Core Indicators for Public Health in Ontario – Injury and Substance Misuse Subgroup
Minutes

	Date:
	Tuesday, February 7, 2012

	Location:
	Teleconference

	Attendees: 
	Badal Dhar, Suzanne Fegan, Natalie Greenidge, Jeremy Herring,  Pam Kennedy, Lee-Ann Nalezyty, Michelle Policarpio, Narhari Timilshina

	Regrets:
	Christina Bradley, Brenda Guarda, Sean Marshall, 

	Chair:
	Suzanne Fegan

	Recorder:
	Natalie Greenidge


Minutes
	
	Item
	Actions

	1.0
	Welcome 
	

	2.0
	Review of Agenda  
	

	3.0
	Review of Minutes:
January 24th, 2012
	January 24th, 2012 minutes were accepted without revisions. 

	4.0
	New Business
	Natalie has posted the “Fall-related hospitalization” indicator. Deferred posting other indicators until more complete. 

	4.1
	External Reviewers
	Natalie reports that the policy and procedure for the indicator review process should be finalized imminently. The document includes a sample letter to be sent to prospective reviewers. The group will wait until the P & P has been approved before contacting potential reviewers.

	4.2
	Work Plan
	Natalie will endeavour to post all indicators by the Friday, February 17th, 2012.

	5.0
	Business Arising
	

	5.1
	ICD-10 coding document
	Suzanne has added leading cause of hospitalization and ED visits to the document, to correspond with APHEO document aligning Core Indicators with OPHS (Table 4). Suzanne explained that Leading Cause classification was developed by Becker for mortality. These differ from our ICD coding categories since Leading Causes are mutually exclusive. 
For Leading Cause Hospitalization, Suzanne suggested adding some ICD10 codes not included in the Becker Mortality codes, possibly due to low mortality from these causes, (i.e. Fires/burns; Overexertion; Cut/pierce; Struck by or against). Suzanne suggested excluding “injury event of undetermined intent” and “other” from LC hospitalization for standardization purposes (We are trying to capture intentional and unintentional. Moreover, these codes are not included in the external cause of injury matrix under the headings unintentional injuries or intentional injuries). The group agreed with these suggestions.

Suzanne suggested that another method of analyzing the data would be to obtain a distinct count of hospitalizations, for example, unintentional injury. This count would be used as the denominator to calculate proportions of particular injuries (e.g. sports injuries, falls). This method was used in the Ottawa Burden of Injury report.

ACTION 1: Suzanne will update the ICD-10 codes to reflect the decisions made above. 

	5.2
	Acute Care Transfers
	Jeremy noted a difference in counts when using a “Transfer to acute care facility from…” compared to “Transfer from…. to an acute care facility”. Jeremy believes the difference is a result of coding issues – some facilities are coding transfers that don’t occur.  Jeremy reports that JoAnn Heale, who prefers the “transfer from” filter, believes the difference in counts is 0.6 – 0.7%. Jeremy, who prefers the “transfer to” filter, reports that the difference in counts can be as high as 12% for some PHUs. A standard IntelliHEALTH report is to be created by JoAnn that will most likely include the “transfer from” filter. 
ACTION 2: The group will include continue to include the “Transfer from…” filter in the analysis checklists of applicable indicators. ACTION 3: Jeremy will draft an indicator comment about the limitations of the filter and circulate it for review by the group.

	5.3
	Self-Harm-Related-Injury Hospitalization/

OMHRS 
	Jeremy and Suzanne noted several intentional self-harm-related injury data issues:

· OMHRS includes patients admitted to acute-care psychiatric beds. But, OHMRS does not include external causes of injury codes.
· Diagnoses included in OMHRS are based on DSMIV and capture underlying issues that may have resulted in or may potentially result in self-harm (e.g. depression), but do not capture self-harm related injury. Jeremy noted that DSMV (due for release in 2013) will contain more information related to self-harm/intention.
· ED visits for self-harm-related injury that result in hospitalization can only be determined by data linkage (i.e. link patient-level OMHRS data to NACRS), which is not feasible for PHUs. Jeremy stated that from the national data, it appears as though 30% of self-harm related ED visits result in hospitalization. 

· ED data will not capture to what type of bed someone with a self-harm related injury was admitted (i.e. general acute bed, psychiatric bed) nor can the data clarify the issue of intent.
Suzanne suggested that, in light of these data limitations, “Intentional Self-Harm-Related Injury Hospitalization” should not be a core indicator. The group agreed that “Intentional self-harm-related injury ED” visits may be a more straight-forward and useful indicator, from a public health standpoint.
ACTION 4: Suzanne will raise these concerns at the next CIWG meeting. Discontinue work on the indicator for now.
ACTION 5: Suzanne will incorporate “Intentional Self-Harm-Related Injury ED visits” into the “Injury-Related ED visits” indicator. 

	5.4
	Suicide Mortality; Adolescent Drug Use 
	Lee-Ann reported that these indicators are almost complete.

ACTION 6: Lee-Ann will finalize the indicators, add “Office of the Chief Coroner” to the “Alternate Data Sources” section of “Suicide Mortality” indicator. 

	5.7
	Self-Reported Injury/ CCHS-based indicators
	Suzanne is still awaiting a response from a Statistics Canada contact, Lawson Greenberg, re: use of CCHS data to calculate rates. Suzanne suggested excluding the “total number of injury/Injury Rate” specific indicators for now and possibly include at a later date, pending advice from Statistics Canada.
“Method of calculation” sections for the following indicators are in need of review: 

· Injury-related ED visits 

· Injury-related Hospitalization

· Fall-related ED visits

· Fall-related Hospitalization 

· Self-Reported Injury

ACTION 7: Suzanne will revise the indicator as stated.

ACTION 8: Jeremy will review the “method of calculation” for the indicators listed above. 

	5.8
	MVTC-related indicators
	Suzanne is still awaiting a response from MTO re: data availability. These indicators may not be revised in time for the upcoming review.

	5.9 
	Predefined Reports
	JoAnn Heale will hopefully assist the group by creating predefined reports for a number of indicators. 
ACTION 9: Suzanne will send a meeting invitation to JoAnn and the Injury/Substance Misuse Prevention Subgroup to discuss predefined reports. Jeremy, Suzanne and Natalie will attend. All Injury and Substance Misuse Prevention subgroup members are welcome. 
ACTION 10: Natalie will create a list of required predefined reports and circulate it to the group prior to the meeting.

	6.0
	Next Meeting
	March 23, 2012.
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