March 22, 2007

Joint Consortium for School Health: 

Moving Ahead on the Data/Surveillance Agenda

In January/February 2007, meetings of the School Health Coordinators Committee, Management Committee,  and a half day data monitoring workshop with invited experts were held to discuss, among other things, how to move forward the issues of data collection and  surveillance as it relates to the overall school health agenda.

A number of principles and shared understandings received broad support during these meetings and through the consultation undertaken and documented by Fred Renihan on behalf of the Consortium:

· Tracking progress and trends on the school health front was identified as an important deliverable for all jurisdictions
· The Consortium was seen as a key enabler of this activity

· All jurisdictions in the Consortium wished to track over time a common, comparable set of indicators 

· Data collected needed to be available in a timely fashion - annually?
· There was strong support for an omnibus survey which would cover the priority thematic areas – an omnibus survey would in part alleviate the shared issue across all jurisdictions and school districts of too many surveys being administered in schools
· The survey methodology would allow valid flexible sampling across issues, students and schools to meet the distinct needs  and priorities of the jurisdictions and their related sectors

· As much as possible, existing, validated survey questions should be used versus developing new instruments (the School Health Action Planning and Evaluation System (SHAPES) work is the best example of this approach)
· Surveys of students and schools must be designed to catalyze engagement, provide responsive return of data to the school, support analysis and translation of survey results, interpretation of trends, and support for interventions related to results of surveys

· Three areas of data collection were agreed on: 
· Students: Knowledge, attitudes, behaviours; agreement to focus initially on students in grades 6-12
· School capacity (for school health): Organizational capacity, comprehensive school health activities including: instruction, services (health and support), physical and social environment; Partnerships/links

· outcomes in targeted areas

· School health  and healthy living initiatives across jurisdictions differ in their priorities, and the scope of the indicators within the data collection areas listed above should cover all themes  currently highlighted across Canada:
· Mental fitness and resilience

· Physical activity

· Healthy eating

· Tobacco 
· Alcohol, drug use

· Preventable injury

· Sexual health 

· Academic achievement 

· There are many surveys currently being administered in schools by various agencies (federal government including Statistics Canada; provincial and territorial governments; school districts; individual researchers and research agencies) – significant overlap exists and all jurisdictions are concerned about the willingness of schools and school districts to continue to participate due to the burden and lack of follow-up on these activities at a local level. 

The following Areas for Immediate Action by the Consortium flow from the discussions held and documented in January/February 2007 in Toronto and from the principles and shared understandings listed above. 

Proposed Areas for Immediate Action:

1. Establishment of a Consortium Technical Panel on Data and Surveillance:

Mandate for Phase 1:
· Enable expedited development of an initial valid omnibus survey for students for use by all jurisdictions: timeline – December 31, 2007 (note: the Consortium recognizes that all thematic areas listed above may not be encompassed by the first version). 

· The proposal should build on work already done on omnibus survey concept (NB, Ontario, SHAPES) as discussed at the data and surveillance meeting 

· should encourage networks of researchers versus competition.
· Identify organizations such as CIHR, CCE which could on a rapid turnaround provide funding opportunities for this work

· Provide expert advice re: logistical and implementation issues to Consortium and through it to jurisdictions in regard to the omnibus student survey including:

· Advantages and methodology for modular surveys

· Maximizing quick response (smaller chunks, “matrixed” sampling (eg. NB work)

· Issues to enable aggregation of data at national/provincial-territorial level 

· Establish priority areas for a simple shared  lexicon which can be used by both the health and education sectors  in support of understanding the results of the omnibus survey
· Provide input to the Secretariat on the development of a proposal to be submitted for funding (to CIHR, CCE, CHSRF, PHAC, etc) for a pilot workshop for government officials, teachers, principals, public health personnel and potential PAC leaders re: “understanding surveys and acting on their results”

· Provide to the Consortium an overview of how the output of the Statistics Canada Data Surveillance and Monitoring Committee (eg. information package about existing surveys including those that deal with child and youth health) will complement the output of the Omnibus Survey
· Provide an outline of the necessary  foundational elements for  a network of  jurisdictional teams which could work effectively with the panel/consortium and their home jurisdictions on enhancing surveillance and response to out put of surveillance in each jurisdiction
Mandate Phase 2: 
Work with the Consortium on a process for the development of a valid survey of “school health organizational capacity” which has in its scope the following elements reflecting Comprehensive School Health Activities:

· Curriculum content and delivery: physical education, health curriculum, personal development curriculum

· Health and wellness programs  (students and staff)

· Health partnerships

· Social support services available

· Implementation of healthy policies specific to school health goals

· Effective leadership, planning, engagement processes for staff

· Engagement of parents/families

· Meaningful youth engagement and leadership

· Effective communication strategies: internal and external

· Other Community partnerships 

· Environmental issues: eg: physical infrastructure, recreational facilities, green space

Membership and Funding :  need to be strategic here
2. Establishment of a Working Group to Develop Suggested Guidelines and or a Tool Kit for Triaging Survey Activity in Schools and School Districts 
Mandate:
· Complete mapping of current survey activity already underway across school sector ( categorize by: international, national, provincial, district,  researcher/research agency specific surveys and by themes as noted above)

· Identify rational criteria for prioritizing survey activity which reflect the underlying problem of the rapidly growing numbers of surveys, the need to prioritize activity to align with needs of jurisdictional governments and school districts, the potential of surveying agencies and individuals to have a feedback loop which meets the local needs, etc
· Identify a small number of models which can be used to implement a transparent, rational triaging function (include any best practice models). These models should encompass the following elements:
· Flexible approach but clarity of purpose

· Responsive to identified needs and issues at school/school district level

· Identification of mechanisms by which needs of different levels of governance are addressed 


Membership and Funding: ideas?
3. Development of a Briefing Package for Relevant Ministers and Deputies re: Data and Surveillance Plans
The development of a coherent, pan-Canadian approach to the ongoing surveillance of school health will be welcomed by FPT ministers and Deputies across health, wellness, health promotion, education and other relevant portfolios (research/innovation). Agreements by First Ministers over the last 10 years in Canada have directed Ministers across social portfolios in government to work together on reporting common, comparable indicators. The strength of the Consortium is its ability to bring jurisdictions together on a common problem and enable this kind of shared activity. However, given the large amount of survey activity currently underway in our school sector, it is likely there will be resistance from some stakeholders to an omnibus survey taking priority, and to the notion of a strategic screening of survey activity in the school sector. Briefing ministers and deputies in regard to the intent, rationale and evidence behind it and potential positive outcomes will support them in any discussions with constituencies who may not support this activity. 
The material to be developed should accomplish the following:

· Highlight succinctly and strategically the work of the Consortium using existing  communication materials agreed to by the management committee
· Reference the commitment and priorities of  each jurisdiction in the area of school health again building on the generic materials being developed by the consortium
· Articulate the problem of  schools and school districts burdened by increasing numbers of surveys

· Discuss the need for rapid turnaround of data and the support of local analysis, interpretation and response to data trends and how our work as a consortium will support this
· Articulate how the work will align with key international surveys and the work of Statistics Canada, and other key agencies in the country
Membership and funding: should be small and quick – this will not require much time and should build on other communication tools being developed
Summary:
These activities build on the significant consensus among the School Health Coordinators, Management Committee and the experts as reflected in their presentations, documents, and in the report of the facilitator of the data meeting in February 2007. This action list is not inclusive of all the work which needs to be done by the Consortium in this area. However, it provides suggestions for focused activity with clear expectations of results within an aggressive timeline. It is also clearly aligned with activities by some jurisdictions which have already been started and which can be used to expedite the process and development of shared tools. 

Other areas which should be kept in mind for future discussion by the consortium in this important area of work are:

· The need to connect with key groups who can help move the agenda – this includes the national Public Health Network co-chaired by Dr. Perry Kendall for the Provinces and Territories and Dr. David Butler-Jones for the Public Health Agency of Canada; the CIHR, CCE and CMEC
· The desire for a clearing house for successful program initiatives which can be tapped for school and school districts responding to survey results which demonstrate the need for action

· The desire of researchers for sharing of data through mechanisms such as public use micro data files (see Statistics Canada presentation)
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