Core Indicators for Public Health in Ontario

Core Indicators Work Group <Healthy Eating Active Living (HEAL) subgroup>

	Date:
	January 7, 2013, 1:30 p.m. – 3:30 p.m.

	Location:
	Teleconference
     (416) 580-2050
     1-866-261-6767
Password: 770439#

	Attendees: 
	Suzanne Fegan, Natalie Greenidge, Jeremy Herring, Elsa Ho, Elizabeth Rael, Fangli Xie

	Regrets:
	Ahalya Mahendra

	Chair:
	Suzanne Fegan

	Recorder:
	Natalie Greenidge


Agenda
	
	Item
	Actions

	1.0 
	Welcome and introductions
	Suzanne Fegan, epidemiologist KFL&A Public Health; Natalie Greenidge, epidemiologist PHO; Jeremy Herring, epidemiologist lead PHO; Elsa Ho, Health Analytics Branch Ministry of Health and Long-Term Care (MOHLTC); Elizabeth Rael, Health Promotion Branch,  MOHLTC.

	3.0
	Approval of Agenda
	Approved 

	3.0
	Approval of February 22, 2012 Minutes
	Approved

	4.0
	Business Arising
	

	4.1
	Welcome to the group
	See item 1.0. Natalie stated that invitations to participate in the HEAL group were sent to the current HEAL subgroup members as listed on the APHEO website, but noticed from February 22, 2012 minutes that Victoria Valaitis (MOHLTC) attended that meeting. Elizabeth stated that Victoria has changed assignments at the MOHLTC and to her knowledge has stepped down from the HEAL subgroup. Natalie asked whether the invitation to participate excluded any other HEAL members. The group offered that Shanna Hoetmer (York Region, currently on maternity leave) and Katherine Russell (Ottawa Public Health) contributed in the past. Elizabeth suggested that it may be helpful to have individual(s) from CAMH join the group or be invited to review the draft indicators/ documentation.
ACTION 1: Natalie will ask Katherine Russell if she would like to work on the tasks specified below. 
ACTION 2:  At our next meeting, discuss potentially involving CAMH as suggested above. 

	4.2
	Define goals for the group
	The Core Indicators Work Group identified revision of the Drinking in Excess of the Low-Risk Drinking Guidelines, Chronic Disease Mortality and Chronic Disease Hospitalization APHEO Core Indicators as a priority. Natalie (on contract with PHO until March 31, 2013), will be assisting with the process. The HEAL group has be reassembled to achieve the following: 
1. Revise ‘Drinking in Excess of the Low-Risk Drinking Guidelines (LRDG)’ Core Indicator, where possible aligning the indicator with:
a. Canada’s Low-Risk Alcohol Drinking Guidelines #1 and #2 (Canadian Centre on Substance Abuse) 

b. Low-Risk Drinking Guidelines (MOHLTC Accountability Agreement indicator)
c. Consider the 2012 [date?] ministry – board of health Accountability Agreement indicator on Exceeding the LRDG, and determine appropriate documentation and communication of results and any recommendations arising from our deliberations 
2. Revise Chronic Disease Mortality Core Indicator
3. Revise Chronic Disease Hospitalization Core Indicator. For tasks 2 and 3:
a. Examine ICD-10 codes included in specific indicator for stroke (at present, the APHEO Core Indicator includes ICD-10 I60-64, however the national indicator (CIHI) excludes I62)
b. Examine the lower respiratory disease groupings (e.g., asthma, bronchitis/emphysema/asthma) and the ICD-10 codes used for these specific indicators
c. Investigate the usefulness of creating a Total Chronic Diseases specific indicator  
The subgroup will aim to have first drafts of these indicators completed by March 31, 2013. The HEAL subgroup had been working on other Core Indicators prior to a hiatus in March of 2012. HEAL activity past completion of the above tasks will be discussed by CIWG.

	4.3
	Review previous work completed
	The Canadian Centre on Substance Abuse (CCSA) has outlined five guidelines in “Canada’s Low-risk alcohol drinking guidelines”. The HEAL subgroup previously agreed (while they were developing  the  MOHLTC AA LRDG Indicator) that only Guidelines #1 and #2 could potentially be captured by existing data sources (i.e., CCHS; RRFSS (alternative data source)):
1. Guideline 1 (your limits): reduce your long-term health risks by drinking no more than: 
· 10 drinks a week for women, with no more than 2 drinks a day most days
· 15 drinks a week for men, with no more than 3 drinks a day most days
Plan non-drinking days every week to avoid developing a habit.
2. Guideline 2 (special occasions):
· Reduce your risk of injury and harm by drinking no more than 3 drinks (for women) and 4 drinks (for men) on any single occasion.
· Plan to drink in a safe environment. Stay within the weekly limits outlined in Guideline 1.
*The CCSA considers alcohol consumption at this level on one or more occasion per month in the last year to be ‘risky’.
In their Public Health Accountability Agreement (AA) with boards of health, the MOHLTC has defined a set of performance indicators to be measured and monitored. Drinking in excess of Low-Risk Drinking Guidelines is defined as:
· More than 10 drinks in the previous week, or more than 2 drinks on a single day in the previous week, or consuming alcohol on 6 or 7 days in the previous week (women ≥19 years, excluding those pregnant or breastfeeding)
· More than 15 drinks in the previous week, or more than 3 drinks on a single day in the previous week, or consuming alcohol on 6 or 7 days in the previous week (men ≥19 years)
· 5 or more drinks on one occasion at least once per month for the last 12 months (men; and women ≥19 years, excluding those pregnant or breastfeeding)

	
	4.3.1 RRFSS LRDG questions and syntax
	Defer

	
	4.3.2 CCHS questions and MOHLTC Accountability Agreement
	CCHS can be used to calculate CCSA guideline #1 and the MOHLTC AA agreement for number of drinks consumed in the past week or on a single day for both men and women. Examining “Special Occasion” drinking (i.e., CCSA guideline #2 – that is drinking 5+ drinks for males and  4+ drinks for females on any single occasion) using CCHS is not as straightforward). CCHS asks: 
· ALC_Q3: How often in the past 12 months have you had 5 or more drinks on one occasion 
CCHS will not capture all women that binge drink, (i.e., 4+ drinks on a single occasion as defined in the CCSA guideline #2). The AA definition of meeting guideline #2 was based on the definition of heavy drinking (5+ drinks at least once a month) and not binge drinking.  Thus, those who drink 5+ drinks less than once a month would be considered low-risk and would meet Guideline #2.  This means that someone could have drunk 5+ on several occasions in the past (as long as it is still less than once a month on average and would not be considered drinking in excess of the LRDG). The group agreed that the CCSA guideline #1 pertains to chronic disease prevention, while guideline #2 pertains to injury prevention. As such, any episode of binge drinking would increase risk of injury. The group agreed that the Core Indicator should examine ‘never’ vs. ‘any episode’ of binge drinking. Jeremy stated that Health Canada also examines low-risk drinking through the Canadian Alcohol and Drug Use Monitoring Survey (CADUMS), however CADUMS estimates are quite different from CCHS estimates and the CADUMS questionnaire is not available on-line. (The CADUMS 2011 Highlights report includes Canadian estimates for low-risk drinking). 
Options proposed by the group for calculating binge drinking (guideline #2):
Option 1: Use both CCHS ‘Alcohol use’ (ALC) and ‘Alcohol use during the past week’ (ALW) modules: 
· include all males who reported 5+ drinks on at least one occasion in the past 12 months (ALC module) OR all males we reported consuming  5+ drinks on any day in the past 7 days (ALW module).
· include all females who reported drinking 5+ drinks on at least one occasion in the past 12 months (ALC module) OR consuming 4+ drinks in on any day in the past 7 days (ALW). 
Elsa and Elizabeth stated that this method of calculation would enhance face validity of the indicator. Suzanne stated that this method of calculation may be problematic since: 
· females that binged by consuming 4 (instead of 5 as in captured in the CCHS question) drinks in at least one occasion the past 12 months would not be captured in the ALC modules
· females that consumed 4+ drinks prior to the 7 days preceding the survey would not be captured by the CCHS ALW module  
· only females consuming 5+ drinks on any occasion in the past 12 months would be reliably captured. It would be difficult to meaningfully interpret these results for program planners. 
Option 2: Use CCHS ALC module only
Jeremy ran some preliminary analysis on the CCHS Canada Share File and noted that few men and women that reported “never” when asked “ALC_3: How often in the past 12 months have you had 5 or more drinks on one occasion” also reported drinking 5+ and 4+ drinks, respectively, in the 7 days preceding the survey. Therefore, ALC_3 may reasonably capture guideline #2 for men and women (i.e., would enable health units to examine “never” vs. “any” episodes of binge drinking in the past year). Limitations of the Core Indicator would be noted in the “Indicator Comments” section of the Core Indicator webpage.
ACTION 3: Jeremy will forward a CCSA document, ‘Levels and patterns of alcohol use in Canada’.
ACTION 4: Jeremy will attempt to find out more about binge drinking derivation in CADUMS and report to the group at our next meeting. CADUMS 2011 Highlights.
ACTION 5: Jeremy and Suzanne will examine CCHS Ontario data (i.e., guideline #2: [past week or past year] vs. [past year] as per options 1 and 2 above), and circulate a summary of their findings to the group prior to next meeting.  

	
	4.3.3. Accountability Agreement indicator for LRDG
	See item 4.3.2

	4.4
	Items for consideration in above discussion in 5.3
	See item 4.3.2

	
	4.4.1 Define which guidelines (or part thereof) for which we are developing indicators
	See item 4.3.2

	
	4.4.2 Inclusion/exclusion criteria
	See item 4.3.2. The group will consider Jeremy and Suzanne’s data analysis and review literature to decide on the most appropriate option for calculating CCSA guideline #2.

	
	4.4.3 Heavy/binge drinking
	See item 4.3.2

	
	4.4.4 Updating Syntax
	Defer

	4.5
	Chronic disease hospitalization and chronic disease mortality – recommended ICD-10 groupings
	A health unit epidemiologist questioned the definition of ‘total chronic disease’ used in Cancer Care Ontario (CCO)/Public Health Ontario (PHO) report ‘Taking Action to Prevent Chronic Disease’ and suggested that a ‘Total Chronic Disease’ specific indicator may be of interest to health units. Known issues exist with the Chronic Disease indicators: the APHEO definition of stroke differs from national CIHI definition (CIHI includes ICD-10 code I62); lower respiratory disease classification should be revisited. 
ACTION 6: Group members will review literature, including the CCO/PHO report Taking Action to Prevent Chronic Disease, and discuss ideas on ICD-10 code groupings for chronic disease indicators at next meeting.

	5.0
	Next Meeting 
	January 22, 2013, 1:30 – 3:30 pm



