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Overview

Background: Health Indicators
CCHS: What is it?

: How can I access it?
Challenges
Examples 



Two Focii in Analysis of Health Surveys

• ‘Research’ oriented
– Health Determinants / Risk factors
– population focused 
– centred on ‘cause’
– structural models (i.e. regression, SEM)

• ‘Policy’ oriented
– Indicators and Indicator Frameworks
– focused on ‘here and now’ / situated
– centred on ‘flow’
– Comparative (i.e. tables)



Health Indicators

A perfect health indicator would consist of 
• a single measure 
• with a clear and valid interpretation 
• relevant to a clearly specified population and/or 

sets of hierarchically nested populations
• measured repeatedly over time
• delivering clear implications for policy/action.



Health Indicators (cont’d)

• A health indicator framework organises a 
set of health indicators for conceptual 
clarity to enhance joint use in health policy.

• Example: CIHI/Statistics Canada











Drawbacks to Health Indicators

• Measurement issues ignored
– The ‘indicator’ becomes ‘the thing indicated’

• Covariance and therefore causal 
relationships ignored 
– typically in favour of ‘intuitive’ models



Trends in Dissemination

• Products (Data): Tables =========> Databases

• Analysis: Numbers ====> Statistical Statements
Tables ================> Graphs

• Products: Reports ========> Web Documents

How can Indicators be effectively disseminated?  



Other General Challenges

• How important is it to have data from a 
particular area from the immediate past? 
For how large an area? How soon? Are 
there general guidelines?

• What can be fairly concluded from general 
rating/ranking systems? 



Can’t we do better than “Macleans”?



Focusing on the CCHS Cycle1.1….



CCHS (Canadian Community Health Survey) 2001

• 45 minute health survey administered
– in person and by telephone

• to cross-sectional sample
– of ~130,000 Canadians (~14000 Albertans)
– in 136 ‘Health Regions’ (including 17 Alberta 

RHAs by 1998 borders)
• every two years
• (replacing cross-sectional use of NPHS)









Previously in Alberta…
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This time…





























Other Means of Access

• Public Use Microdata File (PUMF)

• Research Data Centre



Methodological Challenges

• It’s not all there…
• Boundary Changes
• Sub-regional estimates? Not likely…
• Kibbles ‘n bits ‘n bits ‘n bits

– Eventually everything gets too small

• Solutions are Technically Demanding, 
Data Sharing is difficult…..



Working towards a Solution…

• ATWGPRS

• Alberta Technical Working Group on 
Provincial and Regional Surveillance



Recommendations

• Check out the internet
• Who has the PUMF? 
• Support the work of the ATWGRPS
• If you can’t get the data at the level you 

desire, get it at a higher level at least to 
supply a context…

• including Statistics Canada’s Health 
Reports



Some Examples…



Social Support
Figure 2: Relationship between 

proportion in lowest Social Support quintile 
and age and sex, CCHS 2000/2001, Alberta
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Self-Reported Health
• What is the relationship between self-

reported health status and administrative 
measures of health care utilization?

• Start by examining the ubiquitous question:
GH-Q1 “In general, would you say your health is:

Excellent?
Very Good?
Good?
Fair?
Poor?”



Number of Physician Visits
by Level of Self-Reported Health

Year
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Number of Hospital Admissions
by Level of Self-Reported Health

Year
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A painful legacy…



Ratio of Deaths to Hospitalizations
                       to ER treatments
                       to 'most serious injury'
                       to previously disabled by
Motor Vehicle Crashes, Alberta 2000

1
8.8 80.8

134

215.4

Overall that’s 61,136 
disabled by 2000



Self Reported Health
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Happiness: No Activity Limitation vs. Disabled by an MVC

Happy
Somewhat Happy
Somewhat unhappy
Very unhappy
Life is not worth living



Population Distribution, Disability Groups, 
Alberta, CCHS 2000
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Proportions consumed by Individuals activity limited by auto crash, 
Alberta, CCHS 2000
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A sad situation?



Proportion 'Probable' Depression,
RHA (2001 Boundaries), Alberta, 1996 & 2001
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Are there convergent measures that behave in a similar fashion? 

Proportion consulting health professional about mental health
By sex, Alberta, 1996 & 2001
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A Shift in Happiness

Happy in Life
Somewhat Happy in Life
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Reports unmet health needs

Proportion self-perceived unmet health care needs,
By sex, Alberta, 1996 & 2001
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Are there external differences which seem consistent?  

Proportion having one or more Physician Visits in a year
for Mental Health Services (ICD-9-CM 290-316) 
Source: Physician Claims Database 
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Suicide rate, Alberta

Year
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Questions?
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