Who are the key actors (i.e., policymakers or decision-makers) that you should take into account for your HRIA? What direct responsibilities or obligations do these actors have in relation to the topic?
The health population assessment and surveillance protocols in Canada (Ontario) are quite a vast field that requires a collaborative effort between the policymakers within the public health sector. There are two main key actors or policymakers in the whole process who include the Federal government and epidemiologists from the ministry of health. First, the federal government is endowed with the responsibility of ensuring that they come up with the right laws and policies that will help in overseeing that there is an excellent political will that is supposed to assist in developing and coordinating the standards and systems needed to see that the surveillance succeeds. Secondly, the government is charged with the responsibility of ensuring that all financial barriers and logistical barriers are removed by providing that the specialists in public health are well funded to ensure that they perform health assessments and protocols smoothly (Levasseur et al.,2017). Lastly, the government is supposed to ensure that the data collected is well protected so that right to personal privacy of the people involved may be safeguarded to ensure that the data does not fall in the wrong hands.
The second key actors are the epidemiologists from the ministry of health. These people stand at the center of the success of the surveillance process. They have a responsibility for designing, implementing, and evaluating surveillance protocols for health population assessment. Secondly, these people are served with the responsibility of designing and conducting a thorough scientific investigation on the population health changes in the population in Ontario by ensuring that human rights are not violated. Thirdly, epidemiologists are also expected to possess high and commendable skills of analyzing and interpreting data captured during investigation professionally; logical assessment on population health is also required; therefore, these key actors are expected to give substantial recommendations on the right protocols or the changes that can be put in place in ensuring that population health assessment exercises are error-free and respect human rights (De Lusignan et al., 2020).
Who are the key stakeholders involved/impacted by the chosen policy/activity and what role are they playing in relation to the topic of your HRIA?
The general public is the critical stakeholder affected by the Population Health Assessment and Surveillance Protocols. In the process of administrating the health assessment, the public must be involved directly. The public has the responsibility of giving out reliable information concerning various health surveillance issues to be presented by the Ministry of Health (Bull et al.,2020). For example, if the ministry of health is investigating the number of people who have contracted sexually transmitted diseases in Ontario, the general public or the specific individuals must come out and deliver reliable information which can be used in developing health protocols that will ensure that cases of sexually transmitted diseases are minimized. If the general public does not disclose the correct information, it will imply that the population assessment and surveillance protocols that will be put in place will not be a true reflection of the fundamental issues on the ground. This suggests that the public must be in the front line in giving reliable information to be used in the assessment of the healthy population and surveillance protocols. The right to liberty in disclosing some of this private information should also be looked into. 
Physicians are the second group of stakeholders. This is because they are the direct providers of healthcare needs while the patients are the recipients. They should be involved because they are directly affected by policies that are implemented by the government. The employer of the physicians should also be involved since they are interested in paying, disciplining, and ensuring that the physicians observe the set policies by the government. The physicians keep records of their patients as required by their employer and government; therefore, they will provide them to be compared to data collected from the public. Insurance companies and pharmaceutical firms are also key stakeholders; thus, they should be involved because they are directly and indirectly affected by policies implemented by the government. In the case of how many people have contracted sexually transmitted diseases in Ontario, insurance companies will provide data on how many cases they have covered, while pharmaceutical companies will provide information on the amount of supply made on products for treating STDs in Ontario.
What sources from law, policy, and the academic/grey literatures have you identified that will provide relevant data, information, and/or resources in relation to the topic of your HRIA? You should list all these sources and include your search strategy.
In any sensitive data collection or sensitive information gathering, there is a dire need to consider the law standing on data privacy and other related issues. Patient data in Ontario is protected under Ontario’s personal health information act, which governs how personal information may be used for the purpose of research in the health sector without interfering with patient’s privacy. In that connection, one of my first stop over avenue was gathering all the laws and policies laid by the federal government relating to population health assessment and surveillance protocols. This will involve looking into all the laws pertaining to human rights as a way of ensuring when conducting the evaluation, no human rights will be violated. Referring to the interests in the study of population health assessment and surveillance protocols, I performed a completed initial set of searches in PubMed and PsycINFO databases which contains over four million records in nursing, sociology, human developments, economics, and social sciences kinds of literature. To be more specific in reaching my targets, my searching algorithm involved the use of combinations of keywords like Human rights in Health, Health population, active surveillance, integrated surveillance, routine health information system, syndromic surveillance, passive surveillance, behavioral risk factor surveillance, and health information system. From there, there was a further need to narrow my search to showcase specific articles for my choice. Canadian hospital database will also be used to show the information that will be collected from different health centers that will be collected include prescription, medication, and procedures. Ontario data platform (OHDP) is committed to making data available for researchers by offering resources for computing as well as computing support. OHDP does this to get feedback that gives an insight about the performance of healthcare, distribution of healthcare to poor populations, and that they can get to know areas that require improvement.
Of all the sources you found in question (3), which are the most relevant and/or important sources that you will rely on within your HRIA.
From the materials I reviewed, the government policies set through the ministry of health department became one of my most reliable data for use because these policies encompass bills of human rights to be observed. Government policies are the pacesetter from which all other source is derived. It is the bottom line of all policies because it must be considered before coming up with the different policies. Secondly, after searching throughout the databases that included PubMed, PsychoInfo, the Canadian hospital database, and the OHDP, I performed a Prisma test to sort out the best articles that I could use in addressing the population health assessment and surveillance protocols. I narrowed it down to a list of five articles that have been published in the databases. In total, I had six materials to review, that is, the five articles and the government policy document. These articles, to my best knowledge, contain the critical things needed to investigate objectively, to get answers to the issues surrounding population Health Assessment and Surveillance Protocol. The Canadian hospital database was crucial because it covered the population uniformly in such a way that both the poor and the rich data is found since it’s a public utility. It also indicated the distribution of healthcare facilities in Canada, give an insight on which places had poor distribution of healthcare provision. OHDP is also very crucial since they offered computing training to help reduce the probability of occurrence of errors while computing. PubInfo contains information about the psychological well-being of a population, which is very vital.
What indicators, metrics, or evidence (e.g., quantitative, qualitative, normative) do you plan to use in performing your assessment?
The study and analysis of the six materials obtained will take both quantitative analysis and qualitative analysis. This is because in understanding the overall population health of a given population, you must engage quite an enormous number of individuals, and certainly, the research articles found have gotten considerable data analysis portfolios that need questioning so that I can narrow down to a well-pivoted solution or answer to what exactly needs to be done in refining and performing population health assessment and the proper protocol required. This way, a quantitative analytical approach will be crucial for better and well-informed results. Lastly, population health assessment and surveillance protocol also demand a well-structured qualitative analysis to determine a particular frequency of characteristics on people’s health within a specific timeline.
Some of the indicators planned to use in the survey was the rate of participation by the members of the public; more members would indicate that a large number of data would be collected, and the information given is more likely to be accurate. This is because the information is provided willingly. An Individual’s attitude is another indicator while performing an assessment; persons who are willing to give information without being persuaded are likely to provide reliable data. Individual behavior and prevalence are other indicators while performing an assessment. All these can be used to tell the reliability of the information given by everyone.
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