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 ~55,000 students daily



ProcessProcessProcessProcess

E h h l t b t i i f tiE h h l t b t i i f ti Each school enters absenteeism information 
into Trillium system daily
Selection of pilot schools also enter

 Each school enters absenteeism information 
into Trillium system daily
Selection of pilot schools also enter Selection of pilot schools also enter 
“syndrome-specific” information into Trillium

 Includes classification of illness due to

 Selection of pilot schools also enter 
“syndrome-specific” information into Trillium

 Includes classification of illness due toIncludes classification of illness due to 
“breathing-related” or “stomach-related”

 Syndrome classification based on messaging to 
parents of children attending school and

Includes classification of illness due to 
“breathing-related” or “stomach-related”

 Syndrome classification based on messaging to 
parents of children attending school andparents of children attending school and 
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YRCHS dYRCHS every dayYRCHS every day
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 Sentinel school surveillance data one piece of Sentinel school surveillance data one piece of

Surveillance DataSurveillance Data
 Sentinel school surveillance data → one piece of 

a larger puzzle
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 Sentinel school surveillance data → one piece of 
a larger puzzle

Fi di f d t t id Findings from one data stream may provide 
additional evidence as to whether a syndromic 
signal requires a public health response or

 Findings from one data stream may provide 
additional evidence as to whether a syndromic 
signal requires a public health response orsignal requires a public health response or 
whether a change is part of the normal baseline 
observed from year to year

signal requires a public health response or 
whether a change is part of the normal baseline 
observed from year to year

 Combination of routinely collected surveillance 
information with sentinel absenteeism and PHAC 
pharmacy surveillance pilot allowed for

 Combination of routinely collected surveillance 
information with sentinel absenteeism and PHAC 
pharmacy surveillance pilot allowed forpharmacy surveillance pilot allowed for 
comprehensive evaluation of signals
pharmacy surveillance pilot allowed for 
comprehensive evaluation of signals
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A hi i b i f h l b dA hi i b i f h l b d Achieving buy-in from school boards
 Communicating messaging to parents

dli i d d il b i

 Achieving buy-in from school boards
 Communicating messaging to parents

dli i d d il b i Handling extensive data on a daily basis
 Dealing with “noise” related to collection of 

b t i d t

 Handling extensive data on a daily basis
 Dealing with “noise” related to collection of 

b t i d tabsenteeism data
 Integrating information from system into 

existing surveillance information

absenteeism data
 Integrating information from system into 

existing surveillance informationexisting surveillance information
 Public health response to “unusual” increases 

in absenteeism

existing surveillance information
 Public health response to “unusual” increases 

in absenteeismin absenteeismin absenteeism
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 These data have the potential of providing insight These data have the potential of providing insight These data have the potential of providing insight 
into patterns of less severe illness occurring 
among children who do not seek medical 
attention in close to a real time setting

 These data have the potential of providing insight 
into patterns of less severe illness occurring 
among children who do not seek medical 
attention in close to a real time settingattention in close to a real-time setting

 Similar to the previous years, YRCHS detected 
moderate increases in school absenteeism during

attention in close to a real-time setting

 Similar to the previous years, YRCHS detected 
moderate increases in school absenteeism duringmoderate increases in school absenteeism during 
the 2007-2008 school year that coincided with 
peak influenza and pertussis activity

moderate increases in school absenteeism during 
the 2007-2008 school year that coincided with 
peak influenza and pertussis activity

 Now that data systems are operational, system 
runs at NO COST to school boards and only 
minimal human resource costs at health unit (i e

 Now that data systems are operational, system 
runs at NO COST to school boards and only 
minimal human resource costs at health unit (i eminimal human resource costs at health unit (i.e. 
30 minutes health analyst time/day)
minimal human resource costs at health unit (i.e. 
30 minutes health analyst time/day)



ConclusionConclusionConclusionConclusion

 Four years of data collection suggest that student Four years of data collection suggest that student Four years of data collection suggest that student 
absenteeism, as reported by this program, 
generally coincides with disease trends for York 
Region as a whole

 Four years of data collection suggest that student 
absenteeism, as reported by this program, 
generally coincides with disease trends for York 
Region as a wholeRegion as a whole

 Introduction of automatic data extractions for all 
YRDSB and YCDSB elementary schools has

Region as a whole

 Introduction of automatic data extractions for all 
YRDSB and YCDSB elementary schools hasYRDSB and YCDSB elementary schools has 
greatly enhanced the scope of this program

 Demonstrated utility in collecting and monitoring

YRDSB and YCDSB elementary schools has 
greatly enhanced the scope of this program

 Demonstrated utility in collecting and monitoring Demonstrated utility in collecting and monitoring 
student absenteeism by specific syndrome 
groups

 Demonstrated utility in collecting and monitoring 
student absenteeism by specific syndrome 
groups



AcknowledgementsAcknowledgementsAcknowledgementsAcknowledgements

Y k R i Di t i t d C th li S h l B dY k R i Di t i t d C th li S h l B d York Region District and Catholic School Boards
 Principals and Attendance secretaries of participating 

schools

 York Region District and Catholic School Boards
 Principals and Attendance secretaries of participating 

schoolsschools

 York Region Community and Health Services
Administrative support staff

schools

 York Region Community and Health Services
Administrative support staff Administrative support staff

 YRDSB and YCDSB IT professionals and 
i ti li i

 Administrative support staff

 YRDSB and YCDSB IT professionals and 
i ti li icommunications liaisonscommunications liaisons


