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SurveillanceSurveillance

•• Ongoing systematic Ongoing systematic collectioncollection, , analysisanalysis and and

interpretationinterpretation of data essential in planning, of data essential in planning,

implementation and evaluation of public healthimplementation and evaluation of public health

practice, and the timely practice, and the timely disseminationdissemination of these of these

data to those who need to know.data to those who need to know.

–– CDC AtlantaCDC Atlanta



OverviewOverview

•• MHHL Surveillance and Epidemiology PlanningMHHL Surveillance and Epidemiology Planning

Table (Context)Table (Context)

•• Relationships with other levels of governmentRelationships with other levels of government

•• ‘‘DriversDrivers’’ for those relationships for those relationships

•• SuccessesSuccesses

•• ChallengesChallenges



MHHL Surveillance andMHHL Surveillance and
Epidemiology Planning TableEpidemiology Planning Table

•• PurposePurpose

–– To provide advice and recommendations to theTo provide advice and recommendations to the

MHHL Planning Chief on surveillance andMHHL Planning Chief on surveillance and

epidemiology issuesepidemiology issues

•• CollectionCollection

•• AnalysisAnalysis

•• InterpretationInterpretation

•• DisseminationDissemination
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MHHL Surveillance andMHHL Surveillance and
Epidemiology Planning TableEpidemiology Planning Table

•• MembershipMembership

–– Includes experts in surveillance and epidemiologyIncludes experts in surveillance and epidemiology

from:from:

•• MHHLMHHL

•• RHAsRHAs (Winnipeg, others) (Winnipeg, others)

•• FNIHFNIH

•• Other Planning TablesOther Planning Tables



RelationshipsRelationships

•• NationalNational

–– FPT Surveillance and Epidemiology GroupFPT Surveillance and Epidemiology Group

–– PHAC- EpidemiologistsPHAC- Epidemiologists

•• ProvincialProvincial

–– CPPHO and the Command TeamCPPHO and the Command Team

–– OperationsOperations

–– Other Planning TablesOther Planning Tables

•• RegionalRegional

–– Regional Health AuthoritiesRegional Health Authorities

–– FNIHFNIH



‘‘DriversDrivers’’ for Cooperation for Cooperation

•• Reporting requirementsReporting requirements

–– P/TsP/Ts

–– PHACPHAC

–– WHO- International Health RegulationsWHO- International Health Regulations

•• Guides policy and practiceGuides policy and practice

•• Reduction in morbidity and mortalityReduction in morbidity and mortality



SuccessesSuccesses

•• FederalFederal

–– Biweekly FPT teleconferencesBiweekly FPT teleconferences

•• Good forum for updates and some discussionGood forum for updates and some discussion

•• Opportunity to hear/discuss challenges and potentialOpportunity to hear/discuss challenges and potential
solutionssolutions

–– PHAC EpidemiologistsPHAC Epidemiologists

•• At MHHL: data analysis (especially At MHHL: data analysis (especially SRIsSRIs) and assisted) and assisted
with pandemic (H1N1) database developmentwith pandemic (H1N1) database development

•• At FNIH (Manitoba): Undertook a study in a remote FNAt FNIH (Manitoba): Undertook a study in a remote FN
community to better understand attack rates and riskcommunity to better understand attack rates and risk
groups for severe diseasegroups for severe disease



SuccessesSuccesses

•• ProvincialProvincial

–– Surveillance UnitSurveillance Unit

•• Rapid response to internal data requestsRapid response to internal data requests

–– From CPPHO- to inform messaging to the publicFrom CPPHO- to inform messaging to the public

–– From Planning Tables- to inform guidelinesFrom Planning Tables- to inform guidelines

–– Surveillance and Epidemiology Planning TableSurveillance and Epidemiology Planning Table

•• Strong membership with active participationStrong membership with active participation

•• Robust investigation form developedRobust investigation form developed

•• Process developed to collect information on Process developed to collect information on SRIsSRIs in ICUs in ICUs



SuccessesSuccesses

•• RegionalRegional

–– Excellent cooperation with provincial reportingExcellent cooperation with provincial reporting

requirements- responses timely and accuraterequirements- responses timely and accurate

–– Helpful feedback on pandemic (H1N1) caseHelpful feedback on pandemic (H1N1) case

investigation forminvestigation form

–– Regional reports inform planning and responseRegional reports inform planning and response

effortsefforts



ChallengesChallenges

•• FederalFederal

–– Biweekly FPT teleconferencesBiweekly FPT teleconferences

•• Large FPT group with relatively short biweekly meetings-Large FPT group with relatively short biweekly meetings-

leaves little time for discussion or debateleaves little time for discussion or debate

–– Pooled data analysesPooled data analyses

•• Methodology is often not transparent resulting inMethodology is often not transparent resulting in

challenges with interpretationchallenges with interpretation



ChallengesChallenges

•• ProvincialProvincial

–– Surveillance UnitSurveillance Unit

•• Human resources capacity stretchedHuman resources capacity stretched

•• Urgent data requests often interrupt other important workUrgent data requests often interrupt other important work

–– Surveillance and Epidemiology Planning TableSurveillance and Epidemiology Planning Table

•• Balancing Operations vs. Planning workBalancing Operations vs. Planning work

•• Decisions can be delayed if issues need to go to theDecisions can be delayed if issues need to go to the

Command TableCommand Table



ChallengesChallenges

•• RegionalRegional

–– Public health nursing capacity was stretched to meetPublic health nursing capacity was stretched to meet

demand for completion of case investigation formsdemand for completion of case investigation forms

––  Acute care- need for reallocation of human Acute care- need for reallocation of human

resources to do hospital screening for ILI,resources to do hospital screening for ILI,

surveillance and investigationsurveillance and investigation



SummarySummary

•• Many examples of how various levels ofMany examples of how various levels of

government cooperate and collaborate to meetgovernment cooperate and collaborate to meet

common goalscommon goals

•• Some challenges remain, especially thoseSome challenges remain, especially those

pertaining to human resources capacitypertaining to human resources capacity

•• Overall a very robust system with goodOverall a very robust system with good

partnerships between various levels ofpartnerships between various levels of

governmentgovernment



RecommendationRecommendation

That surveillance at the regional, provincial andThat surveillance at the regional, provincial and

national levels is national levels is coordinatedcoordinated efficiently and efficiently and

effectivelyeffectively……

 so that  so that data and information exchange isdata and information exchange is
facilitatedfacilitated……

 to  to guide policy and practiceguide policy and practice and  and reducereduce
morbidity and mortality.morbidity and mortality.



Thank-youThank-you
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