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Overview

e Internal accountability

— Environmental Health Quality Assurance

e External accountability
— Health Story of Niagara

Niagara //Region

PUBLIC HEALTH




EH Quality Assurance: Goals

* Consistency
e Accountability

* Continuous quality improvement
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Presenter
Presentation Notes
This all started from the simple question around food saftey:  Why do reinspection rates vary from 1-70%?

Consistency – inspections (items/issues looked for, length of time), PHI reports
Accountability – to health unit management and BOH
Reporting – internally – allows time tracking and infraction-type tracking by EH managers; externally - InfoDine online listing of infractions by food service establishment; needed to ensure consistency for this to be credible source of info to the community
CQI – allows ongoing improvement of training of PHIs and delivery of service; e.g., items with high infractions have been highlighted in food handler training sessions


EH Quality Assurance: Program

Hedgehog
Reporting to BOH and Performance objectives
MOHLTC and appraisal

Program .
planning & aFulgli(tjs
evaluation

QA
meetings
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Presentation Notes
THIS IS FOR ALL EH PROGRAMS
Hedgehog – started using in Niagara ~2008; internally created an add-on (Niagara-specific) which allows us to follow daily time tracking and ensure consistency inspections and infractions; monitor staff office time (returning at end of day); monitor computer usage (e.g., Facebook)
Field audits – manager accompanies PHI to inspections in each of an inspector’s program areas (e.g., food safety, PSS, rabies, health hazard complaints, etc.).  Provides real-time positive reinforcement.  Inspectors frequently use the Hedgehog program and field audit process to develop their performance objectives – e.g., reaching 100% in their area for reinspections.  Also have daily visit by managers to satellite offices.
QA meetings occur between managers and inspectors – discussions around consistency and challenges encountered.  Run auditing reports weekly/biweekly.  QA meetings between QA manager and EH director to look at broader program planning and evaluation issues.  E.g., food handler courses can target most common infractions
Program planning and evaluation – Hedgehog can summarize workload and allow for even geographic distribution of PHIs.  Reviewed annually.
Also able to use this info to report regularly to BOH and MOHLTC as per OPHS protocols.



EH Quality Assurance: Results

Increased consistency of
inspections/investigations (all programs)

100% inspection rates for food safety, migrant
housing, and PSS

More effective time management has allowed
staff to more effectively follow-up on non-
compliance/deficiencies

Staff time consistently accounted for
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Presentation Notes
Shift away from where staff are spending their time to quality of work they do.


Health Story of Niagara

e Tells the story of those who live, work, and
play in Niagara

e Features a collection of health information
and data

* This information and data can be used by
stakeholders for planning of programs and
services to achieve a healthier Niagara
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Presentation Notes
Helps us to meet foundational standard of the OPHS
Allows for reporting and accountability externally – stakeholders (e.g., other health and social service organizations), the general community, media


Health Story of Niagara

HEALTH STORY

OF NIAGARA

The Health Story of Miagara tells the story of those who Sign-up For Updates

live, work, and play in Niagara. The story features a
collection of health information and data.

Through this collection, Niagara municipalities and I
community stakeholders can apply the data and analysis | aur Email Address
to planning for their programs and services to achieve a
healthier Niagara.

Themes & Topic Areas

Determinants of Health

Earlv Years/Children

Sexual Health

Mental Health

Chronic Disease/Healthy Behaviours
Injuries

Infectious Diseases

Environmental Health

Data by Municipality

Fort Erie

Grimsby
Lincaln

Miagara Falls
Miagara-on-the-Lake
Pelham

Port Colborne

St. Catharines
Tharold

Wainfleet

Welland

West Lincoln

Updates to the Health Story of Niagara

The data presented is updated as new information becomes available. The following table
shows the data sources used in the Health Story of Niagara and an approximate timeline
when the data is updated.


Presenter
Presentation Notes
Can explore by:
Themes and topic areas – DOH, early years/children, sexual health, mental health, chronic diseases/health behaviours, injuries, ID, EH
Municipality – Niagara Region has 12

Update cycle is explained on website based on data source – e.g., CCHS data updated yearly
Also “push” information to interested people if they sign up for email updates.


Children not Developmentally Ready in 2005 - One Domain

Percentage of Children Mot Developmentally Ready on One Early Development Instrument
{EDI) Domain by Meighbourhood (2005)

% Vulnerable on
One or Mare
Domains, by
Melghbourhood

B 41% or More
B 2% - 40%
B 21% - 20%
] 1% - 20%
[] Less than 11%
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Presentation Notes
Health topic data (Child health)


Niagara Falls' Health Story

Miagara Falls home to 82,184 residents, is
located along the Miagara River and spans

an area of 209.58 km=.

m Profile of Miagara Falls

m Priority Populations

m Leading Cause of Death

m Leading Cause of Hospitalization

m Prenatal and Reproductive Summary

Profile of Niagara Falls

Community profile of Niagara Falls

HEALTH STORY
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OF NIAGARA

Niagara Niagara Ontario
Falls region

Population density per square kilometre 392.1 230.5 13.4
Population of 2001 78,815 410,574 11,410,046
Fopulation of 2006 82,184 427,421 12,160,282
Populaticn change 4.3% 4.1% 6.6%
Total private dwellings 33,871 175,903 4,972,869
Private dwellings cccupied by usual residents 32,482 169,425 4,554,251
Land area (square km) 209.6 1,854.2 907,573.8
People ages 25-64 who have not completed high 15.0% 14.0% 13.6%
=chool
Lene female parent 25.5% 21.9% 20.0%
Lene male parent 6.4% 5.4% 4.5%
knowledge of neither English nor French 1.0% 0.6% 2.2%
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Municipality data


Priority Areas in the Regional
Municipality of Niagara, 2006
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Niagara-on-the-Lake

St-Catharines

/
/
/

N

Legend
I Low Priority

West Lincoln
Pelham

Wainfleet
Haldimand

Thorold

Welland

Niagara Falls

New York
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Presentation Notes
A component of the Niagara Region Public Health’s Health Story of Niagara was the identification of Niagara’s priority populations.  

A priority population is defined as those populations that are at risk and for whom public health interventions (e.g. the Health Bus program) may be reasonably considered to have a substantial impact at the population level.  

The mapping of the priority population indicators show a number of key social and economic factors which allows us to better determine health program needs as they vary across the region.  

The priority index was created by using cut off points based on research for each of the 6 indicators:

median family income
proportion of people who have not graduated with a certificate, diploma, and degree 
unemployment rate
proportion of single parent families
proportion of people living alone
proportion of persons who are separated, divorced or widowed. 

High priority populations were defined as those individuals living in dissemination areas that ranked between +4 and +6 (on a -6 to +6 point scale).

In total, 42 out of 727 dissemination areas throughout Niagara were considered high priority populations.




HSON: Current Uses

* Internal
— Reports to BOH
— Program planning and evaluation

e External
— Grant applications
— Program funding
— Media calls
— Inquiries from the public
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Presentation Notes
Extensive consultation with partners was done as it was being developed, when it was launched, and as we continue to redesign and improve.


For Further Information

 EH Quality Assurance
David Carey, Manager Environmental Health
david.carey@niagararegion.ca

* Health Story of Niagara

James Macintosh, Epidemiologist

james.macintosh@niagararegion.ca
http://www.niagararegion.ca/news/publications/hs/default.aspx
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