document and the policies document. 
Action items: Harleen to send out meeting times to subgroup. 
Ahalya to draft project plan from now until March 31, 2009. Harleen to check it and work with Ahalya to make any modifications. 
6.0 Develop inclusion criteria for Kim Bergeron to use to find data sources

Inclusion criteria- To find data sources that are the most productive, we need to come up with criteria that we want to apply on all existing data sources. 
An example could be that the database should be accessible, has a GIS element…etc
Can separate out into “must have” criteria and “nice to have” criteria. 

6.1 Brainstorming ideas on inclusion criteria for data sources 
Megan asked if the indicators will be focused on chronic disease? Note that there is also a health hazards piece and then injury prevention in the OPHS. Harleen explained that the focus of the work from now until July 2009 is the chronic disease piece because the larger PHAC grant, which covers her position, is to be used for Chronic Disease and Risk Factor Surveillance. For this technical reason, we are going to start with the chronic disease piece first. 

Actions: Include injury prevention and health hazards piece in project plan to be addressed after the chronic disease work is complete.
Do we want to create criteria by each of the categories listed in the OPHS or do we want to look at them overall? The group decided that the criteria would apply to all of the areas so start with overall.

The group noted that there are two separate categories of potential data sources: perceived /self reported data and then objective measures (e.g. distance to sidewalks). Need to look at these things in two separate ways. 

An example of self report data is the CCHS. 
Examples of objective measures are:
1) Data is updated regularly.
2) Valid measures are available.
3) Data is accessible- especially planning databases.
Sarah noted access may be difficult and we should think big and then negotiate with planners to see if we can get data. Many of our municipalities are not even using GIS. Sarah cautioned that accessibility may be a big limiting factor. 

There are some things that all municipalities are required to collect (at least some elements). Advocacy may be needed to gain access to data and we should approach the inventory as a wish list. For the topics listed in the OPHS, we are expected to measure these and we need ministries to advocate to other ministries.

Brainstorming:

1) Provincial level data vs. health unit level data. 
Each region of province is very different for built environment- urban vs. rural. Data needs to be available at a level that is lower than provincial level…so that we can roll it up into public health unit level. …
Q. for Kim: what level is data available at?
2) At minimum we want annual updates. However, the number of updates that are needed will depend on the indicator. For infrastructure databases, annual updates are too short a time frame. 
Ask Kim to provide us with how often data sources are updated as opposed to picking one random and narrow criteria. 

3) Same with packaging…ask Kim to tell us how it’s packaged. 
4) Cost for data? Sometimes we do have to pay for data sets. Some Stats Can functions are pay per service. For example, to obtain a list of the locations of retail outlets that sell fruits and veg’s for the ICES report, had to pay. 
Kim to tell us cost of data.  

5) Data must be available to everyone? Data should be collected in all parts of Ontario but may not be accessible to us. So the data needs to be universally collected across the province. It then may be available but there may be a cost. 
6) Data ownership. Who owns it?
7) Relevancy---Make sure data sources can be used to measure associations between the areas mentioned in the OPHS on TBE and known health outcomes. This applies to all TBE sections of the OPHS. 
******

Aside: What do we mean when we say built environment indicators?

Do we mean things like “Injury rates from PHPDB which can then be mapped” or things like “population density” (geographic things…)
….subgroup agreed we are talking about things like Population Density.

******

8) How well populated database is? 

Data quality- missing data, redundancy…

Is data collection in all parts of Ontario mandatory or optional???
General Q. Are there data sources that are collected universally for information on TBE? 
Municipalities are required to collect info on basic infrastructure… For example, the Ministry of housing and municipal affairs has something on bike lanes or trails that they are required to report on.

This may relate to the policy and legislation piece:

Actions: Kim could maybe provide this earlier.
Q. Ask Kim to tell us if we are missing anything?
6.2 Finalize inclusion criteria for Kim Bergeron to use 
Harleen to send criteria to Kim after checking with Ahalya:
Separate data sources into perceived /self reported data and then objective measures (e.g. distance to sidewalks).

1) Data must be reportable at a level that is lower than provincial. What is this level?
2) How often is the data source updated?

3) How is the data packaged?

4) Is there a cost for the data?

5) Is the data collected routinely?

6) Who owns the data?

7) Make sure that the data source can be used to measure associations between TBE and the areas in the OPHS on TBE.

8) How well populated is the database/data quality?

General Q. Are there data sources that are collected universally for information on TBE?

Q. Ask Kim to tell us if we are missing anything?

7.0 Project plan and next steps 

Actions:

Harleen to send list of inclusion criteria to Kim.
Harleen to send data sources from Kim and send to subgroup.
Harleen to schedule dates for next five meetings.
Subgroup should be getting data sources in one week.
Actions:

Subgroup to review this list for discussion (additions, deletions, modifications) at meeting 2. 

