
APHEO Workshop Program 2010 
 

Page | 1  
 

SESSION 1A:  Health Evidence – Supporting Evidence Informed Decision Making (EIDM) in Public Health 
 
Authors:   Kara DeCorby, Lori Greco, Paula Robeson and Maureen Dobbins  
 
Kara DeCorby, Research Coordinator 
McMaster University School of Nursing, Faculty of Health Sciences 
So far, Kara’s work has focused on knowledge translation and uptake, specifically promoting evidence-informed 
practice in public health through a web site, tailored messages, workshops and conferences, as well as direct 
work with health units. Kara led the process of creating and maintaining health-evidence.ca and also co-tutors a 
School of Nursing research methods and critical appraisal course.  
 

 
Abstract:  
Health-evidence.ca is a fast and user-friendly way to connect to over 1,900 public health-relevant research 
reviews published since 1985 that evaluate the effectiveness of public health and health promotion 
interventions. Health-evidence.ca is an online registry that is updated quarterly, gathering quality-assessed 
synthesized evidence into one place, saving practitioners time and ensuring that quality information and 
evidence is available to inform public health policies, programs and services. The site provides access to 
resources and tools that facilitate the process of finding, appraising, interpreting and applying research evidence 
in practice; for example, the “Evidence Informed Decision Making Checklist” outlines the steps and acts as a 
guide through knowledge translation ‘from what we know to what we do’. In addition, registered users may 
subscribe to receive tailored e-newsletters outlining new content on the site in their area(s) of interest, ensuring 
practitioners’ currency with the best available research evidence. This workshop will provide an overview of the 
Evidence Informed Decision Making process featuring health-evidence.ca resources and tools, including: 
 

1) A description of EIDM, as a framework for knowledge translation 
2) An assessment of the content of health-evidence.ca as a tool for identifying gaps in public health 

research evidence 
3) Using practice-based issues generated by small group work to illustrate how www.health-evidence.ca 

promotes quick and easy access to public health effectiveness evidence 
4) Demonstrating the registry, resources and tools and navigating through live searches to answer practice 

questions 
5) Examples of how health-evidence.ca has helped local public health units with decision making in 

practical ways 
 
Participants in this workshop will learn how to use health-evidence.ca as a tool for public health decision 
making. This workshop will introduce the EIDM framework as well as resources for searching, appraising, 
interpreting, and applying evidence, and will demonstrate the resources and tools to support the entire EIDM 
process. Participants will also learn about additional services to promote the individual and organizational 
conditions conducive to evidence-informed decision making in public health. 

http://www.health-evidence.ca/
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SESSION 1B:  Applying the Four P’s of the Foundational Standard:  Examples from the Greater Toronto Area 
Health Units 
 
Authors:  
Mary-Anne Pietrusiak, Durham Region Health Department, mary-anne.pietrusiak@durham.ca  
Sherri Deamond, Durham Region Health Department, sherri.deamond@durham.ca  
Philippa Holowaty, Halton Region Health Department, philippa.holowaty@halton.ca  
Julie Stratton, Region of Peel Health Services, julie.stratton@peelregion.ca    
Carmen Yue, Toronto Public Health, cyue@toronto.ca  
Shelley Stalker, Regional Municipality of York, shelley.stalker@york.ca  
Jason Garay, Regional Municipality of York, jason.garay@york.ca  
 

 
Abstract:  
As health units struggle to meet Foundational Standard requirements, there is little opportunity to find out what 
others are doing. This workshop will provide the opportunity for information sharing. 
 
The five health units of the Greater Toronto Area (GTA) – Durham, Halton, Peel, Toronto and York – will present 
examples of how they are approaching aspects of the Foundation Standard. The two-hour workshop will be 
divided into four half-hour themes with each segment consisting of an introduction, two or three examples from 
the GTA, and 15 minutes of information sharing from the audience. The four themes are:  Planning, Priority 
Populations, Products, and Propagation. 
 
Workshop Objectives: 

 To encourage health units to share ideas about meeting Foundational Standard requirements. 

 To provide examples from GTA health units to provide a context for information sharing. 

 To record ideas presented in discussion and provide a summary after the workshop is completed. 
 
The four themes will address the following questions:  

1. Planning – How do health units determine what population assessment and surveillance activities and 
products to undertake? 

2. Priority Populations – How do health units assess priority populations? 
3. Products – What information products do health units produce to assess population health? 
4. Propagation – How do health units disseminate information products so that the information is easily 

available and useful for decision making?   
 
The final outcome of the workshop will be a summary of the ideas and discussion. This document will be posted 
on the APHEO website. 

mailto:mary-anne.pietrusiak@durham.ca
mailto:sherri.deamond@durham.ca
mailto:philippa.holowaty@halton.ca
mailto:julie.stratton@peelregion.ca
mailto:cyue@toronto.ca
mailto:shelley.stalker@york.ca
mailto:jason.garay@york.ca
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SESSION 1C:  Don’t Know Responses  
 
Authors: Susan Bondy and Helen Scott 
 
Susan Bondy, Assistant Professor 
University of Toronto Dalla Lana School of Public Health 
Dr. Bondy received her MSc in Epidemiology and Biostatistics from the University of Western Ontario and PhD in 
Epidemiology from the University of Toronto. In addition to her position with the University, she is also a 
Principal Investigator of the Ontario Tobacco Research Unit, and previously held scientist positions at Addiction 
Research Foundation, Centre for Addiction and Mental Health and Institute for Clinical Evaluative Sciences.  Her 
areas of research include: monitoring of alcohol and tobacco use and public opinions on tobacco control 
policies; psychoactive substance use and associated health problems; and, health services research particularly 
in the area cancer detection and treatment.  Her research activities related to tobacco include the Ontario 
Tobacco Survey a cross-sectional survey and panel study of smokers, as well as policy intervention studies and 
research on impact of pharmaceutical therapies for cessation.  She has experience training graduate students 
and public health professionals in the analysis and use of survey methods and data in population health. 
 
Helen Scott 
Assistant Professor, Dalla Lana School of Public Health, University of Toronto 
Postdoctoral Fellow, Bloorview Research Institute, Holland Bloorview Kids Rehabilitation Hospital 
Dr. Scott’s work at Health Canada, the KFL&A Health Unit and the Durham HKPR District Health Council provide 
her a strong foundation in public health research - including a highly developed understanding of the 
complexities inherent in the design, conduct and analysis of surveys. She has worked extensively with the 
Canadian Community Health Survey and the World Health Organization, Health Behaviour in School-Aged 
Children general health survey. Dr. Scott has developed skills in theory-driven, explanatory model-building and in 
applying advanced statistical analytic techniques to explore associations using survey data.  
 
Dr. Scott recently completed an internship in survey methodology with international experts in survey design at 
the University Medical Center Hamburg-Eppendorf, Germany. She co-teaches an advanced graduate level survey 
methods course at the Dalla School of Public Health, University of Toronto. She is also currently leading the 
ScHaN Project (School, Home and Neighbourhood Accessibility Audit) at Holland Bloorview Kids Rehabilitation 
Hospital. Her KIDScHaN Survey is a world-class exemplar of exploring the role of built environments in disabled 
children’s lives and designing surveys for disabled children. 
 
 
Abstract: 
A fundamental challenge in survey methods is to minimize harm from missing data, including frame errors, non-
participation, and missing responses, with somewhat different challenges for each.  In public health, the amount 
and variation in missing data results in significant uncertainty in estimates, and in comparisons across time and 
space.  In this workshop the basic concepts of unit and item missing data will be reviewed.  Item-missing data 
will be explored with respect to the concepts of random measurement (or classification) error versus systematic 
misclassification or bias, and with respect to population heterogeneity and effect modification.  Techniques to 
explore bias from missing data in estimates of focal interest, and in covariates, will be discussed.  Ways to 
handle missing observations, in analysis, range from simply wrong through to elegant and largely hallowed.  A 
list of popular approaches will be discussed critically.  Workshop participants will not come away with a single 
right answer for all circumstances, because there isn’t one.  They should come away better prepared to explore 
and explain options for handling missing data. 
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SESSION 2A:  Chronic Disease Surveillance Data Cubes:  A New Analysis Tool for Public Health  

A Workshop on How to Use Data Cube Technology for Chronic Disease Surveillance 
 
Authors:  Peter Walsh 
 
Peter Walsh, Senior Analyst 
Public Health Agency of Canada, Chronic Disease Surveillance and Monitoring Division 
Peter Walsh has worked in the field of health surveillance for over 20 years. 

 
Abstract:  
 
Background 

The purpose of this workshop is to describe and demonstrate the Chronic Disease Infobase Data Cube 
technology. Data cubes are interactive databases that quickly allow users to create tables and graphs based on a 
variety of variables, using an Internet browser. These online analytical processing cubes, or OLAP cubes, produce 
output displayed in a grid (or pivot) format. The row and column axes of this grid contain the "dimensions" of 
the cube (such as age group and gender) while the "measures" are contained within the grid (such as frequency 
count). Cubes are much like spreadsheets, however they are dynamic and can have more than two dimensions 
through the use of nesting. It's like having hundreds of summary crosstabulations at your fingertips. 

 

Objective 
To share innovative technology and data sources, and show how to use them for the purposes of population 
health assessment and surveillance. 

 

Content 

The workshop will include training on the various features of data cubes including, how to manipulate 
dimensions in data cubes, how to create graphics and how to export tables and graphics into other file formats.  
Participants will be provided with documentation that they can use to access this freely available, public health 
information from any computer with an Internet browser.  

 

Anticipated Outcomes 

This workshop will provide to participants knowledge and exposure in how to access and use this Internet based 
technology for surveillance purposes.   
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SESSION 2B:  Situational Assessments: Using Raw Milk to illustrate an approach to planning 
 
Authors:  Chris Mackie, Rosana Pellizzari and Howard Shapiro 
 
Rosana Pellizzari, MD, MSc, CCFP, FRCPC 
Dr. Rosana Pellizzari is the Medical Officer of Health for the Peterborough County-City Health Unit.  Dr. Pellizzari 
came to Peterborough from Toronto Public Health where she was the Associate Medical Officer of Health and 
Director of Planning and Policy.  Dr. Pellizzari has served as the Medical Officer of Health for the Perth District 
Health Unit, located in Stratford, Ontario.  She holds an academic appointment at the University of Toronto and 
at Queen’s, and has worked both internationally, and in First Nations communities in Canada.  
 
Howard Shapiro, MD, MSc, FRCPC 
Dr. Howard Shapiro is the Associate Medical Officer of Health at Toronto Public Health in the Healthy 
Environments branch, where he is the TPH Lead for Lead and Drinking Water.  In this role, he has also led TPH 
Response to the Sunrise Propane Explosion, and participated as a member in PIDAC's Infectious Disease 
Subcommitee.  He served as Acting Medical Officer of Health for Peel Region in 2005 where he led the 
development of the Region of Peel's Response to WNV. 
 
Chris Mackie, MD, MHSc, CCFP, FRCPC 
Dr. Chris Mackie is a community medicine specialist with a background in family medicine and an interest in 
research.  He has worked as Associate Medical Officer of Health with the City of Hamilton since 2008, and has 
an academic appointment at McMaster in the Department of Clinical Epidemiology and Biostatistics.  He has 
served on the Board of Canadian Doctors for Medicare, advocating for improvement and support of our public 
healthcare system based on sound clinical evidence, since 2007. 
 
Abstract: 
A situational assessment influences planning in significant ways by examining the legal and political 
environment, stakeholders, the health needs of the population, the literature and previous evaluations, as well 
as the overall vision for the project. In 2008, the trial of Michael Schmidt, an Ontario dairy farmer located near 
the town of Durham, reopened the debate on whether pasteurization of milk should remain mandatory. 
Supporters of Mr. Schmidt believe that consumers should have the choice to consume unpasteurized milk for its 
health benefits.  A multidisciplinary working group convened on the issue and served as a forum for planning 
and response for several months, while awaiting the court decision.  This session will take participants through 
the steps and principles of conducting a situational assessment, describe how these principles were applied to 
the issue of unpasteurized milk, and the multidisciplinary aspect of conducting an assessment of this nature.  
Participants will have the opportunity to conduct a situational assessment in small groups facilitated by the 
authors.   
 
By the end of the session, participants in the workshop will be able to: 

1. Understand and apply the components of a situational assessment, as demonstrated by the raw milk 
example; 

2. Understand the current evidence for and against pasteurization of milk; 
3. Understand, through an interactive session, the mandate/legitimacy/political aspects of public health 

that would fit well as one component of a situational assessment. 
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SESSION 2C: Complex Survey Analysis  
 
Authors: Susan Bondy 
 
Susan Bondy, Assistant Professor 
University of Toronto Dalla Lana School of Public Health 
Dr. Bondy received her MSc in Epidemiology and Biostatistics from the University of Western Ontario and PhD in 
Epidemiology from the University of Toronto. In addition to her position with the University, she is also a 
Principal Investigator of the Ontario Tobacco Research Unit, and previously held scientist positions at Addiction 
Research Foundation, Centre for Addiction and Mental Health and Institute for Clinical Evaluative Sciences.  Her 
areas of research include: monitoring of alcohol and tobacco use and public opinions on tobacco control 
policies; psychoactive substance use and associated health problems; and, health services research particularly 
in the area cancer detection and treatment.  Her research activities related to tobacco include the Ontario 
Tobacco Survey a cross-sectional survey and panel study of smokers, as well as policy intervention studies and 
research on impact of pharmaceutical therapies for cessation.  She has experience training graduate students 
and public health professionals in the analysis and use of survey methods and data in population health. 
 
 

 
Abstract:  
Public health professionals use survey data extensively.  Many are intimidated by complex survey data, from the 
perspective of having to procure and learn new software, and by the complexity of the statistical theory behind 
these packages.  Several mainstream statistical analysis packages now handle all the predominant analysis 
techniques used for complex survey data.  The time has come for some once popular (once necessary) work-
arounds to be abandoned.  A challenge for many users is simply learning how to interact with these tools.  
Challenges also remain with respect to situations, common in public health, where the most popular analytic 
techniques are limited, such as small area analyses and truly finite populations.  The workshop will consist of 
short presentations and round-table discussion.  At the end, participants will be conversant in the jargon of 
complex surveys.  Participants will understand how key elements of survey design relate to bias and precision in 
estimation, and which analytic practices address these problems.  Participants will understand what several 
popular software solutions offer and the basic principles of using each as a tool.   
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SESSION 3A:  Situational Assessment and Program Planning: Online tools and offline supports available 
through The Health Communication Unit 
 
Authors:  Larry Hershfield and Jodi Thesenvitz 
 
Larry Hershfield  
Manager, The Health Communication Unit 
Dalla Lana School of Public Health, University of Toronto 
Larry Hershfield is the manager of THCU. A member of the Centre for Health Promotion at the University of 
Toronto since 1991, he has managed, coordinated, and participated in a wide variety of other health promotion 
projects.  Larry has made major contributions to facilitating health promotion in Ontario through such roles as 
curriculum consultant and keynote speaker (e.g., at the Health Promotion Summer School and the Canadian 
Health Network).  Prior to his involvement with the CHP, he held senior positions in the public health field, 
including Director of Prevention and Health Promotion Programs Division at the Addiction Research Foundation. 
Larry’s interest in health communication and health promotion was shaped by graduate work in social 
psychology and over 20 years of developing diverse programs.  
 
Jodi Thesenvitz 
Consultant, The Health Communication Unit 
Dalla Lana School of Public Health, University of Toronto 
Jodi has worked extensively with THCU developing a wide variety of print and web-based resources, and 
contributing to the content and design of workshops. She has also worked with numerous health departments 
and other non-profit organizations in a variety of planning, project management, health communication and 
resource development roles. Prior to working as a consultant, Jodi was a member of the Tobacco Use Prevention 
Team in the City of Hamilton, where she focused primarily on health communication and policy development 
activities related to second-hand smoke. 
 
Abstract:  
Background 
THCU has long had a mandate to support Ontario Health Promoters with Program Planning. We began with 
paper workbooks and face to face workshops and consultations. Recently we have expanded our supports to 
include online, interactive resources. One example is the recently developed Online Health Promotion Planner 
(www.thcu.ca/ohpp). The OHPP includes a workbook, worksheets, evidence to support decision-making, 
practical tips and recommended resources for each step. Of note is the updated content in the OHPP that 
relates to conducting situational assessments.  
 
The OHPP is recommended for planning being undertaken to address the OPHS in The Overarching Guidance 
Document (Garcia et al., in press). The Ontario Agency for Health Protection and Promotion (OAHPP) is investing 
heavily in making OHPP the preferred planning tool among Health Units. Currently, the OAHPP is funding THCU 
to develop twenty-eight  sample program plans that address the OPHS. The plans are based on real Health Unit 
activities. These plans will be freely available for OHPP users to read and adapt as desired. 
 
Objectives 
To inform participants about resources available, through THCU, relating to program planning and conducting 
situational assessments, particularly with respect to the OPHS. This will include the OHPP, other situational 
assessment resources and the 28 OPHS sample plans related to the seven MHP-related Guidance Documents.   
 

http://www.utoronto.ca/chp
http://www.utoronto.ca/chp/SummerSchool.htm
http://www.canadian-health-network.ca/
http://www.canadian-health-network.ca/
http://www.city.hamilton.on.ca/
http://www.city.hamilton.on.ca/
http://www.thcu.ca/
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To engage participants regarding potential uses and enhancements to these resources, as well as possible 
collaborations. 
 
Content 
We will provide an orientation to the OHPP, situational assessment resources and OPHS sample plans. We will 
also discuss our Usability Testing, evaluation metrics and findings. We will engage participants in a discussion 
about other ways to measure success of these resources. As time permits, we will preview some other new 
planning tools in development. 
 
Anticipated Outcomes 
Participants will leave this session armed with an understanding of the basic functionality of the OHPP, THCU’s 
situational assessment resources, and the upcoming OPHS program plans. They will also know where to find 
further support relating to these three key resources that can support planning related to the OPHS. Participants 
interested in discussing further enhancements and collaboration relating to these tools, will know how to 
advance their interests with the THCU team. 
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SESSION 3B: Introduction to social network enhanced contact tracing 
 
Authors: Linda Pelude and Ann Jolly 
 
Linda Pelude, Senior Epidemiologist 
Hospital Acquired Infections Division, Public Health Agency of Canada 
Linda’s career highlights include: an opportunity to collaborate with experts from around the globe in the field 
of network analysis as it relates to the spread of infectious disease; teaching network analysis to public health 
professionals (nurses, MOHs, epidemiologists, Field epis, data analysts) in workshops and courses held across 
Canada; and practical application of network analysis to real world outbreaks (syphilis, IGAS, HIV, TB) with 
positive results. 
 

 
Abstract:  
The rise of TB in some communities along with the general rise in sexually transmitted infections and the 
emergence of new infections such as H1N1 influenza draws attention to the need for enhancing the 
investigation of infectious diseases of public health importance. Network analysis has recently been used in 
many outbreak investigations across Canada to help prioritize contact lists, identify previously unknown cases 
and contacts and help to inform potential interventions. 
 
The objectives of this workshop are to introduce social network methods in relation to infectious disease and 
demonstrate its effectiveness and uses.   A brief introduction to social network analysis will be followed by a 
short demonstration of network software using practical examples. Participants will gain an understanding of 
how to draw an infectious disease network, identify important network features and observe how patterns and 
relationships in social networks may facilitate the transmission of infectious disease as opposed to identifying 
differences in individual risk behaviours alone. 
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SESSIONS 3C and 4C: Ethics review of public and population health research, program evaluation, quality 
improvement, and surveillance 
 
Author: Don Willison  
 
Don Willison , Senior Scientist 
Ontario Agency for Health Protection and Promotion, Surveillance and Epidemiology Division 
Don Willison holds a part-time faculty position in the Department of Clinical Epidemiology and Biostatistics at 
McMaster University, where he worked for 10 years with the Centre for Evaluation of Medicines.  He also holds 
a status-only appointment at the Dalla Lana School of Public Health at the University of Toronto.  
  
A key focus of his research is in the area of governance over the use of personal health information (PHI) and 
biological samples for health research.  He has conducted research into research ethics board policies over use 
of PHI for research, the notification practices of academic health care facilities regarding use of PHI for research, 
and public attitudes regarding alternatives to traditional project-specific consent for use of their PHI for health 
research.  He is also engaged in developing innovative approaches to the streamlining of the research ethics 
review process. 
 
 
Abstract: 
Currently, in Ontario, each public health unit (PHU) that is engaged in research is responsible for ethical review 
of that research. This has been identified by some PHUs as burdensome. In addition, a survey on Research Ethics 
Practices in Ontario Public Health Units conducted by the Public Health Research, Education and Development 
(PHRED) Program, found that only a third of the PHUs were confident that their ethics review process conforms 
to regulatory requirements. Also, in public health, there is no clear distinction between activities that are 
considered to be routine service (e.g. surveillance, screening, outbreak management) and research. Yet the 
ethical oversight of these activities differs substantially depending on whether or not this activity is labelled 
“research”. Moreover, a project may evolve over time from a routine service activity to some special evaluation 
to a formal research program. In response, OAHPP is developing a province-wide ethics review process for the 
research and other evaluative activities carried out by the Agency and in the local public health units in Ontario. 
We are currently in the design phase of this ethics review process. This workshop will provide an opportunity for 
input from public health epidemiologists into the design of that ethics review process. 
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SESSION 4A: Surveillance Tools for Public Health: A Demonstration of the Tobacco Informatics Monitoring 
System (TIMS) 

Authors:  Jolene Dubray, Shawn O’Connor, Anne Philipneri, and Robert Schwartz  
 
Jolene Dubray, Research Officer 
Ontario Tobacco Research Unit 
Ms. Dubray has completed evaluations related to the implementation and enforcement of the Smoke-Free 
Ontario Act.  She has also coordinated research studies related to the impact of a total display ban of tobacco 
products on impulse tobacco purchases, and patterns of cigarillo use among young adults. She also continues to 
conduct population survey analysis that supports OTRU’s Monitoring Report Series and TIMS. 
 
 
Abstract: 
 
Background: The Ontario Tobacco Research Unit’s Tobacco Informatics Monitoring System (TIMS) is an 
innovative web-based system with a user friendly and easy-to-navigate interface. It was built to facilitate 
stakeholders’ use of tobacco-related data in program planning, decision making, surveillance and evaluation. 
Currently, TIMS contains over 140 tobacco-related indicators relating to demographics, tobacco use, smoking 
cessation, prevention, protection, and public opinion. Users are able to navigate through the site to access 
millions of unique data points including obtaining results by population (age, sex, education, occupation, and 
income), geography (national, provincial, and sub-provincial), and multiple surveys spanning multiple years. 
Display options include table, chart, and map, with dynamic capabilities to sort, group, print, and download.  
OTRU is also currently working on developing a parallel web-based system for chronic disease indicators.  
By providing ready access to analyzed data, the TIMS website has the potential to enable new insights into 
emerging issues and trends. It is expected that the site will facilitate links between health-outcome results and 
the decision-making process such as consideration of health equity issues focusing on priority sub-populations 
and high-risk areas. This information has the potential to inform program planning, decision making, and 
evaluation. 
 
Objectives of workshop: This interactive workshop will provide a full demonstration of TIMS, followed by a 
discussion about how this interactive tool can help participants fulfill their OPHS requirements.  
 
Anticipated outcomes of workshop: Following the workshop, participants will be able to:   

 navigate through the TIMS interface and display default tables, charts (line/bar graphs), and maps of key 

tobacco-related indicator results  

 Customize their own tables, charts, and maps of key tobacco-related indicators and print or download 

presentation/report ready results. 
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SESSION 4B: Using measures of deprivation to meet the Foundational Standard  
 
Authors: Ruth Sanderson, Sarah Collier, and Sheila Datta 
 
Ruth Sanderson, Epidemiologist, Chronic Disease 
Surveillance and Epidemiology, Ontario Agency for Health Protection and Promotion 
Ruth has worked as a public health epidemiologist in many parts of the public health system in Ontario including 
policy, practice and research.  She has been a member of APHEO for fifteen years and served on the APHEO 
executive from 1998 to 2006 as secretary/treasurer, OCCHA representative, Vice-President and President. 
 
Sarah Collier, Student, University of Toronto, Master of Public Health, Epidemiology  
Practicum Student, Ontario Agency for Health Protection and Promotion 
Sarah is just beginning her career in public health. She is currently working on her Master’s of Public Health at 
the University of Toronto in the epidemiology program. Sarah was at the Ontario Agency for Health Protection 
and Promotion this past summer for her practicum and was responsible for exploring the potential use of a 
deprivation index. Some of her previous work and studies have focused on mental health, gender issues, and 
child development. 
 
Sheila Datta, Epidemiologist 
Peel Public Health, Office of the Medical Officer of Health 
Sheila Datta is an epidemiologist at Peel Public Health. Her responsibilities include providing epidemiological 
support to a variety of chronic disease and injury prevention projects and facilitating workforce development 
initiatives related to evidence-informed decision making. Prior to her role as epidemiologist, she worked as a 
public health nurse for 8 years in the area of tobacco and substance use prevention.   
  
Abstract:  
The purpose of this workshop is to gain a stronger understanding of a variety of measures of deprivation that 
will assist public health epidemiologists to meet the Foundational Standard requirement to use population 
health, determinants of health, and health inequities information to assess the needs of the local population, 
including the identification of populations at risk, to determine those groups that would benefit most from 
public health programs and services (i.e., priority populations). Specifically, the workshop’s objectives are to: 1) 
share promising practices and experiences in measuring socio-economic inequities and health; 2) provide 
practical and usable examples of ways that deprivation is measured in Ontario; 3) explore how a deprivation 
measurement can be used to meet the requirements of the Foundational Standard; 4) generate an 
understanding of the centralized supports that would facilitate the use of deprivation measures with the public 
health system. To meet these objectives the workshop will begin with information presentations on three 
different deprivation indexes: the INSPQ Deprivation Index, the Ontario Material Deprivation Index, and the 
Social Risk Index. Three invited guests with expertise on one of the deprivation indexes will speak about the 
components of the index and give a specific example of how it has been used. The second part of the workshop 
will be a world café. Three groups will be created to participate in round table discussions about each of the 
three deprivation indexes. Each group will focus on one index at a time and a facilitator within each group will 
prompt discussion with predetermined questions and considerations (e.g. what are the strengths and 
limitations? What type of data could be linked? Could this be helpful to your workplace? What tools are needed 
to effectively use this index? What additional knowledge is needed?). To conclude the workshop each group will 
briefly report back on discussions and specifically highlight any additional tools and knowledge they need in 
order to start to apply a deprivation measure. The final outcome will be a greater understanding of and a 
practical approach to applying a deprivation measurement to population health assessment and surveillance. 
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SESSION 5A:  Everything you always wanted to know about querying external cause data (but didn't know 
what to ask) 
 
Author:  JoAnn Heale  
 
JoAnn Heale, Senior Health Analyst 
Health Analytics Branch, Ministry of Health and Long-Term Care 
JoAnn Heale has been using administrative data sources for external causes of injury reporting since the early 
1990's, since she first co-authored a report on injury prevention priorities for the Ministry of Health. The data 
sources for that report were mainframe printouts of hospital and death data, based on ICD-9 codes. Since then, 
JoAnn has worked for various public sector health agencies, always with a focus on analyzing, interpreting, and 
reporting health data.  Four years ago, JoAnn joined the MOHLTC, first working on the web-based interface for 
the Intellihealth data sources, and since 2008 as a senior health analyst in the Health Analytics Branch of the 
Ministry. Her most recent work with external cause data has been to create an Intellihealth predefined report 
on neurotrauma surveillance. 
 
 
Abstract: 
This session will feature a Q & A about querying external cause data in emergency visit, hospitalization, and 
death data sources in Intellihealth.  The session will focus on data that are required to meet the Ontario Public 
Health Standards.  It will also introduce workshop participants to two new, injury-related, Intellihealth 
predefined reports: one on emergency visits and hospitalizations for falls; the other on neurotrauma prevention 
surveillance.   
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SESSION 5B:  Multiple Bacterial Sexually Transmitted Infections in Ontario 
 
Authors:  Michael Whelan, Camille Achonu, Wendy Bhanich Supapol, and Colin Lee 
 
Michael Whelan 
Senior Epidemiologist, Surveillance Section 
Public Health Division, Ontario Ministry of Health and Long-Term Care 
Since joining the Ministry of Health Michael has been involved in monitoring and reporting on TB, STI/BBIs and 
respiratory infections (especially influenza).  Another focus of his work has been improving upon the reporting 
system used to extract reportable disease data from iPHIS. 
 
Camille Achonu 
Epidemiologist, Ontario Agency for Health Protection and Promotion 
Camille Achonu is an epidemiologist with an extensive background in public health focusing on communicable 
diseases. Camille has worked at hospital, municipal, provincial and federal levels. She obtained a Masters of 
Health Sciences in Community Health and Epidemiology at the University of Toronto in 2003 and has an 
undergraduate degree in Biology. At the OAHPP, she specializes in hospital-acquired infections and works closely 
with Infectious Disease Prevention and Control team. 
 
Wendy Bhanich Supapol 
Bio to follow. 
 
Colin Lee 
Public Health Physician, Ontario Agency for Health Protection and Promotion 
Dr Colin Lee is currently a public health physician in infectious disease prevention and control at the OAHPP and 
also an Associate MOH at the Simcoe Muskoka District Health Unit.  He has also previously practiced as an 
emergency physician. 
 
Abstract:  
 
Background 
Bacterial sexually transmitted infections (STI) are a major source of morbidity in Ontario with approximately 
33,000 cases of chlamydia, gonorrhea and infectious syphilis combined being identified and reported to public 
health in 2009.  The outcomes from these diseases, if left untreated, can be severe.  The acquisition of a 
bacterial STI can increase a person’s risk of acquiring other bacterial STIs and HIV in addition to the presence of 
risk behaviours that resulted in the initial STI infection.  With the annual incidence of bacterial STIs showing an 
upward trend over the past decade it is increasingly important to determine the cause of these trends and to 
identify interventions that may help reduce the incidence of these diseases.  STI encounters reported from 2006 
to 2009 and their client records from the integrated Public Health Information System (iPHIS) show that 
approximately 24% of STI encounters during this time occurred in individuals with multiple STIs between 2006 
and 2009.  However, clients with multiple STIs accounted for only 12% of the total number of clients reporting at 
least one STI in this four year time period.  
 
Objectives 

 To highlight the value of using the incidence of multiple STIs as a useful indicator for assessing sexual 
health and the impact of public health interventions 
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 To provide information on analyses and findings regarding the incidence of multiple bacterial STIs in 
Ontario 

 To highlight the challenges associated with analyzing multiple STI data and provide potential solutions 

 To identify potential future/ongoing analyses; provincially and locally 
 
Content 

 Presentation giving an overview of work completed to date on identifying multiple STI infections over 
time in Ontario 

 Discussion about the information presented, future surveillance work and analyses, and potential 
interventions with respect to bacterial STIs 

 
Anticipated Outcomes 

 The impact of clients acquiring multiple STIs will be brought to public health’s attention 

 Local public health units will be able to conduct reviews/analyses of multiple STI infections  

 To engage public health staff in identifying interventions that may reduce the incidence of bacterial STIs 
in Ontario 

 To identify objectives for surveillance of STIs in Ontario and ways of achieving them 
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SESSION 5C:  Improving the focus on health inequities in public health practice: The OAHPP experience with 
equity lens development. 
 
Authors:  Ingrid Tyler and Brian Hyndman 
 
Brian Hyndman, Senior Planner 
Ontario Agency for Health Protection and Promotion, Health Promotion, Chronic Disease and Injury 
Prevention Section 
Brian Hyndman is a Senior Planner with the Health Promotion, Chronic Disease and Injury Prevention Section at 
the Ontario Agency for Health Protection and Promotion. He has over 20 years experience with planning and 
evaluating health promotion initiatives. This was gained through a variety of roles, including twelve years as a 
consultant with the Health Communications Unit at the Dalla Lana School of Public Health, University of 
Toronto. In addition, Brian has served as a  consultant for a broad range of provincial, national and international 
organizations, including the World Health Organization.  Brian has also held key leadership positions in the 
public health sector, including President of the Ontario Public Health Association (1997-1999) and Citizen 
Representative on the Toronto Board of Health (2001-2007). From 2004 to 2006, Brian served as Vice Chair of 
the Local Public Health Capacity Review Committee, which examined the governance, management and 
operations of Ontario’s public health units. Brian completed his Masters of Health Sciences degree at the 
University of Toronto in 1991, and held adjunct faculty status in the Dalla Lana School of Public Health from 
2005 to 2010. 
 
Ingrid Tyler 
Ontario Agency for Health Protection and Promotion 
Bio to follow. 
 
Abstract:  
Health inequities refer to systematic, and potentially remediable, differences in one or more aspects of health 
across socially, demographically or geographically defined populations or population subgroups. Health 
inequities are differences in health that are not only unnecessary and unavoidable, but are also considered to be 
unfair or unjust. 
 
As stated in its founding legislation, object a) of the Ontario Agency for Health Protection and Promotion 
(OAHPP) is to provide scientific and technical advice and support to the health care system and the Ontario 
government in order to protect and promote the health of Ontarians and reduce health inequities. As part of its 
commitment to reducing inequities in health, the OAHPP has developed a population equity lens for assessing 
OAHPP’s activities and setting priorities.  A prototype of the lens was vetted with OAHPP staff in the spring of 
2010, and the final version is slated for completion by the end of June, 2010. 
 
The proposed workshop will provide an overview of the OAHPP lens as well as a proposed equity lens developed 
for use by public health units. Specifically, the session will: 

 summarize OAHPP’s work to date on the development of an equity lens; 

 describe the application of the equity lens by the Smoke-Free Ontario Scientific Advisory Committee; 

 present a proposed equity lens for use by public health units in implementing the Ontario Public Health 
Standards; 

 give participants an opportunity to apply the proposed lens (using hypothetical scenarios) and provide 
feedback on the lens. 
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The workshop would be a component of the knowledge exchange strategy for the dissemination of the OAHPP 
equity lens as well as part of a broader consultation process that engages all public health disciplines in 
developing a single equity-focused tool that Ontario health units can apply to assess all programs and policies 
related to the implementation of the Ontario Public Health Standards. 
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CONSULTATION SESSION:  What’s in your ORBSS? 

 
Authors:  Ruth Sanderson and Ian Johnson 
 
Ruth Sanderson 
Epidemiologist, Chronic Disease 
Surveillance and Epidemiology, Ontario Agency for Health Protection and Promotion 
Ruth has worked as a public health epidemiologist in many parts of the public health system in Ontario including 
policy, practice and research.  She has been a member of APHEO for fifteen years and served on the APHEO 
executive from 1998 to 2006 as secretary/treasurer, OCCHA representative, Vice-President and President. 
 
Ian Johnson 
Scientific Advisor, Ontario Agency for Health Protection and Promotion 
Ian Johnson received his medical degree from Dalhousie University in Nova Scotia and completed his specialty 
training in community medicine in Manitoba.   He worked for approximately 15 years in public health as an 
associate medical officer of health and public health epidemiologist.  In 1989, he moved to the University of 
Toronto and became the director of the Determinants of Community Health courses for undergraduate 
medicine as well as the master’s degree in community health and epidemiology.    In August, 2010, Ian began a 
full time job with the Ontario Agency for Health Protection and Promotion. He is also an associate professor with 
the Dalla Lana School of Public Health at the University of Toronto.    
 
 
Abstract: 
 
OAHPP is providing coordinated leadership and support for the planning of Ontario Risk and Behaviour 
Surveillance System (ORBSS), a province-wide surveillance system aimed at producing estimates of health 
behaviours, attitudes, socioeconomic and other risk factors. The system will build on Ontario’s existing 
surveillance infrastructure and systems to better support local health units fulfill the requirements of the 
Ontario Public Health Standards (OPHS), and to help generate quality provincial-level data for the purposes of 
surveillance, research, policy development and evaluation. This session is part of a province-wide consultation 
process designed to gain feedback from public health epidemiologists and others on potential system models 
and further define key priorities for components of ORBSS. 

 
 

 

 
 
 
 
 
 
 
 


