Core Indicators For Public Health In Ontario
Core Indicators Work Group Infectious Disease Subgroup
	Date:
	May 27, 2010

	Location:
	Teleconference

	Attendees: 
	Sherri Deamond, Vidya Sunil, Rachel Savage, Dara Friedman, Lindsay Whitmore, Stephanie Wolfe

	Regrets:
	None

	Chair:
	Sherri Deamond

	Recorder:
	Lindsay Whitmore


Draft Minutes
	
	Item
	Action

	1.0
	Review of Agenda  
	

	2.0
	Review of Minutes April 14, 2010
	Minutes approved

	3.0
	Business Arising  none
	

	4.0
	New Business 
	

	4.1 & 4.2
	Resource on most recent changes to case definitions and resource on changes to reporting and case definitions over time
Sherri talked to Marlon Drayton at MOHLTC about linking to document ‘Case Definition Comparison Document’ from the APHEO website.   He was unsure about posting the actual document on core indicators web page but we can link to it on the Public Health Portal.

There may be plans to develop a document outlining previous changes in case definitions and dates those diseases became reportable.  This might be in partnership with the Core Indicators Work Group.  
There is also the surveillance issue of whether or not MOHLTC or hus are changing their reporting and surveillance strategies based on the new case definitions in order to accurately do annual and between health unit comparisons.
Core indicators may need to be revised to indicate that indicator includes only ‘confirmed’ cases (or what is decided).  Also, may need notes reflecting case definition changes

	Steph will ask about both of these issues at the iPHIS Data Standards and Reporting work group (May 27).

Rachel looking for history/impetus for case definition changes.

	5.0
	Indicator Updates
	

	5.1
	Pelvic Inflammatory Disease
Previous indicator was in-patient hospitalizations only.  Sherri is working on PID ER visit and hospitalization report in Intellihealth but she requires support from MOHLTC.  Is still waiting for reply from Intellihealth.  Would like to model report on therapeutic abortion (TA) query which combines medical services data, ER visits, and hospitalizations for individuals with at least one of those visits in a given year.

 
	Sherri will follow-up with Intellihealth and look at the medical services codes to see if there is anything relevant for PID.

	5.2
	Infectious Disease Morbidity
Rachel shared Jeff Kwong’s presentation on burden of disease related to infectious disease to see if his work would be useful for us to try to measure morbidity.  The study looked at medical services, ER visits, and hospitalization data for creation of syndromes.  They used iPHIS data for actual disease counts.   

It appears as though these data would not be routinely used by epidemiologists to measure infectious disease morbidity.


	We recommend that this indicator be dropped from the list of core indicators.



	5.3
	Congenital Infections
Vidya shared draft document.   Group recommended the following changes:

1. add societal outcomes from OPHS

2. update indicator to reflect new case definition (under 28 days part)

3. add new case definitions as reference.

4. Remove note on suppressing counts less than five and references to RDIS under chicken pox.  

5. Under indicator comments, change reference for sentence “Comparisons with other health units can be problematic however, because of inconsistencies across health units.1 “ to refer to data quality.

6. drop congenital listeriosis and congenital viral hepatitis from this core indicator list
	Vidya will make revisions discussed and distribute to the group for review.

	6.0
	Resources Updates
	

	6.1
	iPHIS
Steph shared updated resource for discussion.  Rachel sent comments online.   The group suggested the following changes:

1. Add comments about duplicates similar to old comments regarding RDIS.  

2. Comment on what MOHLTC does to reduce duplicates. 

3. Move information about iPHIS conversion to beginning of document.  

4. Include link to the following documents: RDIS conversion document, issues document, response document.  
	Sherri will add link to folder on portal under data notes

Steph will ask at iPHIS Data Standards and Reporting Work Group to see if there are plans to create user guides for each disease.  Will also ask about a document which lists the user guides that are completed.
Steph will make revisions discussed and distribute to the group for review.

	6.2
	Canadian and Ontario Case Definitions for Infectious Diseases
OAHPP shared document with MOHLTC comparing new provincial case definitions with national case definitions.  Anne-Louise Winter at OAHPP will follow up with MOHLTC to see how and when they are going to be sharing document with health units.  
	Rachel will update group at next meeting.

Sherri to remove old Canadian and Ontario Case Definitions for Infectious Diseases from apheo website.

	6.3
	Adverse Vaccine Events
Apheo.ca has been updated to refer to new protocol as per minutes of April 14, 2010 meeting.


	

	7.0
	Standing Items
	

	7.1
	Core Indicators Working Group Update 
Rachel asked about INTAC and whether members from the core indicators working group are also members of INTAC.  Sherri Deamond, Suzanne Sinclair, Brenda Guarda (Core Indicators Group rep), and Julie Stratton sit on both groups.  Shelley Stalker is the APHEO representative.  Their work includes: a dashboard for performance measurement indicators and indicators for accountability agreements for Boards of Health.


	

	7.2
	Items to bring forward to CIWG  
The removal of the Infectious Disease Morbidity indicator
	

	8.0
	Date, Time and Location of Next Meeting
To be confirmed:  July 14, 2010 2:30
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