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

	Date:
	Friday, March 23, 2012

	Location:
	Teleconference

	Attendees: 
	Badal Dhar, Suzanne Fegan, Natalie Greenidge, Narhari Timilshina

	Regrets:
	Christina Bradley, Brenda Guarda, Jeremy Herring,  Pam Kennedy, Sean Marshall, Lee-Ann Nalezyty, Michelle Policarpio

	Chair:
	Suzanne Fegan

	Recorder:
	Natalie Greenidge


Minutes
	
	Item
	Actions

	1.0
	Welcome 
	

	2.0
	Review of Agenda  
	The agenda was approved without revisions.

	3.0
	Review of Minutes:
February 7th, 2012
	February 7th, 2012 minutes were accepted without revisions. 
ACTION 1: Natalie will post the minutes

	4.0
	New Business
	

	4.1
	Review of Indicator Drafts
	

	
	4.1.1. Illicit Drug Use
	Suzanne reported that she and Natalie have developed an “Illicit Drug Use” indicator, based on CCHS “Illicit Drugs” module. This module was theme content in Ontario in 2009/2010 and an “optional” module not selected by Ontario prior to this.
Suzanne reported that issues arising while creating the indicator were brought to the Core Indicators Work Group Meeting on March 22, 2012:
· Centre for Addiction and Mental Health (CAMH) Monitor and Ontario Student Drug Use and Health Survey (OSDUHS) were included as “Alternative Data Sources”. But based on feedback from the CIWG, because summary reports, not data, are available from these sources, CAMH monitor and OSDUHS should be included in “Corresponding Indicators from Other Sources” only and removed from “Alternative Data Sources”. 

· Similarly, OSDUHS is the primary data source for the “Adolescent Drug Use” indicator. However, only 6 health units currently buy into OSDUHS. Suzanne proposed incorporating adolescent drug use into the “Illicit Drug Use” indicator (i.e. using CCHS as the ‘primary’ data source for adolescent drug use). As noted above, OSDUHS would be cited in the “Corresponding Indicators from Other Sources” section. In addition, indicator comments, as well as the rationale for retiring the “Adolescent Drug Use” indicator, would be put in a newly created “OSDUHS Data Source” resource. (Retired Core Indicators are listed under Documentation section of the “Core Indicators Resources” webpage http://www.apheo.ca/index.php?pid=261)
ACTION 2: Suzanne will create an “OSDUHS Data Source” resource.
ACTION 3: Natalie will request that Lee Sieswerda create new webpages for “Illicit Drug Use” indicator and “OSDUHS Data Source” resource.

ACTION 4: Natalie will post the “Illicit Drug Use” indicator and “OSDUHS Data Source” resource. 
ACTION 5: Suzanne will revisit the issue of retiring the “Adolescent Drug Use” indicator with the CIWG.

	
	4.1.2.
	Natalie reported that all other indicators, (except MVTC injuries, Alcohol-related mortality and injury from MVTC), have been posted on the Core Indicators section of the APHEO website. The analysis checklists of indicators based on IntelliHEALTH hospitalization and emergency department data will be updated once JoAnn Heale has completed the corresponding predefined reports. JoAnn expects to have finished these reports by April 5th, 2012. Once indicator webpages have been updated, subgroup members will be asked to review the webpages of indicators that they did not create and advise Natalie of any errors or omissions.

	4.1
	Predefined reports
	Suzanne reported that JoAnn Heale is developing predefined reports and reviewed examples of the reports with Jeremy, Suzanne and Natalie via webinar.  

	4.3
	NACRS vs. DAD
	Suzanne reported that JoAnn Heale has recommended using NACRS as a data source for injury-related hospitalization indicators instead of DAD. Suzanne’s preliminary examination of the data found some discrepancies between the numbers of injury-related hospitalizations obtained from the two data sources, but she did not have JoAnn’s predefined report for guidance. There is a concern about making the switch from DAD to NACRS as it will make examining trends difficult. Intentional self-harm will still be NACRS based.
ACTION 6: Suzanne will contact JoAnn re: preference to continue using DAD over NACRS.

ACTION 7: Suzanne will attempt to update the “Attempted Suicide Hospitalization”, (i.e. Intentional self-harm-related Hospitalization), indicator using NACRS data and bring it back to group for review. 

	4.4
	External Review Process
	Denis Heng, (York Region Community and Health Services), and Katherine Russell, (contributed to the “Ottawa Injury Report”, Ottawa Public Health), have agreed to serve as external reviewers.

	4.5
	ICD-10 codes
	Suzanne reported making some minor corrections to the ICD-10 codes document. 
Suzanne noted that codes were originally taken from the Ottawa Injury Report.  However, the International external cause matrix does not include two codes included  in our coding document: 

· V09.9 - pedestrian injured in an unspecified transport accident) 
· V19.8  - pedal cyclist injured in other transport accident. 
Suzanne noted that codes in which “Motor Vehicle” was specified, codes seem to be included in the Matrix. When “Motor Vehicle” is not specified, codes  are included in non-traffic, eg. 19.8, 19.9.  
Suzanne suggested for traffic and non-traffic collisions, including only those that mention a motor vehicle and make note of this. This would be similar to the matrix.  We don’t have a section that includes all collisions involving pedestrians or all involving pedal cyclists. PHUs could decide to create such categories if desired.
ACTION 8: Suzanne will send out new ICD-10 document with these points highlighted for the group’s consideration.  Members should take another look at these codes and we can discuss at our next meeting if we wish to make any additional changes or categories.
ACTION 9: Suzanne will attempt to talk to Katherine Russell at Ottawa Public Health about their rationale for selecting the ICD-10 injury codes used in the Ottawa Injury Report.

	4.6
	MTO annual PHU request
	Before contacting the MTO again, Suzanne suggested reviewing the MTO website and compiling a list of indicators that could be included in a pre-defined report prepared by MTO for PHUs.  http://www.mto.gov.on.ca/english/safety/orsar/orsar08/minister-message.shtml
Natalie asked whether it may be feasible for PHO to access the data and incorporate it into the central analytics project. Suzanne stated that the MTO said that PHUs could not access the data, but perhaps PHO might be able to advocate for data access. 
ACTION 10: Natalie will discuss with Ruth Sanderson possible strategies for accessing MTO data. 
ACTION 11: Suzanne (and all Injury/Substance Misuse Prevention Subgroup Members), will examine data available on the MTO website and compile a list of indicators that may be of interest to PHUs prior to the next meeting. 

	5.0
	Next Meeting
	TBA, once pre-defined reports are ready. Possibly, the third week in April. 
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