Core Indicators For Public Health In Ontario
Core Indicators Work Group Infectious Disease Subgroup


Teleconference Information:  Toll Free: 416-850-2050 (local) or 1-866-261-6767, Passcode: 923014#

	Date:
	March 23, 2011

	Location:
	Teleconference

	Time:
	1:30 – 3:00 pm

	Recorder:
	Stephanie Wolfe

	Attendees:
	Sherri Deamond (chair), Rachel Savage, Dara Spatz-Friedman, Stephanie Wolfe

	Regrets:
	Lindsay Whitmore


Draft Minutes
	No. 
	Item
	Action Items

	1.0
	Review of the Agenda
	

	2.0 
	Review of December 10, 2010 Minutes 
	

	3.0
	Business Arising
	

	3.1
	List of frequently requested iPHIS fields not currently in CRN 2.0

Dara asked Lee to change title of page and added introductory text outside of the table.

Sherri added link to iPHIS data source page

	Dara to send email to APHEO list with link to  wiki site on missing CRN fields.  

	3.2
	Move Infectious Disease Morbidity indicator to ‘Retired Indicators’ – done
	

	3.3
	AEFI Indicator - date for reporting.

Steph removed “reported” from “reported in specified time period”.  There are two outstanding action items (see Action item list). 
	Steph still to update analysis checklist with possible dates and reasons to use administration date vs. reasons to use episode accurate date (which is essentially reported date because often no symptom date).  

-Steph to add to “changes made” section

	4.0
	New Business
	

	4.1
	2011 meeting dates

OAHPP wants to know our future meeting dates because they are supporting our teleconferences.  We don’t need many future meetings other than on an ad hoc basis to deal with issues as they arise. 
	Sherri can let Rachel know about any future meetings as they are needed.

	4.2
	Childhood Vaccination Coverage indicator – private schools issue.  

Email question was posed to our working group:  why does childhood coverage indicator say that Private schools are exempt from the Immunization of School Pupils Act, 1990?  The legislation includes private schools so this is wrong. 
	Steph to ensure that IRIS data source and childhood vaccination indicator say that private schools ARE included in legislation

	4.3
	Ontario AEFI definitions resource – to be deleted because these definitions are in the OPHS, which are already linked. 
	Sherri to remove the AEFI Ontario defintions resource

	5.0
	Indicator & Resource Updates
	

	5.1
	Pelvic Inflammatory Disease Incidence/Morbidity 
Sherri included only ICD-10 codes N70-N74 (not rest of N chapter).  She circulated a spreadsheet to the working group to show OHIP, ER and Hosp counts for ICD-10 codes 614, 615 and 616 because we are trying to decide which codes to include (experts were divided on whether to include 616 or not because it includes cervicitis, vaginitis, cyst or abscess of Bartholin’s gland, vulvitis but only cervicitis is relevant).  Cervicitis only represents 3.7% of ER counts for all ailments in code 616 so we can probably exclude 616 because the majority of counts are not cervicitis. Code 616 has much higher OHIP counts relative to 614 and 615 and we wouldn’t want to artificially increase counts when most are irrelevant.
Sherri sent JoAnn Heale another email re: combining the data sources (OHIP/medical services, ER visits, day surgery, inpatient) to eliminate duplicates but she has not responded.  
	Sherri will list all four data sources (OHIP, ER, day surg and hosp) as separate indicators with caveat that these may be duplicates and should not be added to get incidence. Also include a caveat that excluding 616 will miss the cervicitis portion.

	5.2
	iPHIS Data Source Resource

Steph got permission from Ann Arthur to add link to TPH report that compared case classifications over time. 
	Steph to add the link. 

	5.5
	Canadian and Ontario Case Definitions for Infectious Diseases
The OAHPP case definition comparison document is posted on the Resources page. There should be a link to the Canadian Case definitions on the comparison document and some interpretation. 
	Rachel to add an introduction to the comparison document and include link to Canadian definitions. 

	6.0
	Standing Items
	

	6.1
	Core Indicators Working Group Update – March 22

The focus of the meeting was reviewing a document produced by Mary Katherine, who is working at the OAHPP to link core indicators to OPHS.  She has created a draft document which will be final next week. She is also drafting a second document to identify gaps in OPHS for which we have no indicators. 
Sherri is also part of inTAC group who is providing input to the MOHLTC re: indicators for different projects.  She is suggesting the meningococcal vaccine coverage indicator for an accountability report but we need to update that indicator because it says MenC instead of quadrivalent menatra
	Sherri to make changes to childhood coverage vaccine indicator to say ‘invasive meningococcal vaccine’ instead of Men C.  She will also add a statement to look at immunization schedule for most updated requirements.

	6.2
	Items to bring forward to CIWG

Should there be a broad document showing the most recent updates to the core indicators?  Could be useful for the larger Core Indicator Group and/or to users who want an overview of what’s new in the indicator list. 
	Sherri to bring this item to the larger Core Indicators Working Group

	7.0
	Date, Time and Location of Next Meeting - Final meeting, no more teleconferences required.
	Final action items and approval of minutes to be resolved via email. 


