Core Indicators Work Group

Leading Causes Sub-group 

Minutes

November 27, 2008-  10:00–11:30 a.m.

Present: JoAnn Heale (chair), Brenda Guarda, Harleen Sahota, Jane Hohenadel, Katherine Russell 

Absent: Elizabeth Rael, Julie Stratton
	Items
	Discussion
	Decisions and action to be taken

	1.0 Welcome 
	
	

	2.0 Review minutes from Sep 15, 2008
	Minutes approved. 
	Harleen to post. 

	3.0 Additions to agenda. 

	No additions to agenda. 

	

	4.0 Follow-up action items
	a. Final lead cause groups for mortality- distribute previously (JoAnn)
At the last meeting, changes made have been added to this file (i.e the modifications based on CCO guidelines). There is a summary sheet that explains the changes to Beckers list and what the changes were. Leading causes group names and ICD 10 codes is another table just to make it simpler. 

The summary file contains background information as well.

SRT (nature of injury ) are not included in primary cause but external cause (Y) are included. WHO uses ICD 10 and not CIHI’s ICD CA. Differences are minor. ICD 10 is used in PHPDB. 

Leading cause groups were developed using Becker. Modifications are described in worksheet and that changes on cancer items was from CCO. 

Summary sheet now needs to go to CIWG and then also for external review. Beth Theis has reviewed it already but may need to go through more review. 
For the cancer indicators, we need to use the cancer chart that Brenda created for the Cancer subgroup but need to make sure that that is up to date. 

b. Public Health Groupings (spreadsheets distributed Dec 17th)- deferred from June 27 (Brenda)

Leading causes of inpatient hospitalizations- did some more refinement.

Started with international shortlist.

Min Su (from Peel Region) was on workgroup previously- she provided feedback on this when she was on the subgroup.
First draft was reviewed in Dec 2007.

Based on comments made on list in December, incorporated suggestions into this draft.

All codes that didn’t fit into one of these categories are categorized as “residual”. (33%- High. Not good?) 
-Some opinions were that we expected this too. Usually exclude pregnancy and all others in reporting hospitalizations. Pregnancy is not a disease and we are interested in diseases. Take this out of the denom too. 
-OPHS- talks about healthy pregnancies. 
-Opinion- list is fine. 
-Opinion- can residual be further broken down. What proportion of each chapter is that?
-Complications of pregnancies- OPHS: increased proportion of women adopt practices to promote healthy pregnancies. Promote healthy birth outcomes. Pregnant women at risk of birth outcomes are supported in prenatal period.
-BOH: pregnancy- include TA in pregnancy and childbirth but exclude from list- public health might be interested in this.

International shortlist includes everything and we have it accessible in the PHPDB.

(This list is for public health epidemiologists. 
Idea: We could provide a set of groupings that are important to public health- a grouping of chronic diseases could be one of them.

CVD, cancer, respiratory diseases and type 2 diabetes- OPHS has this. We can stick with chapters in this list to reflect the OPHS. CVD and Ischemic heart disease should be separated out. Part of the reason for doing this was to have a finer breakdown for some conditions because the blocks were too big.

In intellihealth, international shortlist groups can be listed and then you pick the one’s that you want to report on. We could say that these are the groups that are relevant to the OPHS. Or from ICD 10 blocks, say that these are relevant to public health. ICD 10 blocks are a finer breakdown than shortlist. 

Maybe go with what was written in the OPHS and then pick out the parts of the ICD 10 blocks or the international shortlist and then refer people to that. 

Note: International shortlist is very big and very complex. ICD 10 blocks would be worse.

Cancer groupings are different from what these other sources have. Cancer groupings are different and usually people don’t use PHPDB. 

c. Summary file of work completed to date (JoAnn)

	Send it to CIWG first and then take it from there for external review. 

JoAnn to send to CIWG after today’s meeting and then we’ll take it from there. 

Need to clarify if this list is for public health epidemiologists. 

JoAnn will start on this and circulate for comments. Disease or condition from the standards, ICD 10 chapter heading + codes, International shortlist and ICD 10 blocks. Create a filter to help people as well. 
- columns for ICD10 codes, changes, MOH comments

-disclaimer re: psychiatric discharges beginning F2006
Send back to JoAnn with feedback within 6 weeks. Next meeting end of January. 

	5.0 New Items
	None.
	

	6.0 Recommendations to bring forward to CIWG


	Final three spreadsheets on the leading cause of death, the final list and the written blurb on leading cause of death. 

Hospitalizations for subgroup- is that the last item?
Confirm indicators at CIWG meeting. 

	

	7.0 Next Meeting


	End of Jan- 8 weeks. 
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