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Presenter
Presentation Notes
My role is to support the uptake of public health evidence to inform decisions that pertain to PH practice, programs and policy.  In short, KT is about moving knowledge into action, making the evidence relevant to those for whom it is intended.For the past number of years the Agency’s Atlantic regional office has looked at how to improve the use of surveillance data by population health managers, promoters and others whose decisions directly or indirectly affect health.  Our most recent project was to prepare a statistical update of mental health in Atlantic Canada, circulated at the ASI Symposium on Child and Youth MH, this past August.  The original report, published in 2012, strove to present the data in a way that speaks to realities on the ground, using KT principles and applying a social determinants lens to the work.  In practice, this meant reaching out early on to key MH stakeholders to understand the current context of mental health programming and policy, and the data needs that people have.  Needless to say, we found this to be a daunting task.
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Starting Point 

• Health data should inform policy and 
program decisions related to mental health; 

 
• Yet, health data are often underused… 
 

• Why is that ? 

Presenter
Presentation Notes
Presenter2015-08-11 17:07:08--------------------------------------------Slide 3 When we undertook this project some 4 years ago, we had no road map.  We considered this question carefully and came up with a few possible reasons that this is the case. Some policy and decision makers perceive data as too “technical” or difficult to interpret. There is also a sense that statistics are not very meaningful in isolation – that they lack context, or that they are not relevant in applied practice, such as program planning.



The Challenge 
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• How do we make health data more relevant? 
 

The Approach 

• Region-specific reporting of health data 
• Speak to context 
• Knowledge translation (KT) principles 

A Context-Informed Approach to Mental Health Reporting 

Presenter
Presentation Notes
Presenter2015-08-11 17:07:08--------------------------------------------  Slide 4 – How do we make health data more relevant to policy and program decision makers?Having stated the problem, we set out to create a product that could round out the picture of mental health, by not limiting ourselves health stats alone… We decided that in order to add to the discourse on mental health, we needed to go beyond the usual measures (self-reported and administrative).  Not only would we focus on the protective and risk factors associated with mental health (such as alcohol use and sense of belonging), we would also look for meaningful patterns that might explain the prevalence of these protective and risk factors within our region.We approached the task by drawing from the best that health science, social science and research had to offer; in other words, to address the range of factors that are known to influence mental health, in order to begin to piece together a picture of mental health in Atlantic Canada. (see 2012 report) We would present region-specific health data within a context; that is, to provide information about trends, both positive and negative, known and anticipated, in this region.  KT: in the simplest terms, knowledge translation refers to a combination of methods and approaches we use to convert knowledge into action. KT is about the place of evidence in decision making.  Thinking about who you expect to use the evidence you have to offer is as important as the quality of the evidence itself, if we are interested in the impact it may have.  This implies a different way of doing things. 



A Context-Informed Approach to Mental Health Reporting 

• Atlantic – specific lens 
• Key vulnerable populations 

What should the scope be? 

• Create a product that: 
• 1) informs program planning 
• 2) influences public health policy 

Mental Health Snapshot 2012 
• Focus on mental well-being 
• Non-medical determinants of health 
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What do you want to 
accomplish by sharing this 

knowledge? 

The Road to Greater Relevance 

Presenter
Presentation Notes
Presenter2015-08-11 17:07:09--------------------------------------------First, created an internal steering committee and used a KT planning tool to guide our discussions and planning. By addressing these key questions early on, we were able to identify a scope that resonated with people who work in the field.  We agreed that the document should focus on mental health and positive mental health than mental illness. Data should illuminate trends in the four Atlantic provinces Data should identify risk and protective factors that were of particular relevance to this region and focus on the non-medical determinants that impact mental health. Bring attention to key vulnerable populations, such as children, seniors, recent immigrants and Aboriginal peoples.We were also able to identify what we hoped to accomplish by sharing our knowledge, which was, of course, to create a document that can inform program planning and public health policy.



Two Guiding Ideas (KT) 
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1) Knowledge created in isolation is less likely 
to be used, and; 

 
2) Knowledge which others perceive to be 

relevant is more likely to be passed along. 

A Context-Informed Approach to Mental Health Reporting 

Presenter
Presentation Notes
Presenter2015-08-11 17:07:09--------------------------------------------These are interdependent.Taking the time to think about who may benefit from the knowledge, and who has the ability and authority to do something about it (act).  KT relies on partnerships, collaboration, and personal contact between research producers and research-users (IDRC).  In other words, the relationship side of KT is what enables the evidence to inform and motivate others Some people interpret KT in a more literal sense to mean that we take complex information and boil it down into simple terms that the public and non-specialists can understand.  This is one important aspect of KT, but not the whole story.  The term ‘knowledge translation’ refers to the conversion of knowledge into action.  - Too often we approach our work with a single-minded focus on the deliverable –a product or paper - while paying far less attention to how the knowledge we have can be used to further policy or practice.  



Knowledge Product Criteria 
K Product criterion1 Explanation Indicators  

Content quality - The data are relevant 
- The content engages the reader 
- The evidence is robust 

 

- Sex and age differentiated data 
- Data accounts for population 

diversity   
- Key messages are easy to interpret 

Legibility - The language is accessible to diverse 
audiences 

- Graphs and tables are easy to read 
- The layout is clean 

- Use of plain language 
- Graphs enhance text 
- Adequate white space 
- B/W print works well 

Timeliness - The product is well-timed to inform 
target audiences and/or to influence 
decisions 

- The product is developed in a timely 
manner 

- Product is ready in time to meet 
operational requirements and/or 
inform key stakeholders 

- Realistic project timeline  
- Project deadlines are met 

Relevance  - The product responds to priority policy 
and program topics 

- The evidence supports knowledge 
exchange objectives  

- Target audiences are receptive to the 
knowledge product 

- The evidence can be used to inform, 
influence or engage    

Format - The length and type of product is 
appropriate for the target audience(s) 

- More than one format may be useful 

- Audience responds positively to 
product format 

- Have you stuck to the principle of 
1:3:25?  

Credibility - The data are credible 
- The interpretation is acceptable to target 

audiences 
- The ability to act as honest broker 

- Data sources are relatively current 
(last 5yr) and trusted 

- Peer / expert reviewers support  
conclusions / messages 

- A credible communicator 
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Presenter
Presentation Notes
Based on the feedback from our project advisors, we set some benchmarks for ourselves, of a list of key indicators. I’d like to draw your attention to the entries with the tick marks next to them.  - The data are relevant- The content engages the reader- The evidence is robustWe wanted to raise the bar by presenting a more integrated picture of mental health, when looked beyond the CCHS, which has traditionally been our main data source.  To further expand upon the evidence, we included a thorough literature search.  The sources are found at the back of the document 2012 report. What’s NOT in the table.DATA ARE COMPARABLE….This is a giant lesson looking back.  We took some very important things for granted when we draft the table;  that data being collected at the national level would continue to be collected into the future.  What changed in that 3-year period?One of the data sources we lost was the Survey of Labour and Income Dynamics.  Now e have the Canadian Income Survey. Income is complicated to measure, and there are different schools of thought and even camps favouring one method over another.  Most measures take into account a basket of values to come up with a single number.  In the original report we used Low Income by Market Basket Measure, after carefully reviewing options.  Fortunately, we were able to also use it in the statistical update, as the last year reported was 2013.  Going forward, we will face a data comparison challenge we’ve yet to solve. 



Data Considerations & Trade-Offs 
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Type:  Self-reported, self-rated, administrative 
 

Specificity: Age, ethnicity, place of residence 
 

Incidence / prevalence: Point/ period estimates  
 

Comparability: Reporting consistency 
 

Reliability: Sample size, statistical significance 

A Context-Informed Approach to Mental Health Reporting 

Presenter
Presentation Notes
Slide 8: Then began the process of applying the criteria and reality set in – these are the main data trade-offs we encountered… It’s a bit artificial to present data trade-offs in this way, as many bump up against one another; for example, in small provinces such as ours, data specificity and reliability are often at odds; the greater the detail, the smaller the sample size, and the lower the reliability of the result. In updating the statistics this year, we confronted the same limitations as we did when reporting in 2012; we retained the 2-variable baseline; in most instances either reporting by province and age group, or by province and sex.  This is a less than ideal way to report. When it comes to reporting on mental health, subjectivity and bias are often raised as a caution.  Self-reported data is highly dependent of recall; the person’s ability to accurately remember or represent something. Self-rated data attempts to capture a of values attached to a particular variable; usually from least to most.  Again, subjectivity comes into play.  Administrative data is limited by the completeness of information gathered by professionals working in health systems. We felt it was important to show the greatest level of detail, whether by sex or by age group (we couldn’t do both).  In every instance, we had to rely on provincial and national population health surveys or surveillance systems, if we wanted to provide a consistent picture across the four jurisdictions. When it comes to reporting on factors protective of mental health, point in time estimates are more useful if they coincide with a definitive change in policy or practice.  For instance, we decided to include 2013 data for heaving drinking, because in that year the definition changed for girls and women.  In others cases, we reported over a two-year period, trading off timeliness for reliability.  Given mental health is a variable state that is not captures at a single point in time, period reporting is important to understand trends and changes over time.   We encountered several hurdles in the course of updating the statistics where either a survey was discontinued, or the data needed to be found in a different way.  For example, the Atlantic Student Drug Use Survey was a highly valuable survey that allowed us to compare data across the four provinces four times over a period of 12 years (1996-2008).  The survey continues to exist and be adapted as each province sees fit, which some people listening today are much more informed about than me.



Mental Health Snapshot 2012  
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Cultural values, such as sense of place and community, 
protect the mental health and well-being of those living in Atlantic Canada. 

Heavy alcohol use is more common in the Atlantic Region, 
particularly among youth. 
 
Youth who are mentally fit are more likely to participate in 
positive social behaviours. 
 
 

. 

A Context-Informed Approach to Mental Health Reporting 

Income and financial security are among the strongest 

predictors of mental health. 

Presenter
Presentation Notes
Slide 9 - Some characteristics of the Atlantic Region are highly protective of mental health and resilience.  Others make our population more vulnerable to poor mental health. Atlantic Canadians are more likely to face stresses related to financial security and employment. Lone-parent families appear to be particularly vulnerable to financial stressors and food insecurity. Rural residents of the Atlantic Region experience difficulties related to changes in the economic environment and outmigration of young people. Heavy alcohol consumption, particularly among adolescents and youth, emerges as an important risk factor for the Atlantic Region. Finally, an aging population in the Atlantic Region suggests that we must consider ways to maintain protective factors, such as social participation and functional health, among seniors.



Understanding the Early Years (2008-09) 
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Early experiences affect mental health over the 
course of a person’s life 
 

» 2X boys (12-15%) than girls have low pro-social 
behaviour 

 
» Low pro-social behaviour associated with low 

maternal education and low income 
 

» Single-parent, father unemployed, one parent 
no high school =lower social support 

A Context-Informed Approach to Mental Health Reporting 

Presenter
Presentation Notes
One of the ways to address gaps in data specific to communities in the region in is to turn to research. In some instances, we opted to include data that was community-specific because of its potential to inform.  For example, the findings from Understanding the Early Years study are cited, even though they apply to a small population sample.  The limitation in our region is almost always data depth.  When we find research that drills down into the details, it’s helpful to consider whether the findings can and should be built upon. The Understanding the Early Years Study (2008-09) is 6 years old now, but it is one of the only examples of data relating to the mental health in young children in Atlantic Canada; in this case, from three NS Communities: Antigonish, Pictou, and Victoria (Cape-Breton).  The study collected information from elementary school students and their parents regarding social skills and behaviour, physical health and well-being.  Here are some key findings we included in the 2012 report.  Last bullet: Social support associated with socio-economic status (SES)



Perceived Mental Health  
(formerly self—rated) 
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Is perceived mental health indicative of “actual”? 

• Social desirability bias: conforming to expectation 

• Research shows: 

» is consistent with clinical measures; 

» appears more reliable than administrative data. 

A Context-Informed Approach to Mental Health Reporting 

Presenter
Presentation Notes
Slide 11-I chose the title of this slide to illustrate the challenge of being able to compare data year over year.  In this case, in the period since we published the mental health snapshot 2012, the terminology changed: from self-reported mental health to perceived mental health.  This change did not affect the meaning and is easy to catch.  Other changes are less straightforward, such how we collect information about household income or even way we define mental illness. Given that a lot of the content in the report is based on self–reported data, one consideration we had to confront early on is survey-related bias...Dozens of different kinds of bias when it comes to population-based surveys.  In this case, we were particularly interested in social desirability bias.  Social desirability bias refers to the tendency to selectively respond to questions to conform to expectation, to appear better. 	Example: Survey participants on average report their height as greater and their weight as less than they actually are. How reliable is the evidence (when it comes to self-rated mental health)?Research to date shows:	SRMH (or perceived) generates results similar to using clinical measures. (hospital based, 	When physician visits for mental health issues were measured by administrative data and by self-report, researchers found that the number of self-reported visits was higher. Conclusion	SRMH is a reliable measure.	Social desirability bias is not interfering significantly with self-report of SRMH in survey data.



Subjective Measures: What do you see? 
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Presenter
Presentation Notes
Slide 12 - We included a number of subjective measures of mental health in the original report (2012): self-rated mental health, life satisfaction, life stress, and sense of belonging.  We did this for several reasons.  Having more than one subjective measure is useful to understand what factors may be positively influencing mental health; be they psychological, emotional, or social. We also wanted to be able to see whether there was a trend worth noting (for eg. Changes across the stages of life or differences by age-range.)At first glance, there appears to be a relationship between perceived mental health and sense of belonging; but we also see two instances where that is less obvious.  For 20-34 year olds, there is a drop-off in sense of belonging, which does not seem to influence perceived mental health in a significant way.  The opposite is true for 65+ years olds.  While they appear to experience a relatively strong sense of belonging, perceived mental health declines slightly with age.  Youth age 20-34 more seem to show resilience even during a times of intense transition and growth.  Is there something we’re doing right to ensure that even when youth are highly transient and may feel less connected to place, are they finding peer support and other resources within the learning or work environment to maintain good mental health? Can some of this insight be transferred to other age groups?The experience of putting together the snapshot, and the statistical update, pointed out a few things. One important insight was the need to resist making assumptions based on one or two self-reported measures of mental health.  For example, the statistics don’t tell us how different sub-populations experience mental health, whether by age (under 12), geography, Aboriginal or immigrant status, etc.; nor do they help us appreciate how different factors interact with mental health.  This is where the use of proxy measures can give us added insight and help us understand where we need to direct our limited resources.  Examples of proxy measures for mental health are food security and reliance on income from E.I.   If we know that lone-parent households are 4X more food insecure than dual-parent households, we need to consider what the impact of this might be on the mental health, both of the parent and of the child. Some of the data we would have like to include are prevalence of children in protective care, prevalence of children in regulated public and private early learning centres (single or two-parent home), rates of family violence, as well as school readiness measures for 4&5 year-olds.



Confidence Intervals: Choose Wisely !   

• Can point to meaningful differences 
 
• More helpful the fewer the categories  
 
• Use caution with descriptive statistics  
 
• For clarity and strength of comparison 
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Data Differentiation 
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To speak to context: 

 
• At a minimum, 2 variables most of the time 
 
• Ideally, 3 variables 
 
• In reality, 2 variables some of the time 

A Context-Informed Approach to Mental Health Reporting 



A Typology of Evidence  
- Lomas et al. (2005) 
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Context-free evidence 
• What works in general 

» e.g. medical-effectiveness research 
 
Context-sensitive evidence 
• Evidence put into a particular operational setting 

» e.g. implementation effectiveness 
 
Colloquial evidence 
• Establishes a fact or reason for believing in something 

» e.g. expert opinion, first-hand experience 

Presenter
Presentation Notes
Slide 15A few slides ago I said that evidence is a loosely used terms that means different things to different people.  What does the term “evidence-based” actually mean? Lomas et al. (2005) have distilled “evidence” into three different types. (from Knowledge Translation Toolkit, IDRC) Need to be mindful of all three in the policy process. 



Evidence Pointers 
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The meaning of 
evidence is always 

defined by the 
audience 

Evidence needs 
to be put into 
context to be 

useful 

No one ‘piece’ of 
evidence can address 

every point a 
decision maker must 

consider 

Evidence is 
fluid and 

evidence is 
fallible 
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Source: Hammersley M, 2005 in The Knowledge Translation Toolkit, Bennett and Jessani, IDRC, 2011 

Presenter
Presentation Notes
Our experience with the Mental Health snapshot pointed out a few things.  Our ability to make meaningful inferences about the state of mental health in this region is determined by what data we have at our disposal. It becomes a conversation about which indicators are the most useful to track, based on the best evidence we have to work with today.  Sometimes it’s a matter of looking for data in different places to round out our knowledge of mental health and the kinds of public investments that are most likely to work.  Other times it’s about strengthening surveillance systems to capture more detailed information or to be able to draw useful comparisons across indicators.  The key points at the back of the document (and in the placemat) are conversation starters.  They provide a guideline for those who want to take the analysis further.   What we learned - even in circumstances where resources are limited there is value in going about things differently – in thinking carefully about how we present data and reflecting on how it will be used and who will use it. 
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Mental Health Commission of Canada. 2015. The Mental Health Strategy For 
Canada: A Youth Perspective. 
 
Public Health Agency of Canada. 2015. Report from the Canadian Chronic 
Disease Surveillance System: Mental Illness in Canada, 2015. 
 
Mental Health Commission of Canada (2015). Informing the Future: Mental 
Health Indicators for Canada. 
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