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Preface

One of the guiding principles of population hedth isthat decisons must be based on sound evidence.
For this reason, the shift towards population heglth planning has increased interest in monitoring
progress and measuring the impacts and outcomes related to the conditions that determine the hedlth of
apopulation. This current interest in indicators in the population hedth fidd coincides with growing
worldwide interest in the use of socid indicators and indicators of sustainability. Both across the country
and around the world, researchers have been developing, proposing and using indicators to monitor
socid and environmental conditions that determine hedlth.

This annotated bibliography was developed in the winter of 1999 for the Atlantic and
Manitobal/Saskatchewan Regiond Offices of the Health Promotion and Programs Branch as an initia
gep in developing a system for ng the impacts of their work. Although it was developed for
internd use, it has now been updated, revised and trandated for public distribution.

The bibliography was produced using documents provided by the two regiond offices and
supplemented by a scan of recent and significant initiatives. The intent was to capture the diversity of
approaches and to create a menu of indicators that are being used for monitoring the determinants of
hedlth and related congtructs, such as qudity of life, socid progress, hedthy cities and socia hedth. It
was not an exhaudtive search and was limited to documents available in English.

The study and use of indicators that relate to the determinants of health are widespread and have been
developing over many yearsin the socid and environmenta sciences. Many relevant models, initietives,
networks, ligt-serves and web Steswere found. An exhaugtive literature review and annotated
bibliography would have been more costly and time-consuming than originaly anticipated, and much
work in this area has dready been done. For example, the Report on the Health of Canadians
identifies many indicators for use at provincid, regiond or nationd levels. Hancock, Labonté and
Edwards synthesized literature on indicators for use at the community level, and the Ontario Hedlthy
Communities Codlition reviewed many tools for monitoring progress a the community level in their
“tool kit.”

These and many additionad documents are described in this bibliography, which provides an overview
of the work done to date and sets the stage for future developments in this rapidly expanding field.
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Annotated Bibliography on
Indicators for the Determinants of Health

B. C. Minigtry of Hedlth and Ministry Respongible for Seniors. 1995. Health Indicator Wor kbook:
A tool for healthy communities. VictoriaBC: Office of Health Promation.

Thisworkbook isaimed at the genera public and uses the analogy of a garden to describe the
process of gathering information about the health of acommunity. The workbook explains why
each indicator isimportant, what it means for the community, how it is measured, where to find
the data, and how to make comparisons. Categories of indicators are production,
consumption, physica environment, management, growth and development, and support.

Availability unknown. For information contact the Minigtry of Hedth and Ministry Respongible
for Seniors, PO Box 9050, Stn Prov Gowt, VictoriaBC V8W 9E2. Telephone: (250)
952-3456. http://mww.gov.be.cathlth/

Brink, S, and A. Zeesman. 1997. M easuring Social Well-being: An Index of Social Health for
Canada. Ottawa HRDC Research Paper R-97-9E.

http://www.hrdc-drhc.ge.calarb/research/abr-97-9e.html

This paper describes the gpplication to the Canadian context of the Index for Socia Hedlth
(ISH), first developed in the United States, and provides an overview of socid performance.
Each indicator of the Index represents an areathat affects quadlity of life: hedth, employmernt,
income, education, security and psychologica well-being. Performance on each indicator
reflects the strength of socid ingtitutions, such as community, school and family. These
indicators are socid in that they do not occur in isolation, nor istheir impact confined solely to
individuas directly represented by esch Setidtic.

The ISH was modified for use in Canada where it was applied nationaly and for each province
over 24 years from 1971-1994. The work shows that the ISH improved with the Gross
Domestic Product in the 1970s but the two measures diverged from the early 1980s to the
present. Anadysis by indicators associated with age groups shows their impact on the ISH. This
paper aso shows results for each of four life stages and in dl 10 provinces.

The ISH gives a profile of the socia performance for the year compared to best performance
ever. Each indicator, viewed individudly, shows a socid problem improving or worsening, but
by contributing to the Index, it provides a picture of overal socid well-being. This paper
provides a good argument for grouping indicators by age group or life stages. children, youth,
adults and dderly. Definitions and sources of data are included in the gppendix. Most data are
from Statistics Canada. The following indicators are used in the |SH:
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Children: infant mortdity rate, number of children injured as aresult of assault, abuse, battering
or neglect, number of children under 18 living under the low-income cut-offs.

Youth: suicide ratesfor ages 15 - 19, juvenile offendersinvolved in federal drug offences,
dropout rate for secondary school students.

Adults: unemployment rate, average weekly earnings.

Seniors: number of persons 65 and over below the low-income cut-offs, percentage of income
spent on health care expenses by persons 65 and over.

All ages homicides, persons receiving socid assistance, gap between rich and poor, accessto
affordable housing, highway deeths related to dcohoal.

Coleman, R. 1998. Measuring sustainable development: Application of the Genuine Progress
Index to Nova Scotia. Progressreport and future directions. Haifax NS: Prepared by GPI
Atlantic. http://homeiSTAR.cal~diffe/gpi/

GP Atlantic is anon-profit research group dedicated to cresting an indicator of genuine
progress for Nova Scotia and Atlantic Canada. The goa of the Genuine Progress Index (GPI)
isto integrate socid, economic and environmentd redlities to demondtrate their
interdependence. The work began with consultations in the region to identify shared vaues.
Based on these shared vaues, the GPI working group has identified 20 indicatorsto be used in
cdculaing the Index.

The measures used for these indicators are population-level satistics which are dready
available, primarily from Statistics Canada. The intent isto try to express dl the measures as the
dollar vaue of the cogts or financid benefits to the economy. While thiswill not be possblein
al cases, it iswhat the research group intends to work toward. The Index will eventually be an
aggregate “bottom ling” of al these indicators, however, sectora accounts will be compiled as
wdll.

The shared values are security (safety, hedth, livelihood security), equity (intergenerationd,
intragenerationa, geographica), environmenta quality (natural resources,
conservation/degradation, ecologica footprint), freedom, knowledge and a caring society.

The indicators for the Genuine Progress Index are va uations of unpaid production in household
and voluntary work, indexes of income distribution and wedth distribution by quintile,
vauations of leisure time, a profile of changes in women's status in the Nova Scotia work force,
costs of crime, trangportation cost anays's, greenhouse gas emissions,

s0il accounts, forestry accounts, fisheries accounts, vauations of durability, net externa
borrowing and lending, cosgts of air pollution, human freedom index, ecologica footprint
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anaysis, non-renewable energy resources, water quality, hedth care and educationd
atainment.

Coleman, R. 1998. Module one: The economic value of civic and voluntary work in Nova
Scotia. Halifax NS. Prepared by GPI Atlantic.

http://www.gpiatlantic.org/custsites/gpi atl anti cQS.nsf/22013e60bdcae7d38425655c00744df c/172b7e
€93b4137f00425667a00725704?0penDocument

Thisisthe firgt of four modules describing measurements for the first Genuine Progress Index
indicator: the vauation of unpaid production in household and voluntary work. The four
modules for thisindicator are:

C the value of civic and voluntary work

C the vaue of unpaid household work and child care

C the value of unpaid overtime and the cost of underemployment

C the aggregate value of totd productive work and resdud vauation of leisure time.

The report describes the amount of volunteer work that takes place in Nova Scotia, addresses
issues encountered in assgning a monetary vaue to volunteer work, and describes a system for
ongoing monitoring. The economic vaue of civic and voluntary work is caculated based on

only two measures.
C the percentage of the population over age 15 engaged in voluntary work
C the annua number of volunteer hours contributed.

Thisinformation is collected on an occasiond basis by Statistics Canada. The value of Nova
Scotia voluntary work in 1997 was estimated at $1,745 million, which is the dollar value that
will be used to cdculate the Genuine Progress Index.

Doyle, Y., D. Brunning, C. Cryer, S. Hedley, and C. Russdll Hodgson. 1997. Healthy Cities
Indicators. Analysisof Data from Cities across Eur ope. Edited by P. Webster and C. Price.
Copenhagen: World Hedlth Organization Regiond Office for Europe.
http:/Amww.who.dk/healthy-cities'hcppub.htm#indic

This document analyses baseline indicators that were endorsed by the World Hedlth
Organization (WHO) Hedthy Cities Project and providesingght into the way indicators are
understood by different countries, the availability of data, and the reliability and vdidity of the
indicators. It includes a useful checklist on the vaidity of indicators. The 53 indicators cover
hedlth, demography, hedlth services, the environment and socioeconomic status. The report
presents the results of a study of these indicators in 47 European cities.

Duboais, L., and C. Mustard. 1998. Inégalités sociales, nutrition et santé des populations: Une
synthése des données du Canada, des Etats-Unis, du Royaume-Uni et dela France. Ottawa
Paper prepared for the Nationa Health Research and Development Program, Health Canada.
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This paper looks a the information aready available in hedlth surveys, which can be used to
study factors linking socioeconomic environments, nutrition and population hedth, and focuses
on surveys in Canada, the United States, France and the United Kingdom. The paper describes
current surveys that contain population-level information related to nutrition and the relevant
indicators, and concludes that several sources of data are available to assess population
nutritiona datus

The paper classfiesindicators of nutritiona status as either outcome indicators (such as
cardiovascular disease, cancer rates and weight) or determinants indicators (such asfat, fibre,
minerd intake levels, breast feeding rates, attitudes and behaviours, and food insecurity).

Available from the Information Officer, NHRDP, 1512A Jeanne Mance Building, P.L. 1915A,
Ottawa, Ontario K1A 0K9. Td: (613) 952-8086.

Federad/Provincid/Territorid Advisory Committee on Population Hedlth. 1999. Toward a Healthy
Future Second Report on the Health of Canadians. Ottawa: Report prepared for the Ministers
of Hedlth.

Federd/Provincid/Territorid Advisory Committee on Population Hedlth. 1999. Statistical Report on
the Health of Canadians. Report prepared for the Ministers of Hedlth.
http://www.hc-sc.ge.calhppb/phdd/report/subin.hitm

Toward a Healthy Future and the accompanying Statistical Report provide a comprehensve
and detailed gatistica overview of the hedth status of Canadians and the mgor determinants of
hedlth. These reports, first designed as a resource for the Federd/Provincid/Territorid
Advisory Committee on Population Hedlth, aso serve the broader purpose of helping policy-
makers and program planners to identify priority issues and measure progress toward
population hedth.

The report consders indicators of hedlth status and of the determinants of hedlth. The section
on determinants reviews hundreds of indicators and is organized according to the following sub-
sections:

C Socioeconomic Environment (income, education, employment, working conditions,
socid support and socid environment)

C Hedthy Child Development

C Physcd Environment (naturd and built environments)

C Persona Hedlth Practices (physical activity, hedlthy egting, hedlthy weights, tobacco
use, use of dcohal, illicit drug use, substance use and abuse, use of safety equipment,
gambling, sexud practices, HIV testing, and multiple risk behaviours)

C Hedth Services (expenditures, ddivery, access and utilization, medication expenditure
and use, unmet needs, and aternative hedth services)
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C Biology and Genetic Endowment (birth defects, reproductive technologies, brain
development, and aging).

Federd-Provincid/Territorid Ministers Responsible for the Status of Women. 1997. Economic
Gender Equality Indicators. http://mww.swe-cfc.ge.calpublish/egei/egeibck-e.html

The Economic Gender Equdlity Indicators are a selected set of benchmarks for looking at
gender equity. They focus on three determinants of health — income, education and
employment — and look at differences between the experience of men and women in each of
these areas. They include income from avariety of sourcesin addition to earnings, unpaid as
well as paid work, and education and job-related training.

These indicators are designed for use by government and other actorsinvolved in the public
policy processto raise awareness of women's and men'’ s redlities, simulate public policy
discussion, encourage a search for explanations and responses, and monitor change over time.

Among the report’ s key findings are that the gender gaps in earnings and income narrowed
across Canada between 1986 and 1995, and that the income tax system continued to make a
contribution towards gender equality. VWWomen made inroads into male-dominated educationa
fields, and graduates improved their chances of getting "good” jobs. Aswell, paid and unpaid
work were more evenly shared in 1992 than in 1986. Significant gaps dtill remain: women
received less income and employer-sponsored training, yet they il put in alonger work day
than men.

The report aso highlights the need for detailed analysis of the diversity of the patterns and
trends behind the averages for women and men. One critica factor isthe difference children
make: they have a much larger impact on women’swork than on men’s, which in turn can
affect their economic security and autonomy. The report provides an example of an anaytical
method to assess the impact of factors such as age, education, occupation and the presence of
young children on income and earnings. Additiona resources are provided in an appendix asa
garting point for further research and analysis.

Hancock, T., R. Labonté, and R. Edwards. 1999. Indicatorsthat Count! - M easuring population
health at the community level. Ottawa Report prepared for the Nationa Hedlth Research and
Development Program, Hedlth Canada.

This report provides an excdlent overview of the sate of the art of indicators for measuring
population health at the community level. The report is based on an Internet scan, aliterature
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review, conaultations with individuas and organizations active in the fidd, and key informant
interviews with policy-makers, academics and members of the media.

The report identifies key issues, describes severd indicator initiatives in some detall, ligts criteria
for selecting indicators, and suggests a core et of indicators. It includes over 200 references to
work in the field.

The authors consider the quaity and range of indicators and the type of indicators that have
“punch” with the mediaand the public. Their framework for organizing the discusson has three
broad categories of indicators. health determinants (inputs), processes of change, and hedlth
outcomes (outputs):

Population health determinants (the authors' classifications are in parentheses): sustainable
ecosystems (sudanability), environmentd viability (vigbility), livable built environments
(livability), commund convividity (convividity), socid equity (equity), economic adequacy
(prosperity).

Population hedlth processes of change: education, governance.

Population hedlth outcomes: postive hedth (quality of life), health promoting behaviours,
negative hedth (disability, morbidity, mortdity and functiona measures).

The authors specify that in the selection of indicators, they are referring to spatid or geopolitica
communities, such as municipdities, and not to communities of interes. An underlying and
recurrent theme throughout the report is that indicators will not help change policy unlessthe
indicators have been sdlected by people in communities who are prepared to interpret and act
on the resulting information. While the indicators must withstand rigorous scrutiny, they must
aso have meaning and vaue for people in the community. Indicators must be sdected in ways
that involve and empower the community through participatory processes that include both the
public and researchers.

Avallable from the Information Officer, NHRDP, 1512A Jeanne Mance Building, P.L. 1915A,
Ottawa, Ontario K1A 0K9. Td: (613) 952-8086.

Handuwka, H.E. 1985. “Measuring the health of populations, indicators and inter pretations,”
Social Science and Medicine 20(12): 1207-1224.

This document provides a history of the hedlth indicator movement, defines indicators and
indexes, ligs severd classfications of hedth indicators, and raises the following issues.
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What isthe unit of andyss?
Hedlth indicators may be gpplied to various levels the individud, the family, the community, or
to a gpecific program or organization.

Whet is the subject of messurement?
Hedth indicators can be used to measure positive or negetive conditions. hedth or ill hedth.

Who provides the informetion?
The information may come from professionds or from the population.

Wheat type of measures are used?
The measure may be subjective (i.e., self-perception) or objective.

Hedlth and Welfare Canada. 1992. User’s Guide to 40 Community Health Indicator s. Ottawa:
Hedlth Services Systems Division, Hedth Promotion and Programs Branch. Cat No H39-238/1992E.

This guide for decison-makers in community hedlth, developed in Quebec, describes 40 readily
available community hedlth indicators related to determinants of hedth, health status and
consequences of hedth problems. It isintended to provide accurate information and
gppropriate guidelines to help interpret data. A summary chart on each indicator provides
definitions, interpretations, limitations, methodologica information and specific references.

Jackson SF., R. Edwards, M. Goodstadt, and I. Rootman. 1997. Report of the International
Health Promotion Indicators Project. Draft document prepared for the World Hedlth
Organization' s Hedlth Education and Promotion Unit, Geneva.

This paper presents a preliminary set of nationd-level indicators for health promotion that could
be used by the World Health Organization (WHO) for internationa comparison. The five action
components of the Ottawa Charter for Hedlth Promotion (1986) provide the organizing
framework for this set of indicators.

The indicators focus on actions rather than outcomes, because information about actions or
drategiesis more readily available, amenable to comparison internationally, and reflects the
appropriate broad leve for internationa indicators. They measure intent and action through
broad policy and legidative mechanisms that could be observed or reported at the nationd
level; however, they are not dl measurable at thistime.

Coreindicators are presented for each action area of the Ottawa Charter: build healthy public
policy, create supportive environments, strengthen community action, develop persond kills
and reorient hedlth services. The key concepts that contributed to the thinking behind the
seection of the indicators are outlined. Core indicators for each action areaare listed and
organized into four types.
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those representing a country’ s participation in globa or internationa tresties
those exhibited in nationa government policies or legidation

those that are national programs or projects

those that represent policy mechanisms for public participation or monitoring.

DO OO

This set of 33 process indicatorsin the five action areas of the Ottawa Charter could be used as
amode for developing a system for assessing commitment to health promotion; however, they
are not specific to the determinants of hedth.

Avallable from the firgt author a the Centre for Hedth Promotion, 100 College Street, Suite
207, Toronto, Ontario M5G 1L5. Td: (416) 946-3682.

Jackson, S, S. Cleverly, D. Burman, R. Edwards, B. Poland, and A. Robertson. 1999. Toward
Indicators of Community Capacity: A study conducted with community members of Parkdale,
Regent Park, and two sitesin Jane-Finch. Toronto: Report prepared by the Centre for Hedlth
Promoation, University of Toronto, for the Nationd Health Research and Development Program, Hedlth
Canada.

This report describes a participatory action research project that developed amoded and
qualitative indicators of community cgpacity. Through interviews and focus groups, resdentsin
four Toronto communities described their communities, the talents and skills of community
members, the events and activities they have done together, and what makes it easy or difficult
for the community to organize events and activities. The report proposes seven quditative
indicators for community cgpacity arisng from these data:

The community is welcoming and supportive to the whole diversity of the community.
Residents have positive perceptions of their community.

Residents cel ebrate together.

People participate actively in the socid, politica and economic life of the community.
People come together around community issues and work together towards a common
purpose and/or joint project in balanced and proactive ways.

People from dl parts of the community are involved in community activities.

C Community members have a sense of control and a sense of ownership in relation to
planning and implementing loca programs and activities.

D OO OO

D

Although the research does not specificaly address determinants of hedlth, these indicators of
community capacity may be useful for measuring short-term outcomes at the community level.

Available from the Information Officer, NHRDP, 1512A Jeanne Mance Building, P.L. 1915A,
Ottawa, Ontario K1A 0K9. Td: (613) 952-8086.
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Lavis, JN., CA. Mustard, J.I. Payne, and M.S.R. Farrant. 1998. Employment/Working Conditions
and Health: Towardsa set of population-level indicators. Ottawa: Paper prepared for the
National Hedth Research and Development Program, Hedlth Canada.

The authors of this paper develop aframework of congtructs relevant to employment and
working conditions for use in a determinants of health context. They systematicaly reviewed the
studies that assess the strength of the association of the constructs with hedlth and reviewed
related population level indicators. They looked at four different congtructs. job

characterigtics, low job position within the firm, job insecurity and unemployment.

The report recommends the use of the following population-levd indicators (the Strength of their
recommendation is in parentheses):

Indicators for which data are routinely collected:
Unemployment rate (strong), long-term unemployment rate (limited), permanent lay-off rate
(limited).

Indicators for which routine data collection is recommended:

Insecurity associated with pending job loss (limited), insecurity associated with possible mgor
organizationd change (limited), insecurity associated with actud mgor organizationa change
(limited) and job strain (medium).

Available from the Information Officer, NHRDP, 1512A Jeanne Mance Building, P.L. 1915A,
Ottawa, Ontario K1A 0K9. Td: (613) 952-8086.

McGrail, K.M., A. Ostry, V. S. Thomas, and C. Sanmartin. 1998. Deter minants of population
health: A synthesisof theliterature. Ottawa: Paper prepared for the National Health Research
and Development Program, Hedlth Canada.

This paper summarizes the sate of knowledge regarding four determinants of hedth: control,
socid capita, income inequality, and adult effects of early childhood development.

The chapter on control focuses particularly on control outside the workplace. The authors
conclude that the literature on persona control is inconclusive and that no useful measureis
available. They therefore suggest that work-based control may be a better hedlth indicator, and
recommend that constructs of persona control not be used as indicators of population hedlth.

Socid capitd isarecent construct introduced to explain how individud action is affected by
socia norms, rules and obligations. The report reviews severd definitions of socid capitd,
induding “ the raw material of civil society, created through the interactions and networks
formed between individual s based on common principles of trust, mutual reciprocity, and
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norms of action.” The authors found evidence of a connection between hedlth and socid
capita, but the pathway is not well understood. Many indicators of socid capital were listed,
induding indicators of family socid capitd (such asfamily structure and control in the family)
and community socid capita (such astrugt, civic engagement, memberships and vating). Any
single measure reviewed in the report captures only one aspect of the construct, and so the
development of an aggregate index is recommended. The authors conclude this section by
saying that much more work needs to be done in the area of indicators for socid capitd.

For income inequdity, the research found strong evidence of alink to hedlth, but the pathway
remains unclear. Income inequality is measured a the population leve through the Gini
coefficient, the Robin Hood Index and Cumulative Income Density. The authors conclude that
these are good indicators that are understandabl e to the genera public and have strong popular

appedl.

The paper does not have any recommendations regarding indicators for the adult effects of
early childhood devel opment.

Available from the Information Officer, NHRDP, 1512A Jeanne Mance Building, P.L. 1915A,
Ottawa, Ontario K1A 0K9. Td: (613) 952-8086.

Messinger, H. 1997. M easuring sustainable economic welfare: L ooking beyond the GDP.
Statigtics Canada. St John's NF. Paper presented at the Annua Meeting of the Canadian Economics
Association.

This paper explains the limitations of the Gross Domestic Product (GDP) as a measure of
sustainable economic welfare, and describes recent economic trends that have resulted in
deviations between macro-economic growth and sustainable economic welfare. Two
composite indicators of sustainable economic welfare developed in the United States are
reviewed: the Genuine Progress Index (GPI) and the Measure of Economic Welfare (MEW).
These two indexes are assessed in terms of their strengths and weaknesses as composite
measures of sustainable economic welfare.

Ontario Hedlthy Communities Codition. 1998. Pathwaysto a Healthy Community: An indicators
and evaluation tool kit.

Thistool kit was designed primarily for the Ontario Hedthy Communities Codition's
community animators, but it would aso be ussful for any community. It draws examples from
across North America of resource materia ranging from tools that could be used by small
volunteer community groups, to those suitable for large-scae projects. The kit clearly
differentiates between evauation and indicators. 1t describes 19 “best” resources and classifies
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them astools ether for evaluation or for indicator initiatives. The resources are described in
detail, aong with current cost and contact information. The kit also includes an annotated
bibliography, which describes many other resources either for evaluation or indicators
initiatives, lists web stes, and describes indicators initiatives in Ontario. The tools described are
not included in the kit.

Avallable from the Ontario Healthy Communities Codlition, 1900 - 180 Dundas &t. Wes,
Toronto, Ontario M5G 178. Tel: (416) 408-4841.

Pierce County Department of Community Services. 1998. Pier ce County Quality of Life
Benchmarks. Annual Report, 3" Edition.
http:/Aww.co.pierce.wa.us/servicesfamily/benchmrk/gol.htm

This report on indicators of qudity of lifein Pierce County, Washington, provides ingght into
gppropriate indicators for rura communities. Fierce County's benchmarking effort uses
information gathered from a variety of sourcesto track changes in different aspects of resdents
lives. The benchmarking processis intended to be used to make very generdized Statements
about whether life in the County is getting better or worse, or staying the same. The work
monitors change in over 80 indicators. Indicators are measured such that higher vaues indicate
an improvement in qudity of life

The god categories in which indicators are grouped include affordable housing, clean
environment, cost-effective infrastructure, cultural and recreationa opportunities, educationa
excdlence, effective regiond trangportation, government, hedth, hedthy economy, naturd
environment, proper digtribution of land, public safety and socid environment.

Raphadl, D., I. Brown, R. Renwick, and I. Rootman. 1996. Quality of life indicators and health:
Current status and emer ging concepts. Toronto: Centre for Hedth Promotion, University of
Toronto.

This paper reviews various gpproaches that consder qudity of life and hedlth. These include
quality of life as an outcome variable (pecificaly medica and hedth-based qudity of life), in
socid diagnosisin hedth promotion, among persons with developmentd disabilities, and asa
socid indicator. Both the qudity of life models developed at the Centre for Health Promotion
(University of Toronto) and the Lindstrom mode are adso reviewed.

Issues in measuring qudlity of life include whether
C measures are objective or subjective
C individua or system functioning is messured
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C vaues are explicit (or not)
C measures are closaly related to socid policy (or not).

The document lists many indicators of quality of life as used in the Sx different qudity of life
modes:

Examples of indicators useful for socid diagnoss: unemployment rates, housing dengty, air
qudity, adjustment, life satifaction.

Examples of indicators used among people with developmentd disabilities: self-esteem,
independence, socid relations, safety, safe community, safe workplace, interpersona
relaionships, productivity, employment.

Examples of socid indicators: labour force, knowledge and technology, education, hedth,
trangportation, leisure, housing.

Avallable from the Quality of Life Research Unit, 100 College ., Suite 511, Toronto, Ontario
M5G 1L5. Tel: (416) 978-1102.

Raphael D., J. D’ Amico, |. Brown, and R. Renwick. 1998. The Quality of Life Profile: A generic
measur e of health and well-being. Paper published and distributed by the Quality of Life Research
Unit, University of Toronto.

The Quality of Life Profile (QOLP) was developed to provide a measure of the qudity of life of
individuals that considers both the components and determinants of health and well-being. The
QOLP emphaszesindividuds physcd, psychologicd and spiritua functioning, their
connections with thelr environments, and opportunities for maintaining and enhancing their skills.
The profile congsts of 54 items, Sx in each of nine sub-domains (physica being, psychologicd
being, spiritud being, physica beonging, socid belonging, community belonging, practica
becoming, leisure becoming, growth becoming). The respondent rates each domain according
to importance, enjoyment, control and opportunities. A profileis created for each
individud. Thisarticle reports on the preliminary vdidation of the QOLP insrument and
explores potentia gpplications. Thisingrument is designed for use at theindividud rather than
the population leve.

Available from the Qudlity of Life Research Unit, 100 College &., Suite 511, Toronto, Ontario,
M5G 1L5. Td: (416) 978-1102.
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Raphad, D., B. Steinmetz, R. Renwick, |. Rootman, I. Brown, H. Sehdev, and S. Phillips. 1999.
“The Community Quality of Life Project: A health promotion approach to under standing
communities,” Health Promotion International 14(3): 197-210.

This paper describes the development and implementation of a community-based process for
carrying out community qudity of life sudies. The project draws on recent developmentsin
hedlth promotion and quality of life and gpplies these concepts within a community-based hedlth
promotion framework. It operates within the naturdistic or quditative inquiry paradigm and
grives to be community-based through use of a participatory and collaborative methodology.
Community members, service providers and e ected representatives within two Metropolitan
Toronto communities were asked to consder community factors that affect community
members qudity of life. Thelr satements and comments were analyzed and expressed asinitia
order and higher order themes that may eventualy form the bass of indicators. Theinitid order
themes listed below provide ingght asto the indicators that would be of interest to these urban
communities

Community Strengths:  access to amenities, caring churches, community agencies and
resources, community hedlth centres, environmenta activiam, food and its availability, libraries,
low-cost housing, neighbourhood culturd diversty, neighbourhood incomel/class diversty,
parks, public transportation, responsive elected representatives.

Community Liabilities crime and safety, environmenta pollution, political Stuation/cutbacks,
poverty and unemployment, unwanted and/or uncharacteristic businesses.

Shookner, M. 1999. The Quality of Lifein Ontario. Report prepared for the Ontario Socid
Development Council, Socid Planning Network of Ontario.
http://mww.gli-ont.org/indexe.html

Qudlity of lifeis defined as"the product of the interplay among social, health, economic
and environmental conditions which affect human and social development.” The Qudity
of Life Index (QLI) isacomposite index that includes 12 indicators, three from each of four
sectors. socid, hedth, economic and environmenta. 1t was conceived as a community
development strategy to monitor the living and working conditions of Ontarians. The purpose of
the QLI isto provide atool for community development that can be used to monitor key
indicators that encompass the socid, hedth, environmental and economic dimensions of the
quality of life. The QLI can be used to comment regularly on key issues that affect people and
contribute to the public debate about how to improve the qudity of life in Ontario communities
and in the province.

The following indicators were included in the QLI Index for 1999:

Socid: child wefare admissons, socid assistance beneficiaries, public housing waiting ligts.
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Hedth low birth weight babies, ederly waiting for placement in long-term care facilities, new
cancer cases.

Economic: number of people unemployed, number of people working, bankruptcies.
Environmentd: hours of moderate/poor air qudity, toxic environmenta spills, tonnes diverted
from landfill to blue boxes.

Smith, K.E., L.E. Bassand JM. Fields. 1998. Child Well-Being Indicator s from the SI PP.
Washington: Population Divison, United States Bureau of the Census, Population Divison Working
Paper No: 24. http://Amww.census.gov/popul ati onwww/documentati on/twps024/twps0024.html

The SIPP (Survey of Income and Program Participation) provides alarge, nationdly
representative sample that links income recipiency, labour force participation and participation
in government assistance programs with indicators of child well-being. It andyses child well-
being in four aress.

early childhood experiences

parent-child interaction

school-age enrichment activities

children’ s academic experience.

OO O OO

Susgtainable Calgary. 1998. State of Our City Report 1998. Cdgary.
http://mww.tel usplanet.net/public/sustcal g/index.html

This report of a citizen-led review of 24 indicators of sustainability is organized into five aress.
resource use, economy, community, natural environment, and health and education. The report
provides a one-page summary for each indicator, including the definition, importance, trends,
linkages and possible actions. The indicators used are as follows:

Economy Indicators: employment concentration, housing affordability, hours required to meet
basic needs a minimum wage, number of people dependent on food banks, unemployment
rate.

Resources Use Indicators: energy use, food grown localy, trangt usage for work trips,
domestic waste, water use.

Natural Environment Indicators. air qudity, Christmas bird species count, pesticide use,
surface water quaity.

Community Indicators. leisure time, crime rate and rate of victimization, sense of community,
vauing culturd diversty, voluntariam.
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Hedth and Education Indicators. childhood asthma hospitdization rates, grade three
achievement scores, hedlthy birth weight babies, level three adult literacy, self-rated hedth.

Webster, P. and M. McCarthy. 1998. Revised baseline healthy cities indicator s. Copenhagen:
World Hedth Organization Regiona Office for Europe.

This document is afollow-up to the study described previoudy (Doyle et ., 1997). It presents
therevised ligt of indicators for World Hedth Organization (WHO) Hedthy Cities Project and
atool for gathering data on each indicator. Thelist of 53 indicators gpplied in the earlier
document was reduced to 32 indicators.

Avallable from the Hedlthy Cities Project Office, WHO Regiond Office for Europe, 8
Scherfigsve, DK-2100 Copenhagen @, Denmark. Tel: +4539 17 12 24.
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