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

	Date:
	Friday, April 27th, 2012

	Location:
	Teleconference

	Attendees: 
	Badal Dhar, Suzanne Fegan, Natalie Greenidge, Sean Marshall, Jayne Morrish, Lee-Ann Nalezyty, Michelle Policarpio

	Regrets:
	Christina Bradley, Brenda Guarda, Jeremy Herring, Narhari Timilshina

	Chair:
	Suzanne Fegan

	Recorder:
	Natalie Greenidge


Minutes
	
	Item
	Actions

	1.0
	Welcome 
	The group welcomed our newest member, Jayne Morrish, Research Associate at SMARTRISK.

	2.0
	Review of Agenda  
	The agenda was approved without revisions.

	
	Review of Minutes:

March 23rd, 2012
	March 23rd, 2012 minutes were accepted without revisions.
Action items brought forward from March 23rd, 2012 meeting:
· The OSDUHS Data Source resource: was created by Suzanne and has been posted on the APHEO website, under “Core Indicators Resources”.

· “Illicit Drug Use” indicator has been posted. 

· “Adolescent Drug Use” indicator was incorporated into the “Illicit Drug Use” indicator. The “Adolescent Drug Use” indicator will be removed from the APHEO website, pending approval from the CIWG.
· The “Attempted Suicide Hospitalization” indicator: has not yet been revised.
· MTO Annual Report Proposal: Suzanne previously proposed requesting annual, pre-defined MVC-related injury reports. Currently, PHUs request data from MTO on an ad hoc basis. Creation of such reports could potentially be supported by PHO central analytics. However, data acquisition will likely be a lengthy process. Either way, “Alcohol-Related Injury” and “Mortality from Motor Vehicle Collision” indicators will not be ready for the upcoming external review of injury indicators. 
ACTION 1: Natalie will post the minutes from the March 23rd, 2012 meeting
ACTION 2: The group will review the OSDUHS Data Source resource and provide feedback to Natalie by May 11th, 2012.

ACTION 3: Pending approval of the CIWG, (i.e. during the external review process), the “Adolescent Drug Use” indicator will be removed from the APHEO Core Indicators webpage and information added to the “Retired Core Indicators” table: http://www.apheo.ca/index.php?pid=104 

ACTION 4: Lee-Ann and Suzanne will revise the “Attempted Suicide Hospitalization” indicator.
ACTION 5: Lee-Ann, Michelle and Suzanne will draft an MTO proposal re: data to be included in pre-defined reports. 

	4.0
	New Business
	

	4.1
	NACRS vs. DAD for injury hospitalizations
	JoAnn recommends obtaining injury hospitalization through NACRS, (using disposition status code (=6 or 7)) filter to isolate hospital admissions), instead of DAD which uses hospital discharges. Members of the CIWG, and other APHEO members have expressed some concerns, for example:

· NACRS will underreport injury hospitalization as hospital admissions may bypass the ED.
· The DAD is the data source used by CIHI, SmartRisk. The DAD is used by other provinces and was the data source used for major injury reports (e.g. The Ontario Trauma Report). PHU results based on NACRS data would not be comparable.

Suzanne noted that all injury-related hospital admissions must go through the ED.  JoAnn Heale also mentioned (prior conversation) that LHIN Collaborative is using ‘admissions to inpatient care from emergency’ as the hospitalization indicator in their fall prevention evaluation strategy. Ontario Trauma Registry, maintained by CIHI, uses the DAD.  According to JoAnn Heale (prior conversation), DAD was the only source available when the OTR (Ontario Trauma Registry) started in the mid 1990's.  In addition, when reporting injury nationally, CIHI is limited to the DAD because not all provinces report to NACRS.  Also, OTR only includes external causes that have an associated injury severity score - so they exclude poisonings.  This exclusion is of particular importance for intentional self-harm, since ~85% of these hospitalizations are due to poisoning (e.g. overdose). 

Suzanne stated that the Injury subgroup ultimately decides on the data source(s) for the injury indicators, but members of the CIWG will likely serve as external reviewers. If the public health community in general is not in agreement with the indicator, they may not use it. Suzanne noted that the hospitalization indicators have been revised in other ways that will also impact trend analysis:

· NACRS must be used for the “Attempted Suicide Hospitalization” indicator 

· “ ‘transfer from’ type not equal to acute care facility” was not used in the past

As discussed in our last meeting, Suzanne noted that KFL&A hospitalizations derived from NACRS data are fewer than those from DAD (by approximately 120, despite using a filter on admission year in DAD). Jayne stated that NACRS does not capture “in-care injuries”, (e.g. falls that occur during admission – approximately 600/year provincially according to JoAnn Heale (prior conversation)). In-care injuries are not that important from a public health perspective. Badal suggested that he may be able to isolate the 120 disparate records for further analysis.
Natalie noted that perhaps both data sources could be cited as options, as is the case with the Reproductive Health Work Group providing three data sources for some indicators. Michelle and Suzanne noted that this would not support the CI mandate of producing province-wide, standardized measures. The group is partial to using NACRS as the “Data Source” and DADs as an “Alternative” data source.
Suzanne suggested addressing two issues in the “Analysis Checklist” for indicators calculated using IntelliHEALTH data:

· Sometimes it might be less time consuming to pull data on fiscal year rather than using a filter on calendar year. Using a filter on fiscal year data will provide a full year of data. But, if the filter is omitted, it may result in an incomplete year of data without indicating as such.

· “Transfer from type not equal to acute care facility”: Sometimes only numbers corresponding to the filters are visible and not the name of the filter. The correct filter can be found through trial and error. We should include the corresponding filter number in the indicator.
ACTION 5: Suzanne will resend the e-mail that provides the differences in counts between NACRS and DAD derived injuries in KFL&A. 

ACTION 6: If possible, Badal and Suzanne will more closely examine the characteristics of the approximately 120 additional KFL&A injury cases extracted from the DAD.

	4.2
	Predefined reports in IntelliHEALTH
	The pre-defined reports created by JoAnne Heale are based on ICD blocks rather than the ICD code categories specified in our ICD-10 coding document. Cross-tabulations are created for PHU, year. Tables, rather than line-lists can be downloaded into Excel. Tables cannot be broken down into the recommended ICD-10 code categories. Line-lists, if available, can be uploaded into a statistics package and transformed using the appropriate syntax files (Suzanne states that Stata and SPSS syntax files already exist).This current predefined report format does not provide the option to download data as a line-list. The group stated that it may be helpful to have both options available. 

ACTION 7: Michelle, Badal, Suzanne (+/- Jeremy) will arrange to meet with JoAnn Heale to discuss the possibility getting a line-list option added to the predefined reports.  

	4.3
	ICD-10 codes document
	Suzanne stated that the leading cause codes, as defined by Becker, include all land transport collisions. From a PHU perspective, collisions involving motor vehicles are of importance. Draft #10 of the ICD-10 coding document includes the following updates: 

· Removed unspecified transport, traffic, or non-traffic accidents ICD-10 codes from “Table 1a” (i.e. V09.9 and V19.8 from Motor Vehicle Collisions (Traffic and Non-traffic) section.
· Based on analysis of KFL&A data, Suzanne added the following to table 4, as they account for a considerable number of ED visits:

· Caught or crushed between objects (W23)

· Bitten by dog or other mammal (W54, W55)

· Foreign body – eye or natural orifice (to be added)

· Non-venomous insect bite (under consideration to be added)

The group was in agreement with these changes/proposals but suggested a disclaimer be added to the table to explain that number of hospitalizations for these injuries may be significantly less than the number of ED visits, and thus all categories may not be able to be shown when analyzing hospital data.  
ACTION 8: Suzanne will 
· add “Foreign Body – eye or natural orifice” to ”Table 4” the ICD-10 document 
· add a disclaimer to “Table 4”, as described above 
· Circulate the results of KFL&A analysis to the group

	4.4
	Review of Indicator Webpages
	Several indicators are ready for external review. (The analysis checklists of the indicators calculated using IntelliHEALTH data will be updated once pre-defined reports have been completed).
ACTION 9: Subgroup members will review the webpages and notify Natalie of any errors/omissions issues by May 11th, 2012:

· Illicit Drug Use – Lee-Ann
· Self-Reported Injury - Sean
· Seatbelt Use - Natalie
· Car Seat and Booster Seat Safety - Suzanne
· Cellphone Use While Driving - Jayne
· Suicide Mortality - Michelle
· Suicidal Thoughts - Badal

	4.5
	External Review
	Defer until next meeting

	5.0
	Next Meeting
	TBD, in approximately 1 month.
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