APHEO Core Indicators Injury Subgroup Meeting
May 19, 1:30pm-3:00pm
Goal of meeting: This meeting was to start to discuss ICD10 codes and to being to make some decisions on revising the categories of ICD10 codes in the indicators.  Epis are getting requests are coming in for more detailed data.  Therefore, it is important that we make some decision that will standardize the way we pull and categorize injury data.  Health units are not bound to use these categories, but we don’t wish for every Epi to have to go through all the injury codes every time they get a data request, try to pull together a group of codes.  Standardized groups of codes is also beneficial for comparison purposes between health units and other stakeholders.   Our goal is for everyone to have the opportunity to pull codes in a consistent and comparable manner.
Review of types of data:
First – we have three types injury data: mortality data (which have the smallest numbers and we have discussed in previous meetings we should go with Becker’s Leading cause groupings), hospitalizations, and ED visits (new to this revision of the injury indicators).
Mutually-exclusive versus non-mutually exclusive.

When we make groupings – we have two options – we can go with a leading cause indicator – where every code is captured only once in one category (mutually exclusive categories) or a list of groupings – where codes can be in more than one category.  Eg.  you fall in a swimming pool and hit your head – this will be captured as W16 – which can then be coded as a ‘fall’, and can also be placed in the ‘Sports and Rec’ category.   For mortality data, we are going with a leading cause grouping – and these groupings can be used for hospitalization and ED visits data as well.
The rest of the meeting was devoted to NON-mutually exclusive categories.  

Discussion:
We have previously discussed that while the ICD10 block groupings can be useful, it is generally not the way health units would like their data presented. Eg. Sports and Rec is not a block and is a frequent data request, based on needs and priority of health units.  We would like suggest broad groupings (for health units that may have small number problems) and as well, we would like suggest further drilldown options.
A document was sent out to the group – titled Coding document May 3, 2011 – that has a table that outlines the codes selection from the previous APHEO indicators, the External Cause of Injury Matrix, the new SMARTRISK report, and a new Ottawa Burden of Injury Report.  We started talking about some of the potential problems when trying to determine groupings and started to make some decisions.
Burns:  Things start to get tricky when we get to W91 and higher.    
· The External cause matrix puts the W92-W99 codes in Natural/Environment.  
· Ottawa included W85-W93.  
· SMARTRISK included X30 (exposure to excessive natural heat), X32 (exposure to excessive natural cold).  
· We felt that people needed to research these issues more and we will discuss burns next time.
Sports and Rec Injuries:
· First – we talked about what people consider to be sports and recreation?  Do we put recreational boating in this category, or make it it’s own category?  What about ATV and snowmobiling? Or playground equipment?  We did not make any firm decisions, but I think we were leaning towards going with sport-like activities – and might take out recreational boating and ATV/snowmobiling and make them separate categories.  
· We also decided to include W16 (Diving or jumping into water causing injury other than drowning or submersion) in the sport and rec category.
· We talked about whether or not X50 and X51 should be included.  We felt that overexertion could be from any number of activities – and not necessarily from sports and recreation, even if the place of occurrence was a sports arena.  Therefore, we decided to not include these codes in sport and rec. But we also noted that overexertion should be captured somewhere, as it usually contains a significant proportion of injuries.
Motor Vehicle Collisions:

· First – do we need to differentiate between traffic and non-traffic collisions?  The external cause of injury matrix does, as well as our previous APHEO core indicators on injury.  However, we are not sure staff and other stakeholders are that concerned about the difference between traffic and non-traffic collisions.  We may decide to provide the traffic versus non-traffic codes anyways, so that if someone does wish to use them, they are provided.
· Potential categories include:

· All traffic/non-traffic motor vehicle collisions (questions: do we include V30-39 in this category or in the other category?  Same with V86 – ATVs and snowmobiles).  We could also do two categories – one including both them and one excluding them.
· All traffic/non-traffic pedestrians (note some exclude interactions with trains etc)

· All traffic/non-traffic pedal cyclists (note: some exclude V18)

· All traffic motor vehicle collisions 

· All traffic pedestrians

· All traffic pedal cyclists

· All non-traffic motor vehicle collisions 

· All non-traffic pedestrians

· All non-traffic pedal cyclists

· Off-road (ATV/Snowmobiles)

· Other land transport (includes V30-39 and other codes)

Some selection of injury codes are based on needs or priorities.  However, when making up a group of codes we want to be able to identify the codes that go into something like falls where certain ones are eliminated ie if you want falls in sport injuries then here are the set of codes that you include.  This is not for comparison but for consistency in what codes should be included so that we are talking about the same thing.  Eliminate putting codes in the same category.  It is expected that  when a request is made that epi pulls the same of codes to answer the question.  The information is the same.  Mutually exclusive.
Action items for all: Continue to look at the codes, research items in question, so that we can continue to make informed decisions on categorizing the codes for injury.

Next meeting: July 21 at 1:30.

