Core Indicators for Public Health In Ontario 

July 12th 2012
Meeting Minutes: Core Indicators BUILT ENVIRONMENT Working Group 

	Date:
	July 12th, 2012; 10 – 10:30am

	Location:
	Teleconference

	Attendees: 
	Natalie Greenidge (PHO), Ahalya Mahendra (PHAC), Deb Moore (Niagara), Ryan Waterhouse (Niagara); Steven Johnson (PHO); Caitlyn Paget (York)

	Regrets:
	Fabio Carbacas, Michael Otis

	Chair:
	Ahalya Mahendra

	Recorder:
	Caitlyn Paget

	Future meetings and recorders
	Fabio Carbacas - September 13, 2012

Michael Otis - November  15, 2012

Ahalya Mahendra - January 10, 2013  (Deb to chair) 

Deb Moore - March 14, 2013
Ryan Waterhouse - May  

Steve Johnson - July 

In general: large group meets on the second Thursday of every second month.  Small groups meet in the other months.  


Meeting Minutes

	
	Item
	Action

	1.0
	Review and Approval of Agenda
	Approved

	2.0
	Review of Minutes (May 10th, 2012) 
	Approved

	3.0
	Standing Items
	

	3.1
	Core Indicators Working Group (CIWG) update (Natalie, Ahalya)

· Reproductive & Built Environment group have both started the review process.  Injury group is starting soon.  Shanna Hoetmer will be 

· The indicator and resource pages are completed on the APHEO website, for review to other reviewers.  

· Ahalya to send out a targeted review for our indicators: 
	· Ahalya to send out the targeted review invite.  Partial list of invitees is: Pat Fisher, Jason Gillaland, Someone from the City of Toronto, Mark LeFevre, Todd Norwood from CCO (GIS input).  These contacts may forward it along to other reviewers as they see fit.  

	3.2
	PHAC Built Environment Group Update (Ahalya)
· Eric Lavine is on vacation right now, but would be interested in coming and talking to us about his work with CCHS data.  Likely the September 13th meeting.  
	· Ahalya to follow up with Eric for Sept meeting.  

	3.3
	LDCP BE Update (Deb)
· Currently sending out a survey about walkabilty and environmental exposures, sent to MOHs and 

· This will generate jurisdictional profiles for data access.  
	

	3.4
	OPHA BE Working group update (Ahalya)

· The results of two surveys are coming out, and will be disseminated July 18th
· Based on that, OPHA will be developing educational materials to address collaboration barriers between public health and planning.  
	

	3.5
	COMOH has a built environment group (Deb)

· Would be great to contact them.    
	· Deb can contact her AMOH to contact this group, perhaps to share our indicators.

	4.0
	Updates on Current Indicators
	

	4.1
	Connectivity (Mike, Ahalya)
· Drap imagery may be useful: aerial photographs are available which are very good.  These are more up to date than the MPAC system.   

· Steve says that this would be very laborious process and it’s better to stick with the ORN, which is updated from satellite images.  
· Peel report: 75 intersections per square mile was a recommended threshold.  But feedback on this is that it’s too high and would only be possible on a grid system.  
· Considering expanding this to pedestrian crossing opportunities.  Data sources: Ryan and Steve haven’t come across any sources that isolate this type of data.  Maybe DMTI – need to confirm/deny.  
· Ruth Sanderson at PHO is looking at getting the Walkscore data.  Need to know exactly what data they’re selling: if they give us the components variables then it might be helpful.    
· DMTI isn’t available to everyone (PHO doesn’t even have it right now), so should we write up indicators based on it?  Depends on if we’re going for the gold standard, or for standardization across all HUs.

· This is a general problem for the BE indicators.  Street network data, but also points of interest etc.      

· Access to DMTI can be easier if HUs are affiliated with universities.  But some are collecting their own datasets (usually the HUs tied to region-based corporations).  

· Selecting a standardize data source: the ORN is a potential candidate because it gathers central data. There’s also the national road network to consider.   
	· Ryan to forward Walkscore publications to the group (methods and validation)   



	4.2
	Traffic measures (Fabio, Steve, Caitlyn)

· Looked primarily at the Peel report to see which traffic measures had the highest strength of evidence.  
· The one to tackle first is the traffic calming measure density.  There are many details to work out, as Peel has some specific calculations that need to be considered such as max limits on the number of each type of measure in a given area.  
Data availability is a possible limitation; the Peel report collected it at the local level.  Can still outline how to calculate the indicator even without a standard data source.  

· Traffic speed will be pretty straightforward to work on but is a lower priority right now.  This would come from the ORN.   
· Traffic counts are probably harder to acquire.  Will look at this possible indicator last.  
· There’s a traffic engineering software (TES) in use at some health units, 
	· Contact the group if you want any more details, Fabio had a good write-up on this.

· Caitlyn to follow up with York to see if they have access to the traffic engineering software, as they’re a bigger health unit.    

	4.3
	Fast Food Outlets (Deb, Ryan)
· Looking at how to classify what a fast food restaurant is and what fast food is in general.  Exploring the North American industrial classification codes to help determine this, but it’s not as hopeful as restaurants have to self-report their own.  
· A likely data source could come from Hedgehog and inspection data.  Will look into how these are classified.  
· Have started dividing up the indicator development work: Deb is on the data piece and Ryan is on methods.  
	· Need another member for this group, ideally want a GIS person to have representation on each subgroup!  
> Steve to ask Sean Marshall at PHO. 
> Ryan to ask at Toronto/Ottawa/KFLA to see if they have a GIS person available.  
> Ahalya to forward welcome package etc.  

	5.0
	Moving Forwards 
	

	5.1
	How many indicators are required to cover all aspects of Physical Activity?   

· Under the standards, also need cover many other chronic disease surveillance areas: healthy eating, healthy weights, alcohol, tobacco and UV exposure.  
· Suggestion to limit this to what we have already: the six main measures (focal points and traffic have sub-indicators too).  We have a good spread so far.  
· There will be overlap between the different surveillance areas.  For example: the proximity measure can be used for both physical activity and for healthy eating.  
Moving forwards, we can assess our current indicators and decide if they’re sufficient for other outcomes or if they need to be augmented.  
· Decision: after these 6 indicators, we’re on with physical activity.  Note, we can always return to PA if a glaring hole suddenly appears.    
· Vague order for next areas of focus: Healthy weights, then consumption (healthy eating/alcohol/tobacco), and finally UV.  
	· Ahalya to look at the meta-analyses to see if we’ve missed anything important for PA.  

	7.0
	Next Meeting: September 13, 2012: 10 am – 12 pm
	· People that are at the health unit levels, please share the finished indicators with your planners / traffic engineers etc as part of the review process (Caitlyn, Deb/Ryan)

· At the next meeting, each small group will share draft indicators that they are happy with, so that we can trade indicators and review.  
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