Core Indicators Work Group

Healthy Eating Active Living (HEAL) Subgroup

January 21, 2009
9:30 am – 11:30 am

Present: Shanna Hoetmer, Peggy Patterson, Ahalya Mahendra, Rebecca Truscott, Fangli Xie, Jennifer Skinner, Harleen Sahota
Regrets: Elsa Ho

We have new members in this subgroup.  Shanna introduced Jennifer Skinner (epidemiologist from HKPR; is working on Heavy Drinking Episodes) and Fang Li (epidemiologist at Durham Region). Members did a round table to introduce themselves. 
1.0 Approval of agenda 

Added item 3.4 (Upcoming indicators for revision/creation).

Approved.

2.0 Approval of December 1, 2008 meeting minutes 
Changes:

1) Rebecca’s last name was spelled wrong. 

2) Need to change the point in section 4.1 to say that the process is going to be to send reminders to the subgroup to review the indicators and to say that please send an email to indicate if you need more time. If no comments or an extension are sent/requested, then Shanna and Harleen are to assume implied consent. 
Actions: Harleen to make changes and post on website. 

3.0 New Business 
3.1 Rationale for indicators-
From CIWG meeting, we need to start inserting the rationale as the first or second bullet under indicator comments. 

The rationale explains “Why is this is an important indicator and why is it defined the way it is?”
· Subgroup commented that there are so many points- which one’s do we choose?

Harleen explained that the indicator comments section is to be used as a section in which we highlight major points and is by no means a complete comprehensive list of all related items. A description of the major points related to the rationale is sufficient to justify the indicator.
· Subgroup discussed the use of a subheading to indicate which points were related to the rationale and which one’s were just general points.
Harleen explained that subheadings are nice and we did talk about creating a separate section for the rationale at the CIWG meeting. However, this would mean going back and editing this in all the indicators. The simpler solution of listing the rationale as the first or second bullet in the indicator comments was chosen by the CIWG at the CIWG meeting. 
Actions: Subgroup decided to try out the simple method of listing the points in indicator comments so that the rationale-related points are at the top of that section.
3.2 CCHS cycle and year names- List both cycle and year names. 
Mary-Anne has explained that we should be listing the cycle and year names for the CCHS.

Members raised that there are no longer going to be cycle names.

Actions: Subgroup to insert cycle and years when possible. 
3.3 Options for reducing number of emails- 
Some members in Core Indicators felt that the use of emails and the number of emails has been hard to follow. Some alternatives methods of correspondence were circulated to subgroups: Google Documents and using the Core Indicators Work Group webpage.

The Cancer subgroup has decided to go with strategic emailing (try to combine points that may normally be sent in several emails in one email to reduce email traffic and give clear action items).
Another idea subgroup members had was to circulate items through APHEOLIST because the email then automatically gets categorized in the appropriate folder. Harleen wanted to understand this procedure of how emails automatically get filed into a folder in the apheolist system as fyi.
The subgroup did not feel that this has been a big issue in HEAL.
Actions: Subgroup decided to go with strategic emailing as well. 
3.4 Upcoming indicators for revision

Peggy asked about new indicators for revision or creation.

Harleen explained that there are some new indicators on the built environment that will start to be developed April 2009. Many of the topics may overlap with the work that HEAL has been doing and there may be some opportunities to liaise and work with that subgroup during revision and/or review.
For HEAL specifically, there are two indicators which we are considering: an indicator based on the CCHS Sedentary Activity Module (screen time) and one on Vegetable & Fruit consumption based on the new guidelines (including creating a syntax file). 
At the CIWG meeting on Feb 19th , we will raise the Vegetable and Fruit Consumption indicator based on the new guidelines as a potential new indicator. 
Actions: Shanna to raise Vegetable and Fruit Consumption indicator (based on new guidelines) as a potential new indicator at CIWG meeting in February.
Peggy mentioned that there are data gaps in CI. It was raised that we will need to address the areas in the OPHS later on that we are not already addressing. These include environmental health status, positive parenting, healthy family dynamics, road and off road safety and falls across the lifespan. 
4.0 Final indicators for approval by subgroup
4.1 Adolescent BMI (Ahalya, Harleen and Rebecca) (15 min; 10:01am)
Harleen reviewed the changes that were made to this indicator. The major change has been to re-evaluate the use of the “neither obese nor overweight” category. Should we change “neither obese nor overweight” to “overweight or obese”? Subgroup members asked why “neither obese nor overweight” was chosen initially. The “neither obese nor overweight” category was chosen initially because of higher sample sizes but we are not sure the concept makes sense anymore. The “neither obese nor overweight” category in our indicator also includes unhealthy weights which makes it harder to interpret. Subgroup members agreed that “overweight or obese” makes more sense. The sample size issue can also be resolved by pooling years of data and sample sizes may also be increasing in the future. Also, not all health units can report information based on each indicator. Shanna noted that the data quality is not great for this indicator (wide confidence intervals). 
Subgroup members mentioned that self report data may not be very valid because height and weight changes so rapidly and also, children don’t always know their height and weight. If we receive feedback from the review process on this, then maybe we can add this.

Actions: Indicator team to add this point on validity of self report data if there is feedback on this during the review process. 
Subgroup members also considered using a BMI index and then giving cut-off points. At the moment, this indicator is categorical but we could use a continuous variable? The categorical version was chosen to maintain consistency in reporting across PHU’s. 
Subgroup members discussed that it is likely more useful to report the risk factor. From a reporting point of view, what does the percentage of healthy weights say? It might be more useful to report the flip of this (for program planning purposes in health units).
Members pointed out that if PHU’s can’t report numbers for the categories we have suggested, they may choose to report “neither obese nor overweight.” 
Actions: Indicator team to add this to the indicator in analysis check list. Indicator team to change indicator to “obese or overweight” in the description and method of calculation. Add that “obese and overweight” is more meaningful from a program planning point of view and these two categories should be combined to improve sample size. Include a rationale for this change in indicator comments.  In the indicator comments, bring the fifth bullet closer to the top (bullet on Cole Standard vs. CDC standard). Harleen to send out indicator and syntax file for review after revisions and the syntax are complete. 

Indicator was approved with changes. 

Syntax files ready and will go out with indicator once format is finalized. 
4.2 Adult BMI (Shanna, Peggy) (15 min; 10:16am)
Shanna and Peggy discussed the BARC study. The study indicates that you should always look at overweight and obese combined for reliability reasons.  This indicator has already been approved with the four categories separated out. The indicator team is going to be combining these two. Notes: Indicator excludes breastfeeding women and lactating women. Height and weight already excluded. 

Indicator approved with changes. 
Actions: Shanna and Peggy to complete revisions and send to Harleen. Harleen to send out for external review. Shanna to send latest syntax file to Harleen. Harleen to check it and then send out for review. 
4.3 Food Insecurity (Shanna, Peggy) (15 min; 10:31am)
Feedback on the first draft incorporated. The description is now more descriptive and has been changed so that it now says “in the past 12 months”. The indicator comments has been reorganized. There is a section on “Other indicator comments” which has been listed as a subsection of Indicator Comments- the team asked for feedback on this. 
Subgroup raised that if we use subheadings, then we would need to do this across indicators. Subgroup decided take out the subheadings and then move the definition down so the comments flow better. 

Under Indicator Comments, there is now a table which lists the module name, indicator and variable names---based on Fangli’s table. 

Actions: Include up and coming data source information in the indicator comments. All other information on existing data sources can be listed in survey questions and alternative data sources. Include cycle names and years. Under year for CCHS 1.1, change to 2000-01 and not 01-02. Add link to syntax file once complete. 

Approved with changes. 
5.0 Timelines and next steps (5 min; 10:36am)
Actions:
· adolescent bmi- Harleen to make changes and send to Rebecca and Ahalya today. Rebecca and Ahalya to send approved draft to Harleen by end of week. Harleen to send indicator for review Jan 28th. 

· Shanna to send final adolescent bmi and adult bmi syntax files to Harleen by Jan 23rd. Harleen to agree on files and send with indicators Jan 28th. 

· Food insecurity- Shanna and Peggy to send final draft to Harleen today. Harleen to finish syntax and then insert derivation details into draft (two points) and then upload. Harleen to send for review with indicators Jan 28th. 

· Shanna to review adult bmi and will send final draft to upload Jan 26th. Harleen to send out for review Jan 28th. 
· Denominator for alcohol indicators- current drinker or total population? to send email to Rebecca and Harleen. Low risk drinking and heavy drinking groups should discuss and be consistent. 
· Feb 12th is the next meeting. Send drafts to subgroup when ready. Harleen to send one comprehensive email to subgroup with all drafts and agenda also. 
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