Minutes from Injury Subgroup Meeting of Core Indicators on Jan 17, 2011.

Present: Suzanne Sinclair, Lee-Ann Nalezyty, JoAnn Heale and Shelly-Ann Hall.
Absent: Brenda Guarda, Narhari Timilshina.

Business arising:

Adolescent Drug Use and suicide Mortality (Lee-Ann):


Lee-Ann is continuing to work on revisions for these indicators.  she is currently working on revising the alcohol documentation and resources section of the adolescent drug use indicator.
Seat Belt Use,  Car Seat Safety, and Cell Phone Use While Driving,  (Shelly-Ann):


Shelly-Ann sent out her indicators to the group on 2010, but is going to take another look at them before re-sending them out to the group for discussion.

Injury Mortality (Suzanne):

Suzanne is continuing to work on revisions for this indicator and will move forward using the Becker Leading Cause group for the indicator categories.

Injury Hospitalization, Falls, Emergency visits (JoAnn):

JoAnn is continuing to work on revisions for these indicators and will work on a new indicator: Emergency Visits.   She has created an Injury Subgroup folder in IntelliHEALTH where she will post pre-defined reports on injury. Action: JoAnn to create new Injury Emergency visits indictor.

Action (all): Members to send out revised indicators to the group prior to our next regular meeting for review and discussion at the next meeting.

ICD-10 Codes (All):


We discussed what groupings of ICD-10 codings are appropriate for Injury Mortality, Hospitalization and Emergency Visits.  Due to the small number of injury deaths, it was decided that Becker’s Leading Causes would be appropriate.  Health units may also choose to use the ICD-10 blocks if they wish to look at Land transport accidents in more depth.
Injury hospitalization and emergency visits (which includes urgent care centers) have substantially more numbers than injury mortality.  The ICD-10 blocks were recommended as the indicator categories.

We discussed the need for health units to look at some data in more depth than the ICD-10 blocks, perhaps using the External Cause Matrix, or specific 3 or 4 character ICD-10 codes.  We came up with the idea of developing a Injury Resource Document that would outline some categories and the corresponding ICD-10 or ICD-10-CA codes.  This way, we can still provide standard ways of health units viewing the data.  For example, codes for recreational boating injuries and sports injuries could be outlined in this document.  We could outline motor-vehicle occupant codes for seat belt use.  We can also show how to look at the ICD-10 blocks by place of occurrence.   Action: Suzanne is going to start this document.
New Business:

Consultation with the OAHPP.  Ruth Sanderson from the OAHPP contacted our group to inform us that that OAHPP has been working with the Ontario Injury Prevention Resource Centre as they complete an injury report for Ontario.  JoAnn has been helping them extract data from intelliHEALTH.  They are hoping to connect with our group to share what they have learned and to ensure that as much as possible that the two (indicator definitions on core indicators and our approach) coincide.   

Action: We are going to plan a meeting with OAHPP in the first two weeks of February to discuss the injury indicators.
Next meeting: Suzanne will be sending out 2 Meeting Wizard requests: One to place a February meeting with OAHPP, and the other to plan regular Injury Subgroup meetings every second month.
