Provincial Health Indicators Work Group

February 3, 2006

Boardroom "E" on the 18th Floor
393 University Ave (MOHLTC)

9:30 a.m. – 3:30 p.m.

1.0 
Introductions

Members Attending: Mary-Anne Pietrusiak (Chair), Sherri Deamond (Recorder), Julie Stratton, Carol Paul, JoAnn Heale, Brenda Coleman (by teleconference), Jane Hohenadal (by teleconference), Katherine Haimes (teleconference)
Observers Attending: Brian Laundry, Elizabeth Rael, Graham Woodward, John Garcia, Jolene Dubray Kirsten Rolenstaad
Regrets: Brenda Guarda, Beth Theiss

2.0 
Current status of project

Mary-Anne updated the group on the status of project including work to be completed under contracts funded by APHEO with Nam Bains and Sherri Deamond. See more details under task list.

3.0 
Terms of Reference, including name change

A lot of changes to the terms of reference were discussed.
ACTION: Mary-Anne will distribute a draft for approval.

4.0 
Membership

Two new members have joined the group: JoAnn Heale and Katherine Haimes. We could still use some more members since we’ve had a number of people withdrawing.
ACTION: Mary-Anne will put out a call on APHEOLIST to look for potential new members for both the main group and for sub-groups.

5.0 
Task List

The group discussed the task list and commented on which areas required more detailed work and the formation of sub groups. See notes below.

General Notes

1) Creation of Standardization Resources: 1) Document describing methodological issues around standardization, i.e., age standardization vs. age sex standardization; collapsing age categories; dealing with small numbers; standardizing survey data, 2) Spreadsheet for direct standardization, 3) Spreadsheet for indirect standardization.

ACTION: Nam Bains to complete under contract with APHEO; Work Group members will review drafts.

2) Review all indicators, resources and background to ensure correct formatting, keywords and links, and to identify any content issues. 

· Change Health Canada to Public Health Agency of Canada, where appropriate. 

· Ensure Comparable and PIRC indicators info is up-to-date.

· Change MOHLTC Branch names under Data sources and throughout.

· NACRS now source for day procedures not hospital – do we specify using in-patient hospitalization

· Add indicators for ER visits for injuries, asthma, respiratory and also an overall ER visit indicator


ACTION: Sherri Deamond to complete under contract with APHEO

3) Create Recommendations?


The group decided that it would be useful to create specific recommendations 
since these are often asked for. 
a) Non-response exclusion criteria for survey data – Carol to look up reference from Stats Can, compare to RRFSS

b) Proxy responses in survey data – issue with 2001, group decided not to pursue

c) Use of Share File for CCHS analysis – Decision: need to have general recommendation and link back to all relevant indicators

d) Age groupings – Decision: depends on indicator so leave as is within each indicator
e) ICD 10 Issue – Update the hospitalization and mortality references; recommendation on how to report data with the two systems (e.g. Peel) – need general recommendation to be careful about comparing across and add details under some indicators that have real comparison issues

f) Residual disclosure – abide by agreements for each of the data sources in the indicators 

g) Others? – none identified

ACTION: Details to be discussed by sub groups as appropriate.

4)  Consider filling any data gaps – Refer to Data Gaps resource

Notes Related to the Specific Indicators

1. Population – General review by Sherri

· Add note about municipal amalgamations between 1996 and 2001

2A. Social Environment and Health – General review by Sherri

· Add note about municipal amalgamations between 1996 and 2001

· Cost of nutritious food basket: Follow-up with Fiona Yeudall on OPHA subgroup proposal to secure funding to do more research on this indicator
· Food insecurity: add “you or someone in your household” to description – look into difference between “food insecurity” and “food security” re. possible recent changes
2B. Physical Environment and Health – General review by Sherri

3. Mortality, Morbidity and Health-Related Quality of Life – General review by Sherri

4A Chronic Diseases – General review by Sherri

· Other diabetes info?

· Decision: Add ER visits for asthma and respiratory diseases

4B. Cancer Incidence and Early Detection of Cancer – Sub-Group Needed

John Garcia spoke on behalf of OTRU regarding synchronizing the indicators for smoking and cancer. Decision was made to be consistent with OTRU definitions wherever possible. Elizabeth Rael discussed the possibility of MOHLTC funding provincial sample for RRFSS. John also talked about potential of adopting University of Waterloo’s SHAPE (School Health Action Planning and Evaluation) system for indicators on youth. Smoking indicators will be reviewed by subgroup which will cover all behaviour and cancer indicators. JoAnn, Jane, Katherine, John and Jolene expressed interest in being on subgroup. Beth Theiss and Brenda Guarda had previously expressed interest. Group will also ask Sue Bondy to be involved. JoAnn volunteered to lead subgroup. Carol Paul volunteered to act as link between subgroup and CCHS. 

Cancer Indicators General

· Consistency with Cancer 2020 indicators from Cancer Care Ontario

· Consider using CCO data for mortality – create resource comparing CCO mortality and PHPDB mortality data. – Definitely worth considering, need to review differences in how the data is collected. Also need to advise based on how the data is being used (i.e. if comparing to other mortality need to use vital stats but if just looking at cancer, CCO data may be best). Also explore possibility of CCO providing data (i.e. through online tool) for all causes rather than just cancer to allow comparison.

· Status of SEERSTAT files – how has privacy legislation affected health unit access to SEERSTAT files? Need to add links and resources under Cancer Incidence Data – also explore online query tool.
· Subgroup to consider dropping Clinical breast exam and Cancer hospitalizations indicators

OBSP

· Consider changing screening age from 50-74 to 50-69.
Screening mammography

· Consider defining screening mammography as women aged 50-69 with response categories: 1) Family history of breast cancer, 2) Part of regular check-up/routine screening, 3) Age, 6) On hormone replacement therapy

· Do we exclude women who have had breast cancer?

· Also consider Canadian standards for screening age

Cervical cancer screening

· Exclude women with hysterectomies? – subgroup to consult Philippa Hollowaty

Colorectal cancer screening

· Add new indicator? – subgroup to investigate

4C. Injury Prevention and Substance Abuse Prevention – General review by Sherri, may need sub-group – Group decided sub-group not needed at this time.

· Checking ICD-10 codes, noting differences

· Accessing MTO data

· Add indicator on emergency room visits

· LOS for injuries under Injury Hospitalization indicator

· Add category for type of motor vehicle (i.e. motorcycles)

· Add paragraph to acknowledge issue of only looking at E-codes if MRD is and injury – indicators to recommend not specifying – i.e. including all MRDs

· Update data source for Seatbelt use to include CCHS 2003

· Add indicator on “Use of protective equipment” especially “bike helmet use”

5. Behaviour and Health – needs sub-group, to be combined with cancer – see notes on cancer above.

Sub-group needs to consider Data Gaps document to determine whether any new indicators are feasible to fill some of the gaps and to put more emphasis on RRFSS as a data source, since it will be expanding provincially.

5A. Smoking

Consistency with OTRU indicators?

· Decision: Add “having smoked 100 cigarettes in their lifetime” as part of smoking definition.
· Teen smoking age group: 12-17 vs 12-18 vs 12-19 – Decision: select 12-18 to be consistent with law and alcohol indicators

· Adult smoking age group: 18+ vs 19+ vs 20+ - Decision: would then be 19+

· Do we need an indicator on quitting smoking? – Decision: Yes

· Other indicators to consider? – methods for quitting, intent to quit

· Cross link smoke-free homes and second hand smoke exposure to physical environmental health indicators

5B. Alcohol

· Consider excluding pregnant women from numerator and denominator rather than have separate category for them since we don’t consider other groupings, and habits change during pregnancy. Decision:  leave in for simplicity

5C. Physical Activity

· Youth optimum measures appear to be higher

· Reconsider sedentary activity indicator – link with commuting indicator under social environment

5D. Nutrition and Healthy Weights – General review by Sherri

5E. Sun Safety

· Do we add a combination indicator as was done for cancer 2020 that combines avoiding sun during peak times and wearing protective clothing when in sun – Yes, subgroup to consider

· Add indicator for tanning equipment? (RRFSS module) – Decision: Yes

6A. Sexual Health – General review by Sherri – Jane will forward some comments from data analyst in Sudbury who had recently reviewed these indicators. Link with JoAnn as well.

6B. Reproductive Health – need sub-group – Graham, Carol, Elizabeth (or Chee Wong), Mary-Anne, Julie and Sherri volunteered. Amira Ali previously expressed interest. Mary-Anne will set up initial meeting and lead will be determined at that meeting.

· Change CMG codes

· Examine the link between maternal and newborn records on hospitalization data so that this can be used for the indicators
· Add more documentation about using hospitalization records for birth data – should the primary data be hospitalization rather than vital statistics? – include comparing difference in data sources by health unit and Mom’s age 

· Misses home births - home births are being captured by midwife system – Ministry has this data so we could look into requesting it be included in PHPDB
· Also issue with linking Mom and baby records but now have a field to enable this linkage in PHPDB – needs to be investigate

· Other option is to look at Niday in future if it becomes a provincial system

· Reconsider pregnancy rate indicator and how calculated – i.e. Can we use hospital data from PHPDB now since some clinic abortion data is now also available on PHPDB (in NACRS)

· Add PHPDB birth weight codes

· More documentation on CCASS

· More documentation on therapeutic abortions

· Check stillbirth, perinatal mortality definition nationally

· Consider Niday for smoking during pregnancy

· Link to CPSS, Canadian Congenital Anomalies Surveillance Network website

· Consider any new indicators – look at Data Gaps resource.
6C. Child and Adolescent Health – General review by Sherri

· Consider adding school readiness indicator – leave as data gap for now

· Decision: Add “ER visits” indicator

7. Mental Health – General review by Sherri

· Decision: Add in ER visits to attempted suicide hospitalizations indicator

8. Infectious Diseases – need sub-group – Brenda Coleman, Sherri, Julie and Katherine volunteered. Brenda volunteered to lead this sub-group.

· Congenital infection rate: add in perinatal HIV infection

· Check Ontario definitions for adverse vaccine events to make sure they’re up-to-date

· Review Case Definitions for Infectious Diseases

· Add Data Source info on iPHIS with linkages

· New vaccine info for Men C, etc.

· Should we drop enteric disease hospitalization? Decision: Yes, drop the indicator
· 3-year moving average for influenza?

· Consider any new indicators: WNV? Meningococcal, new vaccines?

· Decision: Add ER visits to PID hospitalization indicator

7. Use of Health Services – General review by Sherri

Overall

· Discussion around changing hospital discharges to admissions (as Ontario Trauma Registry does) – group decision to keep as discharges because otherwise gets too complicated. As well, the most responsible diagnosis is decided on discharge.
Injury E-codes

· Discussion around whether all e-codes are used when assessing hospitalization for injury or limiting analysis to when there was an injury or poisoning ICD-10 code – group decision was to consider all e-codes since you miss a lot of them otherwise. 
Notes Related to Resources

· Add Standardization, PHPDB, HELPS resources as detailed above

· Update CCHS data sources with change in format, data every 6 months

· Revise Geography in Ontario to add LHINs (link on Ministry site), add in some historical description of what DHCs, HIUs and Regional Offices (regions) were, update PHU list. – add section on amalgamations of PHUs and years occurred (Simcoe/Muskoka, Toronto, Bruce/Grey)

· Add Data Source for CCHS 2.2 Nutrition Survey

· Update Mandatory Objectives and Indicators table

· Add note about draft Mandatory table

· Correction in PYLL Resource (consult Paul Lee)

· Add iPHIS data source (Infectious Disease sub-group)

· Life Table Worksheets

· Add ICD-10 paper from Statscan

· Add descriptions of HELPS, PHPDB with links to user guides

· Add descriptions for the following data sources:

· Cost of a nutritious food basket

· Ontario Breast Cancer Screening (OBSP)

· Ministry of the Environment Air Quality Report in Ontario

· Municipal water supply plants

· Boil water advisory data, drinking water advisory data

· Beach sampling data

Update:

Acknowledgements, Members, History, Minutes, FAQs (Sherri & Mary-Anne)

· total revision and update of members

· add definition of Indicator and criteria from terms of reference to FAQs
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