Core Indicators Work Group

April 8, 2009 Teleconference

9:30 a.m. – 12:00 p.m.
Present: Mary-Anne Pietrusiak (Chair), Sherri Deamond, Shanna Hoetmer, Katherine Russell, Brenda Guarda, Harleen Sahota, Brenda Wannell, Julie Stratton, Carol Paul, Ahalya Mahendra, Anjali Misra 

Regrets: JoAnn Heale, Nam Bains

1.0 
Approval of Agenda

2.0 
Minutes of February 19, 2009

Mary-Anne had a question on whether the point on assessing the risk factors for alcohol was alcohol-specific or was it applicable to other areas as well. Since it was unclear and this was not important to track, detail about this discussion was dropped from the minutes.
3.0 
Old Business

3.1 Strategic directions – Agency, MHP funding opportunities

APHEO Executive and a few other APHEO reps (e.g. Mary-Anne) are working on a position paper to be submitted to the Ontario Agency of Health Protection and Promotion. The paper outlines how the Agency’s strategic plan aligns with APHEO’s strategic plan. The APHEO Executive is hoping for a meeting with the Agency to ask for support and resources. The Paper is in draft right now. As an aside, Mary-Anne will try to incorporate information about the Ontario Perinatal Surveillance System too if possible. 

Elizabeth Rael also approached APHEO about potential funding for Core Indicators. She is submitting a proposal on our behalf using the PHAC proposal as a template. The areas that will be targeted include: reproductive health, injury, social determinants of health, child health, the built environment. Another potential project for funding is the health assessment and surveillance requirements table (the table that aligns these requirements with the Core Indicators). The idea is to revise and expand this table and post it on the apheowiki section of the website so that others can continually add content. 

3.2 Standardization paper and recommendations

The Standardization paper has been completed and is posted on the web. The ad hoc group came up with some draft recommendations.

Action: Harleen will finalize the recommendations and then send to the Work Group for feedback. Discussion ensued about the minimum numbers needed for standardization – we need to clarify that the minimum size refers to overall counts across all age groups. 

Statistics Canada through Brenda Wannell has offered to translate the standardization paper.
Action: Harleen to send the MS Word format of the paper to Brenda W. 
It was noted that SPSS syntax files to perform standardization would be very useful to create in the future.
3.3 CSEB-APHEO Conference

Our abstract has been accepted for oral presentation. It is a short presentation – total of 15 minutes. Our presentation has been grouped with others that are a little more clinical epi.

3.4 Guide to creating and editing indicators

Brenda W. had an update on the “Not stated” issue. As of the June 2009 release, Statistics Canada will be removing all the “not stated” from the Health Indicators. The indicators going back to 2003 will be recalculated. This decision was made so that Statistics Canada is consistent across various products, including analysis done in Health Reports.

Brenda G. wondered whether it might be worthwhile to post this change on Apheolist. Brenda W. will get clearance from her Advisory Committee. Mary-Anne offered to do the posting.
Mary-Anne commented that she went to the Health Indicators Consensus Conference (along with Julie and Katherine). The new application was demonstrated, whereby you will be able to pick your health unit or area and then have a comparator with all the health indicators for the most recent data listed. 

Action: Need to edit the guide to reflect the “not stated” change in the Health Indicators.

3.5 Naming of OPHS section

We have been struggling with how to document the relationship of an indicator with specific outcomes in the Ontario Public Health Standards (OPHS). The Cancer sub-group has suggested some wording. This is what was agreed to:

· The title of this section is:  Ontario Public Health Standards (OPHS)

· If there are Program Standard Outcomes related to this indicator, those should be listed. If there are none, then list Program Standard Assessment and Surveillance Requirements. If there are none, then list Foundational Standard Requirements related to this indicator. Finally, if there are none, list PHAS Protocol Requirements related to this indicator. 
· An example is Chronic Health Problems Prevalence, which is not an outcome mentioned anywhere except in the PHAS protocol.

· In general, we will try to avoid listing outcomes related to process, e.g. those directed to policy makers, and the board of health.
3.6 Table of survey questions

A table showing CCHS survey questions over the years was devised by Shanna’s group. This will be adopted for all indicators. 

Action: Harleen to upload the table on the guide and send out e-mail to the Work Group and sub-group to alert them to this change.

4.0 
Sub-Group Updates

4.1  Smoking and Cancer Screening Sub-Group (Brenda Guarda)

· Screening mammography and OBSP indicators are now in external review. CIWG reviewers are needed; Julie will look at them and Mary-Anne will also try to review.
· Smoke free homes, second hand smoke exposure and UV radiation exposure have had no other external reviewers – no one has volunteered. However, since these have had considerable internal and sub-group review, it was decided that they are completed. Approved by CIWG.
· Smoking Attributable Mortality (SAM) and Quit smoking are new indicators still being worked on.

· Cancer incidence and Cancer mortality indicators will be reviewed by Sherri.

4.2  Healthy Eating and Active Living Sub-Group (Shanna Hoetmer)

· Vegetable and Fruit Consumption and Chronic Health Problems Prevalence are done.

· Four indicators are back from external review – the final drafts are being finished off and approved (adolescent BMI, adult BMI, food insecurity, PAI)

· Drinking and Driving, Low Risk Drinking and Cost of a Nutritious food basket are being worked on.
· Heavy Drinking is in review. Brenda W. will look at this one. 

· Question about when the estimate is less than 10%, what should be done. Do we keep it to one decimal place. Rounding guidelines for CCHS say to round to at least one decimal. Leave the point as is – keep it rounded or to one decimal place. 
· Keep note about excluding “not applicable” respondents so that people can decide if they need to include that point for that indicator or not. 
4.3  Infectious Diseases Sub-Group (Sherri Deamond)

· Infectious disease morbidity, PID, congenital infections are in the process of being completed and are still outstanding.
· Rabies is now done, resources are done. All other indicators have been completed.
· One more meeting is needed.
4.4  Leading Causes Sub-Group (JoAnn Heale)

· JoAnn was unable to make the meeting. She is in the process of completing the two leading causes indicators.

4.5  Reproductive Health (Mary-Anne Pietrusiak)

· Nothing to report.
4.6  Built Environment (Ahalya Mahendra)

· Kim Bergeron has produced three documents which are the sub-group’s foundational documents: 1) E-scan of policies, 2) Literature review, 3) Summary of investigating infrastructure data sources - wanted a data inventory but a lot of the organizations don’t have data. She produced a lot of really good information though that may become available in 2010. There are some areas that may be good starts because they are rich sources of data.
Action: Post these 3 documents as pdfs on the website.

· The sub-group is considering picking some pilot areas for generating built environment indicators. Discussion was around Mississauga and Peel, Brampton, Owen Sound, HKPR. They would like to have an urban and a rural area. Toronto may be too unique. It was thought that best approach would be to pick areas of sub-group members so that there is buy-in and an “insider” into the areas. Best bets are: Halton since they are already working on this, HKPR (Anne Marie Holt), Barrie (Megan Williams), Elgin St. Thomas as a rural area (Sarah Maaten). 

5.0 
Next Meeting: June 1: 1:00-2:30.

PAGE  
3

