Core Indicators Work Group

Minutes for September 28, 2007

9:30 a.m. – 11:30

By Teleconference:

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

Shanna Hoetmer, York Region Health Services Department 
Carol Paul, Ontario Ministry of Health and Long-Term Care

Michaela Sandhu, Central LHIN
JoAnn Heale, Ministry of Health and Long-Term Care
Brenda Wannell, Statistics Canada

Julie Stratton, Peel Region

Jane Hohenadel, HSIP, Health Results Team (recorder)

Regrets:

Karey Iron, Institute for Clinical Evaluative Services (ICES)
Nam Bains, HSIP, Health Results Team
Sherri Deamond, Durham Region Health Department (on maternity leave)
Dr. Lisa Hall, University of Toronto 

Peter Walsh, Public Health Agency of Canada 

Sylvain Tremblay, Statistics Canada

1.0 
Approval of Minutes of June 06, 2007

  Some members do not have the minutes, so approval has been deferred.
2.0 
Approval of Agenda


Agenda approved with the following additions: 



3.2 Standardization paper (Mary-Anne, Nam)


4.2 Ontario Health Data Users Group (OHDUG) (Michaela)
3.0 Old Business
3.1 PHAC Funding
· A proposal for funding was submitted to hire an epidemiologist for a year to complete the indicators; other duties include firming up some of the policies and procedures around indicator development (not specifically mentioned in the grant proposal).  We have TofR for main group, but not sub-groups, and we don’t have “official” procedures for revisions.
· We were supposed to hear in September; notice has been delayed until Nov. 1 and there will be an opportunity for groups who were not successful to resubmit if they want.
· If we’re successful, will need to set up an advisory committee to oversee the project – including someone from APHEO executive and Mary-Anne; Julie tentatively agreed to become part of this small group.
3.2 Standardization paper
· Mary-Anne has received a copy of the paper from Nam. The first part of the paper is well developed. She is still examining the different methods for calculating confidence intervals for direct standardization. Nam’s plan had been to run through different methods and compare results, and come up with a recommended method.
· Nam is presenting at the APHEO conference

· Money was allocated within the PHAC proposal, for a workshop. While the topic was not specified, one idea was to have it on standardization so these issues could be worked out.
· The standardization paper and Excel worksheets will eventually be a resource on the CIWG website.
4.0   New Business
4.1 Status of Public Health Standards, Public Health Assessment and Surveillance Protocol

· New draft standards have emphasis of PH assessment and surveillance which carries through each program area; Foundational standard has assessment and surveillance along with research, knowledge exchange and evaluation. Since the standards don’t go into great detail, the protocols are meant to specify the “how”.
· Proposed protocol “P.H. Assessment and Surveillance” – Mary-Anne is co-chair for the protocol development team with Karen Hay from the Ministry.  The idea is to be able to update the protocols regularly but they must be in place as a package with the OPHS before the standards become law. There has been a suggestion that the Core Indicators be specifically mentioned in the protocol but Mary-Anne is not sure about that. The key parts are the protocol are: general purpose, statutory basis, data collection and management, data analysis and interpretation, reporting and dissemination.

· Protocols will be out for consultation in October; goal is for all the protocols to be completed in December.
4.2 Ontario Health Data User’s Group (OHDUG)
· Ruth Sanderson will chair the next meeting as Micheala will be in Ottawa for a conference that will be attended by many LHIN folk.

· In past, meetings were attended by HUs, DHCs and HIUs; now more LHIN, HSIP and Ministry folk attending.
· Last meeting was more about Knowledge Transfer.
· There was a call for people interested in presenting at the next meeting on Nov. 2 (that call came out shortly after the CIWG meeting); there will be an update from Mary-Anne on Core Indicators and there will be a presentation on the new interface for PHPDB access and reports.

· LHIN news – coming together to develop a set of 25-35 core indicators, service oriented (process, wait times, etc.); looking to develop new indicators with ICES, Chronic Disease Management indicators and looking at co-morbidities; JoAnn mentioned that we will be able to look at co-morbidities in the new “continuum of care” map in SAS Web Report Studio for PHPDB access.
4.2 SAS Web Report Studio

· Pilot training the week of Oct. 22-26; two sets of two day training sessions.
· Plan to rollout to current users starting in February 2008

· 40 information maps have been created (intermediate step in SAS), and some standardized reports. We will automatically get names with codes (don’t need super query).
5.0 Sub-Group Updates

5.1 Smoking and Cancer Screening

· Carol gave an update for the group on behalf of Brenda Guarda; there’s been one meeting since the last CIWG meeting and next meeting is late October.

· All indicators have been assigned to people to revise and are being reviewed by the group as they come in.
5.2 Healthy Eating and Active Living

· This group just got started over the summer; they have 8 people and have split into two smaller groups, one for nutrition and one for physical activity.
· Shanna is looking for some direction on the processes involved in developing/ modifying indicators – process for consultation and how to put forward recommendations from the sub-group; also wondered about how to handle certain sections of the Indicator content, timelines, how to handle Not Stated/Don’t Know, etc.  

· With respect to timing, Mary-Anne suggested that if we get funding there will be a push for cancer/smoking and healthy eating/active living indicators 

· Cost of a nutritious food basket protocol is being revised, so hold off on that indicator for now.
· There was some discussion of keeping PA frequency and PA Index; PA frequency has been in there for historical purposes. It was agreed that we could remove PA frequency from the indicator set.
· Action: Mary-Anne will dig out the documentation that describes what is included in different sections of the Indicator pages.

5.3 Reproductive Health

· Therapeutic Abortion (TA) query was released in August; Mary-Anne ran it and it works well; it runs for all years 2001-2004, but can change the prompt to have it run for one year only; Mary-Anne found slight differences between the query numbers and those from HELPS and sent an email to Chee Wong and Ian Taylor to see if they could provide some explanation. Mary-Anne has not heard from them and will follow-up with them.
· A Fetal Losses query has been developed and will be released soon.
· When determining the number of newborns from hospitalization data, it is recommended that admission date for newborns be used rather than discharge date.  There was discussion about whether moms who are only in the hospital for a few hours would be considered an IP and captured in the query; need to go back and revisit how to capture all deliveries; also some discussion between #births from Vital Statistics compared to # newborns in hospital data. Mary-Anne and Julie will follow-up to determine whether those births where the mother is not admitted over night are still captured in the hospital in-patient data.
5.4 Infectious Diseases

· Since Brenda Coleman has changed positions, a new lead for the group is needed. There are other changes in the group membership as well.

· Brenda has sent draft indicators to Mary-Anne, all but the congenital anomalies indicator which has yet to be completed.
· Julie and Mary-Anne volunteered to look through them and we need to solicit more volunteers from APHEO. Mary-Anne will email the group and try to get a new lead.
5.5 Leading Causes

· The group has met 2 or 3 times; have finished Leading Causes of Death and the variable is now in the Death table in the PHPDB.
· Now working on Leading Causes of Hospitalization; can’t just apply LCD codes (over half ended up in residual group); big difference with Mental Health discharges (approximately 80000 IP discharges related to Mental Health) and External Causes (MRD can never be an external cause).
· They are reviewing an International Short List for Morbidity (130 items), as well as CIHI ICD10 Blocks (approx. 242 blocks).

· Brenda Guarda and Katherine Haimes are looking at which of the two lists is most relevant for public health.
6.0 
Next Meeting: We have a tentative date of Wednesday, Dec. 12th, 9:30-11:30, but may 
need to meet earlier if we get the PHAC funding.   
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