APHEO Core Indicators Working Group

Injury Sub-group Teleconference

July 21, 2011 – 1:30-3:00
Minutes
Business Arising
a. ICD10 Codes
i. Burns

We discussed where the codes W92-W99 and X30 and X31 fit.  We noted that the External Cause of Injury Matrix has W92-W99 in a category called Natural Environment, SMARTRISK included W92, X30 and X31and Ottawa included W85-W91.  We felt that W92-W99 was best suited in a separate category, as was X30-X31 as public health was mostly likely interested in burns from things like fires, hot water etc.
ii. Sports and Recreation

First of all, what does Sports and Recreation mean?  Do we include sports people do a more competitive level?  Does it matter if people are doing these activities recreationally or for their job?  We decided we were more interested in the activity and not ‘why’ people were doing the activity.  For example – if a person is snowmobiling as part of their job, we were still interested.  It was noted that the ICD10 codes do not ask why people are doing these activities (i.e. for recreation or their job).  It was also felt that ATv/snowmobiling might be best in a category on it’s own.

We came to a point where we were unsure what is really useful to public health – and that we were struggling with coming up with standard codes that would be useful to all.  Each health unit might have their own specific needs when looking at sport injuries and it might be very difficult to come up with broad categories.  It was also noted that perhaps emergency visits, deaths or hospitalizations may not be the best source of data for a health unit who is looking at sports-related injuries.  Some of the codes are broad and have limitations, eg. hit by ball (W21) – we don’t know if this was sports related or if the person hit was actually participating in the sport and we don’t know what type of sport this might be.  
iii. Motor Vehicle collisions
We first discussed what codes we might consider as on-road and off-road.  ATV/snowmobiling are off-road – but what about train accidents?  Codes such as V81 – Occupant of railway train or railway vehicle injured in transport accident – and many other codes in this section ending in ‘5’, eg.  V05 – pedestrian in collision with train, or V25, motorcycle in collision with train etc.  Should these be off-road or on-road?  Should they be included in the broad category of ‘Motor Vehicle Collisions?’
We next discussed traffic versus non-traffic related collisions.  We felt that most health units are not interested in a differentiation between traffic and non-traffic and that the injury codes should not be separated as such.

However, it was noted that there are many factors to consider when creating code categories, and although in a broad sense, our recommended code categories may be broad, we have discussed a number of issues when looking at more detailed code categories.  We do not wish these discussions and decisions to be lost.  Therefore, we re-visited the idea of developing a supplemental code document to go along with our indicators.  This document would provide some food for thought for those wishing to look a certain categories in more detail.  We would recommend some detailed categories (it is fairly straightforward to give detailed categories of traffic versus non-traffic motor vehicle collision categories), or we might simply list of factors to consider when creating detailed code categories and leave the detailed category decisions up to the individual health unit.  An example of this would be where collisions with trains would be categorized – either in a separate section of land transport accidents, or with the off-road accidents.
iv. Falls

We discussed some of the ways the Fall codes can be categorized. Eg. W06.07.08 are reasonable to group together.  Falls on same level could include W00, 01, 02, 03 and W18.  Falls on different level could include W05-09, W14, 15 and 17.   However, again, specific or detailed categories may be best defined by individual health units.  We felt that this particular section of codes was fairly short, and perhaps further detail of code categories was not necessary.
Going Forward:
We felt that on some of the questions noted above, we might wish to obtain feedback from program staff on what they felt is most useful to them (in terms of code categories)l.  It was noted that SMARKRISK had a steering committee which had representation from health units from each geographical region of Ontario.  This steering committee developed the coding categories that were used in an injury report that is soon to be released.   We don’t wish to re-do work already completed by SMARTRISK, although we did note that we have already made some decisions on code categories that are slightly different from the SMARTRISK report.  Therefore, we felt that it might be beneficial for those members on this committee who work in a PHU for them to get some feedback on certain questions from the program staff.  Our goal is to recommend code categories specifically for the APHEO Core Indicators – which may end up being different than what other PHU’s or other agencies (eg. SMARTRISK) have used previously.  We noted that there are no correct or in-correct ways of categorizing the codes, as they can be coded in a variety of ways depending on the particular need of the agency/PHU writing the report. 
Our next team meeting is Sept. 22.  In the next two months, members of this committee will speak with PHU program staff and ask them some questions regarding the categories of ICD10 codes that may be useful to them.  Questions to ask will be sent out to committee members by the Chair – Suzanne.  Also, in the meantime, we hope that the new PHO staff member will have started their work and will join our committee in helping us to come to consensus on useful code categories.  At that point, (after we provide feedback committee members have received from their health units) we can re-assess if a meeting of program staff from several different health units is needed to help with decision making.
New Business
New position at PHO – PHO has listed a position for an Epidemiologist – for Indicator Development.  This position will help support the APHEO Core Indicators and will involved in helping our subgroup finish the revisions on the injury indicators.  The submission deadline is Aug 9.  This will be a huge help for our group and we look forward to working with the successful applicant.
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