
 Joint Consortium For School Health 

Data Monitoring and Surveillance Meeting

Meeting Report

Toronto, Ontario

February 1, 2007

Introduction

The establishment of the Joint Consortium for School Health (JCSH) was endorsed by the federal, provincial, and territorial Deputy Ministers and Ministers of Health and the provincial and territorial Deputy Ministers and Ministers of Education.  Its purpose is to provide leadership and facilitate a comprehensive and coordinated approach to school health by building the capacity of the school and health systems to work together.  As part of its mandate to “serve as a catalyst to strengthen cooperation and capacity among Consortium members to better accomplish mutual goals and support shared mandates pertaining to the promotion of the health of children and youth in the school setting”, the JSCH hosted a national meeting on February 1, 2007.  

The purpose of this document is to describe the process of the meeting and summarize the discussions that took place.
Meeting Purpose & Objectives
The purpose of the meeting was to advance the school health data monitoring and surveillance agenda.  The objectives of the meeting were two-fold:

1. To share information on current data monitoring and collection initiatives, activities and possibilities and, more importantly, 

2. To identify next steps that the Consortium can take to collaboratively advance action to address identified issues, gaps and challenges to data collection and monitoring in schools.

Meeting Format 

JSCH developed the agenda (Appendix A) (with input from a small steering committee, key stakeholders and the meeting facilitator), invited speakers, identified potential participants (Appendix B), issued invitations, prepared background materials, and arranged on-site logistics.  

In keeping with the meeting objectives, the event offered an opportunity for participants to hear from a variety of individuals on current data monitoring and surveillance experiences.  This was accomplished through an opening seven-member panel session with presentations from the federal (Statistics Canada) level and six initiatives across three provinces.  The panel was followed by a brief presentation that summarized the feedback from the School Health Coordinators’ data discussions that had taken place earlier in the week.  The meeting also included several opportunities for structured small group discussion, plenary discussion and overall exchange of ideas.  

Discussion and Responses

The group discussions were guided by two key questions:
1. What opportunities currently exist (in data monitoring and surveillance) that can be accessed and built upon? For each opportunity, identify who can do what (roles and responsibilities).

2. What are the next steps that the Consortium needs to take to advance collaborative data monitoring and collection efforts?



Five small groups were created to consider each question and a brief large group discussion followed.  This allowed an opportunity to share responses and clarify ideas. A summary of the responses by key themes is provided below.  Transcribed responses from group worksheets are contained in Appendix C.

Responses to Question 1:  What opportunities currently exist (in data monitoring and surveillance) that can be accessed and built upon? For each opportunity, identify who can do what (roles and responsibilities).

Each of the panellists was invited to join a small group and contribute to the discussion.  Some volunteered as the group scribe as well.  

Several common themes emerged from each of the smaller group discussions on this question.  Most groups noted that there are a number of existing surveys that ask a variety of questions, sometimes from overlapping population groups (in terms of demographics), in a variety of formats and with differing methodologies.  There was interest in finding a way to use existing tools/surveys/questions to build a core set of common indicators (both in terms of student health and comprehensive school health) to reduce duplication of effort, increase efficiency and lessen fatigue on the part of those being surveyed. Several groups mentioned that there is an opportunity to create common/core questions using existing survey elements as New Brunswick has done.  The need for leadership, coherence and guidance to schools and those who want to access schools is seen as an opportunity and potential role for the Consortium.  

The issue of coordination/cooperation between health and education was identified as an opportunity that the Consortium could facilitate.  An opportunity also exists to assess whether provision of school level data, and assistance in interpretation and application of survey findings (i.e. knowledge transfer) does in fact impact on development of community capacity and engagement.  This work is in progress in NB, focused on 4 aspects of wellness.  A funding opportunity may exist that JCSH could catalyse.  It might involve collaboration across topics or jurisdictions and different intra-federal or federal/provincial departments.

Responses to Question 2:  What are the next steps that the Consortium needs to take to advance collaborative data monitoring and collection efforts?

Groups were re-organized for the second question to extend networking opportunities.  The number of groups (5) remained the same.  The following table captures and compares the results of the groups’ responses to the second question.  Groups were asked to identify the top five next steps (not necessarily in priority order):  
Common responses from one or more groups:
1) Identify or develop a set of core/common questions or measures was mentioned by all groups. Bring experts together to work towards common measures. Work needs to be guided by what is needed to promote knowledge transfer based on school health needs at the local, provincial/territorial and national levels
2) Consider trying to coordinate an omnibus survey that would go into the schools once a year with a different focus each cycle. This would include core questions and changing modules.
3) Coordinate various actions re: data and monitoring, by developing priority areas, guidelines or other tools   
4) Establish a sub-committee or working group tasked with the responsibility for taking on the data monitoring issue. Resource appropriately

5) Enhance the role of the School Health Coordinator as Information Broker

6) JCSH website to include links to relevant surveys with detailed information

7) Encourage broader access to repository of data files (i.e. Public Use Microdata files). Encourage use of Statistics Canada, Canadian Community Health Survey (CCHS).1 cycles Public Use Microdata files (PUMFs) 

8) JCSH ask for experts to participate in the development of instruments

9) Carry out a comprehensive provincial/territorial scan to find out who is collecting what, for what purpose and identify strategies to fill gaps

10) Ensure answers are found to priority questions

11) Share best practices and take what is needed along the continuum of readiness

12) Jurisdictions to provide resources to support findings

13) Investigate possible funding opportunities for data collection efforts that assesses the relation between policy development, implementation and student behaviours, AND the impact of providing relevant, timely data at the school level
14) Explore ways to engage senior management to support collaborative data initiatives among education, health, and research evaluators

Summary

This meeting was in follow up to earlier work, including a meeting in May 2006 in Vancouver.  It engaged  practitioners, policy makers, researchers and other stakeholders in a brief but intense afternoon of information sharing, brainstorming, and thoughtful discussion.  Many promising ideas and opportunities were offered.  There was an encouraging sense of consistency and commonality in many of the discussions.  It provides The Consortium with a foundation for addressing the issue as it considers its options for the future. 

Appendix A
Pan-Canadian Joint Consortium for School Health (JCSH)

Data Monitoring Meeting

Location:
Radisson Admiral Toronto Waterfront

249 Queens Quay West

Ballroom – Salon B

Meeting Objectives:
1. To share information on current data monitoring and collection initiatives, activities and possibilities related to school health.

2. To identify next steps that the Consortium can take to collaboratively advance action to address identified issues, gaps and challenges to data collection and monitoring of the health and social development of children and youth.

In order to optimise everyone’s participation in this brief and intense opportunity for input, we ask that you accept our request to limit cell phone and electronic devices to the refreshment break only.

Agenda

1:00
Welcome 


Claire Avison, Executive Director, JCSH


Introductions


Meeting Purpose and Outcomes 


Paula Stanghetta, Facilitator
 

1:15
The Current Data Monitoring Environment – Panel  


France Bilocq (Statistics Canada)


Will Boyce (Queen’s University)


Steve Manske (University of Waterloo)


Wayne Mitic (BC Ministry of Health)

Bill Morrison (University of New Brunswick)


Gerald Morton (BC Ministry of Education)


Fred Renihan (Simon Fraser University)

2:15
Opportunities in Data Monitoring & Collection Initiatives


Dr. Penny Ballem, Consultant, Physician and former BC Deputy Minister


of Health  
2:30
Break
2:45  
Group Discussion



Question 1:  What opportunities currently exist that can be accessed and built upon? Who can do what?

3:45
Plenary Brainstorm and Discussion
What are the next steps that the Consortium needs to take to advance collaborative data monitoring and collection efforts?


4:45 
Meeting Summary

5:00
Adjourn
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Appendix C

What opportunities currently exist that can be accessed and built upon? Who can do what?
	Existing Opportunities
	Who?…What?

	Ontario Student Drug Use – provincial data survey – some trend data; covers drug use, mental health, violence; grades 7-12
	Reports on web – no data – unsure about sharing

	EDU –Ont.

Suspensions, expulsions, violent behaviour (student level data)
	Ontario Min of Education (no agreement about data sharing)



	CCHS.1 – health unit level (every 2 yrs)

CCHS.2 – provincial specific data
	

	GIS mapping in Ontario (how to do that mapping of CCHS data relevant to school district
	

	Contact info from Jurisdictions


	Ask the SHC to provide local, regional, P/T contacts

	Think how else to get infor – community, age, groups of interest to gain data?


	Offer Healthy Living opportunity to gather info.  Data people have fun, eat, get info to and from people - give back to the schools.

	Who collects data in schools (fed, prov, local)? Do they have a forum for meeting and exchanging information such as standardized indicators/questions, redundancies?

The Consortium needs the support and direction of such a committee/working group.
	

	School improvement plans – all do different formats.  Reference NS Dept Ed – “Tell them from me”  will have some health indicators
	

	CCHS
	Problem to get regional sample sizes.  Data set can cost in excess of $500k in smaller province – need to get data for school divisions/boards

	Manitoba School Nutrition survey
	Had 80% response rate, related to policy requirement

	Healthy School Survey Manitoba
	50% response rate; speedy response

	Addictions Foundation Manitoba – Youth smoking, Drugs and Alcohol Survey
	

	Profile Champions (who is doing this:  link surveillance to strategy and knowledge translation/mobilization
	School 

District/Region

Provincial 

	Tools exist
	Review tools/questions

	Schools are interested in data
	Districts/schools need support in analysis and use…community partners, universities

	YSS (Youth Smoking Survey) 
	Funders many be interest in collaborating across topics or across jurisdictions – work with thought leaders to get early, easy “wins”.

Health Canada – Tobacco Control could work with HC – Nutrition and PHAC – Surveillance.  JCSH could catalyse that

	Develop surveys where core questions are in common but different modules cover various topics in depth
	See NB wellness survey as example

	Consortium could catalyze better coordination of the different groups who want to use education setting for surveys.  Link surveys to school improvement plans, i.e. something useful for schools.
	For example…provincial drug and alcohol agencies who conduct regular surveys

	Catalyze better coordination of groups wanting to use schools as data source/omnibus – would allow more access

Negotiate with boards to get agreements (with govt) – appetite for data, but goes against instructional time focus

-autonomy at Superintendents level

-buy-in seen as help

link/relevance

-timely return of data
	

	Question – space to do studies, need to talk to education researchers as well as health researchers; combine voices/alleviate competition
	

	Build on work that’s been done in New Brunswick – extend this through JCSH to pan-Canadian
	

	Generate a short-list of key Q’s that need answers –through input from School Health Coordinators
	

	Identify the key Qs form each major player:  i.e.  teachers, principals, parents – then form research Qs around this
	

	Identify what is core purpose of JCSH and what research is needed to support its success
	

	Take advantage of “seed grant” opportunity with CIHR – but need to be clear on what the intervention research is that we’re lacking
	


Appendix D

Comments Submitted Following the Meeting:
Additional comments provided after the meeting are included here for consideration. 
1.  Assemble an expert technical panel to report on feasibility of coordinated school health measures - not re the content of measures (already done), but the implementation/logistical issues.  Outcome - Identification of issues needing consensus decisions/direction from JCSH regarding coordinated measures.

2.  Create a systematic review of existing school health interventions that have been evaluated adequately....there are probably already some of these reviews for US and European contexts that could be easily accessed.  Outcome - School-level directory of effective health interventions for schools to readily access.

3. Conduct a best practices study of how to directly use school data for health learning, including training required and learning resources available.  Outcome - school-level materials and curricula examples.
4. The Federal Tobacco Control Program could work with others to help develop an omnibus survey.

5. The issue of increased burden on schools is making it harder to get surveys into schools and a coordinated approach would help address this problem.
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