Core Indicators For Public Health In Ontario

Meeting Minutes: Core Indicators BUILT ENVIRONMENT Working Group 

	Date:
	July 8, 2010, 1:30 – 3:30 pm

	Location:
	PHAC Regional Office

180 Queen Street West, 11th floor (room TBD)

Toronto, Ontario M5V 3L7

Teleconference: 

Toll Free: 1-877-413-4792
Local: 416-212-0400

Code: 3933852#

	Attendees: 
	Popy Dimoulas-Graham (PHAC), Jaime Chow (York Region), Megan Williams (Simcoe-Muskoka), Jennifer Skinner (HKPR), Kristie Daniel (Halton), Steven Johnson (OAHPP), Sarah Maaten (Elgin St. Thomas), Carol Craig (Sudbury)

	Regrets:
	Deb Moore (Niagara)

	Chair:
	Popy Dimoulas-Graham 

	Recorder:
	Jennifer Skinner


Draft Minutes

	
	Item
	Action

	1.0
	Welcome
- Welcome back Kristie Daniel (Senior Policy Analyst, Halton Public Health)

- Welcome Steven Johnson (Geospatial Analyst, OAHPP)
	

	2.0
	Review and Approval of Agenda
	Approved

	3.0
	Review of Minutes (June 3, 2010)
	

	4.0
	Standing Items
	

	4.1
	Core Indicators Working Group (CIWG) update
- Anne Marie Holt sent out an update on APHEOlist. OAHPP identified Gillian Lim to sit on the CIWG. Currently no financial commitment by OAHPP to Core Indicators.

- Brenda to follow-up with Anne-Marie Holt to discuss having a Core Indicators budget line.

- Core Indicator Subgroups to begin to establish data gaps documentation and potential indicators.
	

	5.0
	GIS Expertise
GIS specialist(s) – discussed the best way to utilize GIS expertise

CONSENSUS Steven Johnson to attend BE Subgroup meetings (as necessary) and provide GIS support/expertise to the BE group as a consultant.

Steven Johnson will act as the main GIS contact (consultant) and will consult with fellow GIS colleagues as necessary.

Steven Johnson

Geospatial Analyst

Surveillance and Epidemiology 

Ontario Agency for Health Protection and Promotion

480 University Avenue, Suite 300

Toronto, Ontario, M5G 1V2

Phone: 647-260-7406

Email: Steven.Johnson@oahpp.ca
Value in having a municipal contact for members. E.g. Ryan Waterhouse (Niagara), Loretta Ryan (OPPI)
Link to the Sault Ste. Marie Innovation Centre: 

http://www.ssmic.com/index.cfm

	Steve to bring the following forward to the GIS working group: how to use GIS among areas (i.e. health unit areas) with low population density.  E.g. Kristi’s example, proximity to schools.

Steve to inquire at OAHPP about providing support and/or funds to support local heath units with GIS expertise.
Popy to contact other GIS specialists to inquire about whether they are willing/able to collaborate with Steve and the subgroup 

	6.0
	Updates
	

	6.1
	Action Items

Popy obtained supporting documentation to be able to load documents onto the APHEO website. APHEO website experiencing technical glitches as of late (Lee S. is contacting Brickhost).
How broad or narrow should the ‘Corresponding Indicator’ section and the ‘Cross Reference to Other Indicators’ sections in the guidelines be?

"The original concept was that indicators could be organized differently and it is fairly arbitrary as to what section they end up in. For example, the suicide indicator ended up in the Mental Health section, but it could also be in the Mortality, morbidity section. So we wanted people to be able to find it if they didn't automatically think to look in the other section. 
In the last set of revisions, the Cross-Reference to other sections changed to Cross-Reference to Other Indicators because there are sometimes indicators that are linked in some way or should be used together. For the built env. indicators related to physical activity, it would make sense to cross-reference to Leisure-Time Physical Activity (and vice-versa). If you had an indicator related to fast food restaurants or grocery stores in the neighbourhood, it would make sense to me to cross-reference it to the nutrition and healthy weights indicators.”

“For the Corresponding Indicator(s) from Other Sources section, don't go too crazy. This is where you might refer to an indicator that is commonly used from an important source. It is not meant to be all encompassing. If a prominent national (e.g. Health Canada) or international organization (WHO, CDC) used this indicator, that would be important to note. You may tap into other organizations less familiar to us such as planning groups, etc. This would be useful to note.”

"In terms of your second question (corresponding indicators), I think there's some judgement required on your team's part in terms of what indicators would make it into the list vs. not.  Given that the Built Environment is a new area for public health, you may want to be more general, but it will be dependent on each indicator source.  I took a look at the Provincial Health Services Authority website and it seems good (and reputable).  If there's a good link between your indicator and the PHSA then I would include it."
	Popy will continue to pursue uploading the documents to the APHEO website.

	6.2
	Directness of Routes/Density Subgroup
OPHS section: subgroup not sure if all content is appropriate

Basic Categories section: subgroup did not include census tract (CT) and dissemination area (DA) by special request – should we?  YES – within one municipality might be urban and rural so would want to get breakdown by smaller geographic unit; make sure to include “by request” caveat.

Definitions section: should subgroup include additional definitions?  If yes, what definitions should be included?

E.g. Planning literature (high, medium, low); transportation (threshold where public transportation can be supported); mixed land use (threshold required to support destinations); school boards (density figures to show when new school is required); recreation centers and grocery stores (municipalities must have density thresholds).

CONSENSUS: BE subgroup to review and offer feedback related to draft indicator guidelines before they are sent out for external review.
	Group to review OPHS to see if there are redundancies or missing standards.

Kristie to share paper re: transportation and density thresholds.

Popy to develop expert list of potential reviewers.

	6.3
	Proximity subgroup

Subgroup met to discuss calculations and is working on ‘method of calculation’ using GIS methods with Steve Johnson.
	Subgroup to meet with Steven to discuss further.

	6.4
	Availability subgroup

Subgroup has not met since prior to last BE meeting. Phillippa sent emails from Brendan (GIS student in Halton) showing simple calculations for sidewalks based on information obtained from Halton municipality: roads are broken down in packages or sections; check ‘yes’ if package or section includes sidewalk.  This is different from how the subgroup developed their indicator.  DMTI is a potential data source (GIS).

Subgroup will focus on references and refining the calculations.

Kristie suggests that indicators will have to “work together”.  E.g. proximity to supermarket is measured “as the crow flies” but must cross reference to sidewalk availability to know if people can get there.
	Sarah to connect with Steven to give advice on executing GIS calculations.

Group members to investigate within their health regions the types of sidewalk data that is available to municipalities.

	7.0
	Moving Forward
	

	7.1
	Next Steps
Items to bring forward to CIWG - None at this time.
Sub-subgroups to meet before next subgroup meeting.
	

	7.2
	Timelines
Aim to complete calculations for specified indicators by next meeting.
	

	8.0
	National BE Indicator Workshop
Date set for October 21, 2010 in Toronto

Limited to 3 attendees per Region (i.e. 3 from Ontario) 
	

	9.0
	Next Meeting

First week of August – Popy to send out potential dates.

Teleconference or in-person meeting option.
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