Core Indicators Work Group

Minutes
September 19, 2006 Teleconference
9:30 a.m. – 12:00
Present:

Nam Bains, HSIP, Health Results Team

Brenda Coleman, Elgin St. Thomas Unit

Sherri Deamond, Durham Region Health Department

Brenda Guarda, Simcoe Muskoka District Health Unit

Jane Hohenadel, HSIP, Health Results Team

Carol Paul, Ministry of Health and Long-Term Care

Katherine Haimes, Ottawa Public Health

Mary-Anne Pietrusiak (Chair), Durham Region Health Department

1.0 Terms of Reference
· The revised terms of reference was distributed. After discussion, the following changes will be made:
· In the purpose, “provide calculation methods for” will replace “operationalize”.
· The footnote saying that the responsibilities do not include generating the indicators or data will be removed and no mention will be made of it. Because some people look to the website for actual data, a note will be added to the home page of the website.

· A new responsibility will be added to reflect how the CIWG lobbies and facilitates the creation or changing of data sources to better measure the indicators. A good example is the creation of the TA query to access new and better data.
ACTION: Mary-Anne will make the changes and wordsmith the new point under responsibilities. She will distribute a draft for discussion and approval.

2.0 Membership

· With Julie Stratton on maternity leave and Susan Bondy often not able to participate, it was thought that we needed some additional members on the CIWG. The sub-groups on specific topics has worked very well and we have been able to get a lot of good involvement and expertise on those groups.
· Suggested people to approach: someone from ICES (maybe Karey Irons); Brenda Wannell from Statistics Canada since she works on the Health Indicators; someone from the Public Health Agency of Canada, Paula Stewart’s area; a public health practitioner who works in academia, such as Ian Johnson or Elizabeth Rae.
ACTION: Mary-Anne will e-mail these people to see if they are interested.
3.0 Cancer and Risk Factors Sub-Group Recommendations
The following decisions were made:
· OBSP Mammography

· Age group changed to 50-69 years from 50-74.
· Currently access OBSP data through data request to CCO. Beth Theis is working on a better system.

· Change in definition to women screened at least once in a two-year period, instead of "ever screened" in the OBSP.
· Mammography

· Change name to Screening Mammography. 

· Data source CCHS. 

· Exclude diagnostic mammograms – those included as screening mammograms 
are those done because of age, checkup, history, HRT (CEHIP report excluded HRT but it should have been included; this will be documented in the indicator).

· Clinical breast exams

· Keep this indicator for now, minor updates can be made, revisit the indicator at a later date

· Cervical cancer screening

· Brenda to get more information on the target age range. The sub-group is considering changing the age group to 20-69 years from 18-69. More assessment needed.
· Colorectal cancer screening

· New indicator

· Target age group 50-74

· Numerator: those who had nondiagnostic FOBT in last 2 years for screening

· Denominator: those 50-74 responding to questions about FOBT

· More work being done on which categories to exclude in CCHS
· Smoking status – adults

· Maintain current age groups ages 20+, age groups 12-19, 20-44, 45-64, 65+
· More consultation with program staff about age groups is needed

· Current smoker definition not yet confirmed, pending report from National Advisory Group.
· Smoking status – teens

· Maintain age group as 12-19

· SHAPES to be added as alternative data source – Data Source description will be added

· New Indicators

· Indoor Air Quality

· Quit smoking

· Lifetime smoking – adolescents

· 30 day prevalence – adolescents

· New Indicators Investigated but NOT recommended

· 12 month smoking prevalence

4.0 Reproductive Health Sub-Group Recommendations
The Repro sub-group submitted draft recommendations. The Summary section at the beginning still needs to be re-written since the group has changed the gist of what they are recommending. 

The following decisions were made:
· Where applicable, the Core Indicators will recommend using one of 3 data sources: 1) hospitalization data, 2) Vital statistics, 3) Niday Perinatal Database. There are quality issues and problems with each of these data sources, some of which are health unit specific. As such, it is too difficult to recommend only one source for all health units.
· A table will be prepared to compare all 3 of these sources, documenting the limitations, advantages, geographic coding, etc.

· The midwifery database will be added as a new source of data.

· It was suggested that the PHPDB be the principle source of data, with HELPS as an alternate.
· To identify pregnancies, including mother’s age, CMG codes are the best method.

· When calculating pregnancy rate using Vital Statistics, the number of pregnancies, not births, should be calculated. As a result, multiple births must be adjusted.

· The pregnancy rate should include spontaneous abortions. Work is continuing on the appropriate codes and methods.
· The number of therapeutic abortions will be calculated using the PHPDB TA query.

· The Therapeutic Abortions indicator will be deleted. The information will be incorporated in the Pregnancy Rate indicator.

· The Neural Tube Defects indicator will be calculated from the PHPDB using newborn, stillbirth and abortive outcome data. Codes and methods are still being determined.
5.0 Infectious Diseases Sub-Group Recommendations
Because of time, only major issues from the Infectious Diseases Sub-Group were discussed.

The following decisions were made:
· Change wording “adequately immunized” to “vaccinated”

· Continue to use 1991 Canadian population as reference in age standardization
· The National Adverse Vaccine Event Definitions are still in draft but are in use. Since these “draft” documents are often the only source of the information, and they may be draft for years, these types of documents should still be cited and used in the Core Indicators, and listed as draft until formally adopted.

· Remove “Tuberculosis death rate” specific indicator under “Infectious Disease Mortality” indicator because there is no Mandatory objective related to TB mortality (only incidence) and the numbers are extremely small.
· Under “Infectious Disease Mortality” indicator, add “all ID Mortality” as defined by ICD-9 or 10 chapter (does not include influenza and pneumonia).
· Drop moving averages for pneumonia & influenza mortality rates (although stated in mandatory program). The numbers are among the highest disease-specific ones.  Using a moving average would smooth out this artificial decrease in incidence and also hide seasonal trends.

ACTION: Brenda Coleman to e-mail Ruth Sanderson to advise that a moving average not be used in the updated Mandatory programs.

· For Vaccine Coverage indicator, do not include vaccine coverage for new varicella vaccine or pneumococcal conjugate vaccine in the core indicators since this information is not currently routinely or systematically collected by health units.

· For Vaccine Coverage indicator, add an indicator for meningococcal C-conjugate vaccine coverage for grade seven students.

· For Vaccine Coverage indicator, use the term ‘vaccination’ instead of ‘immunization’, and ‘complete for age’ instead of ‘adequately immunized’.
· For Pelvic Inflammatory Disease Hospitalization indicator, three separate specific indicators are to be included: PID in-patient hospitalization rate, PID day procedures/ surgery rate, and PID ER visit rate. Since some people might be counted in more than one of these, the rates will be kept separate and people will not be advised to add them together to come up with one PID rate. Otherwise, the algorithm gets complicated and assumptions must be made about how to count an event.

· Move animal rabies to physical environment section. Add human rabies indicator (and hopefully the incidence stays at zero).

· Enteric disease hospitalization - Recommend keeping indicator as a measure of more serious complications of enteric disease but remove specific causes from the “Specific Indicators” section and keep only “All Enterics” defines as ICD-9 codes 001-009, 070.0, and 070.1 and ICD-10 codes A00-A09. Specific cause codes could be kept with a comment in the ”Indicator Comments” section that counts are small which would make reporting at the health unit level difficult.

The Sub-Group needs physician input on a few issues, including:

· Influenza vaccination - Group recommends referencing NACI (National Advisory Committee on Immunization) definitions and determining which chronic conditions should be included from the CCHS.
· Pneumoccal vaccination

· Congenital infection – surveillance for different diseases vary by age. Need to know if there is a medical basis for these different age groups or whether there can be more consistency.

ACTION: Sherri will contact Dr. Donna Reynolds regarding influenza and pneumoccal vaccination questions. Brenda Coleman will contact Dr. Bryna Warshawsky regarding congenital infection indicator.
6.0 Next Steps
· The three sub-groups will continue to meet and will begin editing their indicators.

· The next meeting will be November 29 from 9:30-12:00, again by teleconference.

(Note: Meeting rescheduled for February 13, 2007)
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