Core Indicators Work Group

Minutes

September 19, 2008
9:30 a.m. – 11:30 a.m.
By teleconference:
Sherri Deamond, Shanna Hoetmer, Carol Paul, Mary-Anne Pietrusiak, Brenda Guarda, Julie Stratton, JoAnn Heale, Harleen Sahota, Brenda Wannell, Nam Bains
Regrets: Lisa Hall, JoAnn Heale, Katherine Russell, Karey Iron
Notes: Mitsi Cardinal and Lisa Hall have regrettably resigned.  
1.0 
Approval of Minutes of June 11, 2008: 

Mary Anne Pietrusiak reviewed the points on the last agenda. All action items have been completed. Nam Bains needs to added as a regret on the CIWG meeting minutes from June 11. The June 11th meeting minutes were approved with this change.
Actions: Harleen to post June 11th meeting minutes. 
2.0 
Approval of Agenda
Agenda approved. 
3.0 
Old Business

3.1  Guide to Creating or Editing Core Indicator Pages - standard    paragraphs

Under the Analysis Check List in the Guide to Creating or Editing Core Indicator pages, standard paragraphs on the data sources used in the core indicators will be included in indicator revisions. 

A discussion on the Not Stated category occurred. 

The recommendations/notes during the discussion included the following:

· Health Reports and Health Indicators at Statistics Canada report data differently. However, the difference is only significant occasionally because the non-response is generally low and whether the not stated is included or excluded makes little difference. 
· Need to differentiate between the Health Reports and Health Indicators approaches explicitly. 

· If people document or note which approach they have used, then that is helpful.
· From the Ontario Health Survey time period, there was a recommendation that if the Not Stated category is 8% or higher, then include these records in the data. If the Not Stated category is less than 8%, then exclude. However, this was not a Core Indicators recommendation and this has spilled over into Core Indicators. 

· For the CIP proposal, we need to develop a resource on how to handle the Not Stateds. 
· To assess whether Not Stated should be included, we need to look at the distribution of the Not Stated in the indicators. Thresholds may not be useful. We could put notes in the Indicator comments for specific indicators where the not stated is high. We might also consider non-response by age group. A high number of Not Stated respondents is where it affects the rate. The majority of the time, the percent of Not Stated is quite low (< 1%) but sometimes it is closer to 5%. It may be helpful to explore why the not stated is high. Is it because the questions are later on in the questionnaire? 

Action: Brenda Wannell will follow up on Stat Can policy. 

· Under the General section of the Standard Analysis Check List, there is a statement which says “Suppress numbers <5 or rates and proportions based on counts less than 5.”  A question was raised asking what should be done when the number in a cell can be derived form the column and row totals. Some possibilities which were raised were to suppress another cell just in case or to release the rates but not the counts. We need to add this to the Analysis Check List after clarifying. 

Action: Brenda Wannell will send an email to Statistics Canada.  
4.0 
New Business

4.1  Welcome to Harleen Sahota
Harleen was introduced to the group. Harleen gave a brief overview about her role in the project.
4.2  November face-to-face meeting

The idea of a review of the goals and objectives for Core Indicators in a Strategic Directions session is currently being assessed in terms of interest and usefulness.

Harleen explained that the rationale for this is to give the project a fresh a start and to pull things together. 
Feedback:

· A consensus conference for Statistics Canada is currently being planned for the spring. A Core Indicators strategic directions session will be helpful for this meeting. 
· There is a lot going on and there are many other pieces that remain in the future. A session like this will be helpful to show the status of things and what remains.
· People from the subgroups should be a part of this.

· In general, CIWG members were interested. 

The money for this session will be coming from APHEO or the Core Indicators-PHAC project. There is some trouble in the estimates for the French Translations of the indicators and resources and this may be problematic in terms of finances. 
A date of December 5th was selected for the session.
4.3  Standardization paper and recommendations

A paper on Direct and Indirect Standardization is being completed by Nam Bains. The paper will be posted on the APHEO website. 
Actions: Nam Bains to complete paper. Harleen Sahota to post paper once completed. 
A list of CIWG recommendations need to be drafted to be posted online to go with the paper.

Actions: Standardization committee to meet to create list of recommendations. (Brenda Wannell, Sherri Deamond, Harleen Sahota, Nam Bains)
A discussion on the Relative Standard Error (a measure of an estimate’s reliability) occurred. In the US, the NCHS regularly suppresses age-adjusted rates with an RSE greater than 23%. This is a similar concept to the 33% Coefficient of Variance recommendations. The RSE recommendation is something new and needs to be assessed. 
Actions: Standardization committee will consider the RSE guidelines as part of the standardization recommendations. 

Action: Spreadsheets should be provided and also an SPSS syntax file (including a list of qualifications) (Nam Bains)
4.4  P&Ps: Review of indicators, Membership on subgroups

Harleen reviewed both P&P’s.

Actions: 
Review process P&P- Need to create organizational chart and create a flowchart which describes the internal and external review process.  (Harleen)
Membership P&P-  Separate out into a Terms of Reference and a Membership P&P. Add that subgroup leads may adapt this set of generic terms of reference to group-specific timelines, meeting schedules, requirements, etc. Add that subgroup leads should be full or affiliate APHEO members. All members of the Core Indicators project are encouraged to obtain APHEO membership. (Harleen)
5.0 
Core Indicators PHAC (CIP) Project – Update

5.1  General update

September has been busy. We are doing okay. Need to focus on the day-to-day revisions now. 
5.2  OPHA Poster

Complete and being printed. 

5.3  French translation

Harleen gave a summary of the status. The quote for the French translations are currently over budget. We need to find another company or find additional resources. We do have some money left over from other categories in the budget but would rather not be so tight in the budget. Harleen explained that we can cover the PHAC requirements but may have other pieces that remain and that it would be nice to translate as much as possible. The CIWG agreed that we will translate what we can and remaining indicators and resources will not be translated. Harleen asked the group for any contacts.
Actions: Harleen to complete follow ups. CIWG members to send contacts. 
6.0 
Sub-Group Updates

6.1  Smoking and Cancer Screening Sub-Group (Brenda Guarda)

· Smoking status is being completed

· Shapes data source is being formed. 

· Brenda and Harleen met.

· Cancer subgroup will meet next week to come up with priorities. 

6.2  Healthy Eating and Active Living Sub-Group (Shanna Hoetmer)

1) Reproductive years in males vs. females for the OPHS outcomes. What age groups should be used. Suggest females: 15-49 (corresponds to fertility rates), not sure for men.
· Durham used 20-44 years as reproductive age for one of their reports 
· Suggest that the age of mother and father be tabulated from live birth data to look at what ages the majority of births occur. 

· Check out the Daily because there will be two reports from Statcan in the near future related to births for older moms.
2) Current drinker: acts as a denominator for other indicators.

HEAL asked if the indicator for prevalence is saying anything as an indicator? Should we include this as a denominator piece for other indicators?
Current drinker is the population at risk and denominator for binge drinkers. The denominator for low risk drinking tends to be the whole population and not just drinkers.
Need to clarify if current drinkers is being used as the denominator for other indicators, such as heavy drinking. If it is only relevant because it is a denominator, we could include the information in that indicator and drop it as a stand alone indicator.
Actions: Brenda W. will check and cc. Harleen. 

Another consideration – if we drop the current drinker indicator, we should keep the adolescent component: 12-18. This will reflect underage drinking.

3) HEAL asked what the thinking was in the past behind the 12-19 year age category. 

· In past, 12-19 this was kept for consistency (12-19) across indicators. This is problematic for alcohol and tobacco where the legal age is 19. However, it was thought that having different ages for different indicators might be more problematic, particularly when you were looking across the group.
4) HEAL asked what we should do when a question in a survey asks about drinking behavior in the last twelve months and the person is currently 19 (legal drinking age in Ontario) but was 18 at the time of the survey (illegal). 

· Record age at time of survey and make a note that you are going to miss some people under indicator comments. This is similar to the situation for teen pregnancies where she is a teen when she become pregnant but not when she actually has the baby. These cases are missed and it is understood that not all will be captured.
6.3  Reproductive Health Sub-Group (Mary-Anne Pietrusiak)

· Work is on hold. 
6.4  Infectious Diseases Sub-Group (Sherri Deamond)

· Indicators are under external review. 
· Meeting next Thursday to review feedback from reviewers. 
· Received quite a bit of feedback. 
· Need to now incorporate, post and send an email. 
6.5  Leading Causes Sub-Group (JoAnn Heale)

· Even though the leading cause groups for mortality have not had final review or approval from the CIWG, they were added to the PHPDB at the request of users. The feedback about them is positive. These groupings are from Becker et al., WHO with modifications recommended by the lead cause sub-group.
· For the leading cause of mortality groupings for cancer, there are slight differences with CCO’s groups. The group is consulting with Beth Theis, CCO to address these. 
· For hospitalizations and ambulatory visits, the group is looking at a hybrid of sub-grouping relevant to public health. These will be below the chapter level and will combine ICD-10 blocks (from CIHI) and the International Shortlist for Hospital Morbidity Tabulation (ISHMT - OCED, WHO, Eurostat). 

· The leading cause subgroup is also developing recommendations for reporting mental health and external cause groupings as these provide separate challenges:.

· Mental health: April 1 2006 – Adult psychiatric beds are now captured through OMHRS which is an admission-based system that uses DSM IV diagnosis categories. However psychiatric patients who aren’t in designated adult psych beds will continue to be captured through the DAD – a discharge-based system that uses ICD10-CA diagnosis categories. Additional reporting challenges are that 1) children/adolescents can be hospitalized in adult psychiatric beds and vice versa, and 2) the annual data refresh for DAD and OMHRS happen at different times.
· External causes: these cannot be assigned as the most responsible diagnosis for hospitalizations or ambulatory visits and so are not included in the ISHMT. This fact also presents specific reporting challenges (i.e. requires a count distinct of discharges or visits).
· Met this week and will meet in 8 weeks. 

7.0 
Next CIWG Meeting

APHEO meeting is next Friday. All sub-group leads need to submit an update to APHEO. The report template will be circulated.
Action: Mary-Anne will send template to subgroup leads. 
Action: All Subgroup Leads will complete an update report and submit to Mary-Anne who will circulate to APHEO members.
Next meeting: October 30, 9:30-11:30 am
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