Core Indicators Work Group

Minutes





October 30, 2008 Teleconference
9:30 a.m. – 11:30 a.m.
By teleconference:

Sherri Deamond, Shanna Hoetmer, Carol Paul, Mary-Anne Pietrusiak, Brenda Guarda, Julie Stratton, JoAnn Heale, Brenda Wannell, Nam Bains, Harleen Sahota

Regrets: Lisa Hall, JoAnn Heale, Katherine Russell, Karey Iron
1.0
Approval of Minutes of September 19, 2008, Review of Action Items
A few changes were noted:
· Brenda Wannell and Nam Bains should be added as present
· Katherine Haimes needs to be changed to Katherine Russell

· Under 6.2, need to change Brenda G to Brenda W

· Delete the sentence “Health Reports and Health Indicators work independently” under 3.1

· Change action item under 3.1 to read “Brenda Wannell will follow up with what Statcan’s policy is.”
Action items: Discussion around “Not Stated”.

Brenda W. commented that Statistics Canada (STC) is looking into this issue, including consulting Methodology Unit to determine best course of action. We would want to align ourselves with Statistics Canada if possible. Brenda W. will pass along any relevant info and reports when available. 

2.0 Approval of Agenda

Defer discussion of 3.2 Standardization paper and 3.3 P&Ps.

Add the following items: 1) Statcan Consensus conference discussion – add to strategic planning discussion, 2) Therapeutic abortion query for Intellihealth add as item 5.5.

3.0 Old Business

3.1 Guide to Creating or Editing Core Indicator Pages
The Guide has been posted on the website – from the Core Indicators heading on the left sidebar, it is at the bottom of the popup list. The purpose of posting it online is to have the most up-to-date version always accessible. We also have the link from the CIWG page, which will be deleted so there will one access.
The Guide will constantly be updated. Right now it does not have the CCHS, OHS, RRFSS Analysis Check-List section. 

Action: Harleen will circulate CCHS, RRFSS and OHS analysis check list draft.
Other changes to the Guide:

· Cross references to other Indicators vs. cross references to other sections.
· Now dropping the Mandatory Health programs piece and adding the OPHS piece since the Standards are being released in November, with implementation beginning January 2009. 
· Changes Made section - the purpose of that right now is to help reviewers. We have thought that we should probably keep that in some of it for recording coding changes or a change in the denominator or something + date. Record if it was to result in a different calculation of the indicator. 

There was discussion about the need to add information about the rationale for choosing the indicators. Julie cited the low birth weight indicators as an example and how difficult it was to explain why a particular indicator was defined the way it was to the Performance Measurement Working Group. It was decided that the rationale would go under Indicator Comments and that it would be made more explicit. The first comment will be something like “The rationale for this indicator…”.

It was also thought that we could add in a section about whether the indicator was adopted by the Performance Measurement Working Group. This would be done later since the report will not be released until the spring. There will be no hard copy –

only a web version. 

There was also discussion about our general criteria for adopting an indicator. Originally the criteria were around Mandatory Guidelines, data availability at the public health unit level, etc. These are listed in the CIWG terms of reference. Perhaps it would be worthwhile to revisit the criteria as part of the strategic planning session, including looking at other indicator projects and see what rationale they used. 

Action: Brenda W. will send the pdf that discusses the rationale used for the Health Indicators (this document is on the CIHI website). 

3.2 OPHA Poster

Harleen presented the poster at OPHA this past week. While she did have a few people drop by to ask questions, the poster was not optimally located since the area was high traffic and people did not stop. It was suggested that some promotional items with the website URL would be very helpful for this type of event.

3.3 French translation

Harleen has found a person who can do the French translation within budget.

4.0  New Business

4.1 December 5 Strategic Planning meeting
Kim Burgeron has been hired as the facilitator. She has done various work for APHEO and so is familiar with the organization.
One part of day will be “Lay of the Land”. We will have presentations on:
a) APHEO strategic planning - Joanna Oliver
b) Ontario Public Health Standards - Joanne Thanos
c) The Ontario Health Promotion and Health Protection Agency - Natasha     Crawcroft

d) Performance Measurement Working Group – Julie Stratton
e) PHAC project – Harleen Sahota
The focus is on where we want the Core Indicators project to go in the next three years. The strategic planning session will be held at the PHAC office in Toronto.

Two web based surveys will be conducted to will help us with the Dec 5th session: one for all APHEO members, the second for those involved in strategic planning. The group was asked if they have any feedback or suggestions on the questions.

Survey 1:

Add in questions on:

· How often they use the site
· If there are indicators that are missing
· If they say that the indicators are not useful, then what makes them not useful. Info is out of date or indicators are missing. Resource section doesn`t have the stuff that I need. Need to focus on exactly what is wrong so that we can actually have a targeted improvement.

· What resources would you like to see as part of the core indicators website.
· How often do you use the indicators.

· If they are a part of APHEO but they are not familiar, then why is that.

· Leave as open ended questions – which indicators would you like to see

· APHEOwiki and website: have you used it to make changes and thoughts on the website

Brenda W. commented that they are conducting a similar type of survey as part of the Consensus Conference process for the Health Indicators. She suggested having conceptual questions as well as questions related to  Website usability. 

Survey 2 is for people who will be participating in the session itself.

Suggestions:
· What are the things that people don`t like
· Ranking of top five priorities

· Why is this a priority (rationale)

· Why do you feel those are priority areas?
· New indicators in existing sections plus new resources plus new content areas
· What don’t you like about the core indicators? Ask for areas for improvement after this. 
5.0 Sub-Group Updates

5.1 Smoking and Cancer Screening Sub-Group (Brenda Guarda)
Smoking status is done – just being tweaked for external review. The Quit smoking indicator is close to having a first draft created. Smoking Attributable Mortality has a first draft. Next meeting is for early in December. The group is now meeting monthly. 

5.2 Healthy Eating and Active Living Sub-Group (Shanna Hoetmer)
Two indicators are in external review: Physical Activity Index and Fruit and Vegetable Consumption. The original date for review completion was Nov 4th and has been extended to Nov 12th. Pretty good response. 

Chronic health problems prevalence and underage driking, food insecurity and adolescent BMI are all under way. Also meeting monthly.
5.3 Infectious Diseases Sub-Group (Sherri Deamond)
The group met on October 15. Reviewed feedback from external reviewers. 

They have looked at infectious disease mortality indicator. They did not have rationale for why they picked the specific diseases. The Leading Causes indicator has some of the specific causes of death (e.g. AIDS). Instead they will change the indicator to Mortality from infectious diseases, total. Pnemonia and influenza will be included in this and would normally be missed if you were looking at chapter since they are coded as respiratory diseases rather than infectious diseases. Sherri asked for feedback on this and the group agreed with the idea. Numbers could be too small otherwise.

The question was raised about when is it appropriate to age standardize rates of infectious disease. This is addressed in general in the Standardization paper. Age standardization of the disease will depend on the epidemiology of the disease. Influenza and pneumonia will be more prevalent in the older age groups where it would be more appropriate for standardization. Sherri will include this to discuss at subgroup level.
STI incidence, enteric disease incidence and TB incidence and vaccine preventable disease incidence….could merge these into one indicator of Infectious Disease Incidence. Vector borne diseases would also be added. The Group agreed. The Mortality and Incidence indicators will be posted online soon.

The group will next be meeting on November 25th. They still need to review the resources: iPHIS, IRIS, Ontario definitions and National definitions. Rather than send these out for external review, they thought these resources could be reviewed by the new people on the sub-group. As well, they might look to link to the originals definitions.
5.4 Leading Causes Sub-Group (JoAnn Heale)
Next meeting is Nov 27th. Currently working on the action items from last meeting:
· “For the leading cause of mortality groupings for cancer, there are slight differences with CCO’s groups. The group is consulting with Beth Theis, CCO to address these. 

· For hospitalizations and ambulatory visits, the group is looking at a hybrid of sub-grouping relevant to public health. These will be below the chapter level and will combine ICD-10 blocks (from CIHI) and the International Shortlist for Hospital Morbidity Tabulation (ISHMT - OCED, WHO, Eurostat). 

· The leading cause subgroup is also developing recommendations for reporting mental health and external cause groupings as these provide separate challenges:.

· Mental health: April 1 2006 – Adult psychiatric beds are now captured through OMHRS which is an admission-based system that uses DSM IV diagnosis categories. However psychiatric patients who aren’t in designated adult psych beds will continue to be captured through the DAD – a discharge-based system that uses ICD10-CA diagnosis categories. Additional reporting challenges are that 1) children/adolescents can be hospitalized in adult psychiatric beds and vice versa, and 2) the annual data refresh for DAD and OMHRS happen at different times.

· External causes: these cannot be assigned as the most responsible diagnosis for hospitalizations or ambulatory visits and so are not included in the ISHMT. This fact also presents specific reporting challenges (i.e. requires a count distinct of discharges or visits).”
5.5 Reproductive Health

Members were invited to the meeting in December and some have confirmed their attendance. It has been a while since the group has met so a meeting is being planned with an intention to look at membership.
JoAnn commented that the Therapeutic Abortion (TA) query has been generated for Intellihealth. They would like Mary-Anne and Sherri to compare their numbers once they have been trained to see if the numbers match what they have. Brenda G. asked about other fetal losses – they can do exactly the same thing with these. Did a super query for this and there were some more issues that needed to be cleaned up (on the back burner) but can be done. There are questions about what users have access – the TA query is specifically for public health users. The data are available at the municipality level. The Ministry is doing FSA level for Toronto. Durham would like postal code level for mapping by neighbourhood. This might be available through a special request.
As an aside, Julie commented that Peel has found that PCCF will code 10% of the points in the wrong place. They hired a student who used a different method through Google and they will use that to assign PC’s to assign to DA. Julie will send the report to those interested once it is complete.
6.0  Next Meeting
JoAnn announced that she will be starting a new job in the Health Analytics Branch but that she should be able to continue with her Core Indicators work. 
Next meeting: November 27, 1:00-2:30
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