Infectious Disease Indicators Sub-group Minutes

August 23, 2006, 9:00 - 11:00a.m.
Present: Brenda Coleman (chair), Andrea Currie, Sherri Deamond (minutes), Katherine Haimes, Stephanie Wolfe
Regrets: Anne Arthur, Popy Dimoulas-Graham, Siroos Hozhabri
	Items
	Discussion
	Action to be taken

	1.0 Welcome
	
	

	2.0 Note taker
	Sherri will take minutes.
	

	3.0 Review of minutes and update on action items
	Minutes of July 19 were approved with one change under section 5.0, to indicator #8 on AVE Indicator. Minutes stated that “The National AVE definitions are not still in draft so reference so this should be updated.” Stephanie mentioned that they are actually still in draft but are still being used. 
Most updates on action items were covered in the review of indicators section below. Sherri sent out a list of the issues common to all indicators via e-mail just after the last meeting.
	Sherri to update previous minutes and post on Core Indicators’ site.

	4.0 Review progress on indicators
	1.  Enteric Disease Hospitalization (Sherri) – Sherri distributed an excel spreadsheet with counts for in-patient hospitalizations for campylobacter, E. colli and all enteric diseases combined. Counts were low for the specific causes but high enough for all enterics to allow reporting at the health unit level. The committee decided that it was reasonable to keep this indicator as a measure of more serious complications of enteric disease but to remove the specific causes from the “Specific Indicators” section and keep all enterics (ICD-9 codes 001-009, 070.0, and 070.1 and ICD-10 codes A00-A09, and B15) as the main indicator. The specific causes could be kept in the discussion section with the note that the numbers are small which would make it difficult to report at the health unit level.
2.  Infectious Disease Mortality (Sherri, Steph). There was some discussion on whether to include influenza and pneumonia along with the ID chapter in the “all infectious diseases death rate” indicator. The group agreed that it made sense to exclude but a comment should be added in the discussion. The ICD-9 codes the group recommends to be included are 001-139 and ICD-10 codes A00-B99.
3.  PID Hospitalization (Sherri, Steph) – Sherri distributed an excel file showing counts of in-patient and out-patient hospitalizations along with ER visits for PID since 1997. She acknowledged that there was a mistake in the previous file she sent out and the numbers of out-patient and ER visits is actually quite substantial. The group agreed they were worth including in the indicator. There was some discussion about the issues that would arise if users attempted to combine the counts for one number including double counting visits. The group agreed that three separate specific indicators should be recommended including “PID in-patient hospitalization rate”, “PID day procedure/surgery rate” and “PID ER visit rate”.
4.  STD incidence (Anne, Popy) – Defer further discussion to next meeting.
5.  IPHIS as a resource (Anne) - Defer further discussion to next meeting.
6.  Congenital Infections (Brenda) – Defer further discussion to next meeting.

7.  AVE Case Definitions resource (Steph, Andrea) – Stephanie circulated a draft. The definitions have been updated based on iPHIS definitions. National definitions are still being reviewed and will probably be final sometime in the fall. It is expected that the Ontario definitions will be updated to match them. The group agreed that if revisions are made to the National definitions and Ontario’s do not change to reflect them that both should be posted.
8.  AVE Indicator (Andrea, Steph) – Stephanie circulated a draft. Brenda reported that the feedback from her VPD manager was that only people meeting the case definitions would be put into iPHIS and there was no need to capture those that are investigated but don’t meet the definition. The group agreed to leave these out of the indicator. The group also agreed to remove type of vaccine as an indicator and keep as a basic category along with lot #. The group also agreed to change the age groupings and remove gender from basic categories.
9.  Vaccine coverage (Andrea, Siroos) – There was some discussion around including new vaccines and the group agreed to recommend including MenC but probably not pneumoccocal or varicella because there was uncertainty as to whether this information is universally collected. There was also discussion around one of the specific indicators that looks at the proportion of the population aged seventeen who have been adequately immunized. The group was not sure why the age group was specified and agreed further information was required before deciding whether to recommend including or excluding. It was also agreed that wording needed to be made consistent throughout the indicator especially by replacing “adequately immunized” with “vaccinated” “throughout this and all indicators.
10.  IRIS resource description (Andrea, Katherine).  Andrea circulated a draft. The original description was very brief so a lot more detail has been added. The group agreed that some of the bullets could be clarified a little further including:
- bullet on dates of running reports
- bullet on “prompting” parents
- bullet on vaccination records maintained to include exemptions

11.  Vaccine coverage rates in LTC, HCW and public (Katherine).  Katherine circulated drafts of these indicators. She had added in a reference to national objectives and the group agreed that these could be moved into the comments section.
(a) public - There was discussion around which chronic conditions should be included for the indicator looking at influenza vaccination among those with chronic conditions. The source of this indicator is the CCHS and Katherine had provided a list of potential conditions which were listed in the CCHS questions and reflected NACI definitions. The group agreed that more information was required to make a recommendation around this.
(b) HCW – There was some discussion around the definition of HCW. The group agreed that there should be two separate specific indicators for LTC facility workers and hospital workers.
(c) Residents of LTC facilities – The group agreed that influenza and pneumonia vaccination should be kept as two separate specific indicators as there would be a problem coming up with an estimate for those having both vaccinations since counts received are aggregated. There was some discussion around the comments section whether a 2nd pneumonia vaccine might ever be required and what the exact reporting deadline was. Both require further information but it was agreed that a comment should be included that reporting dates would vary across PHUs regardless of the date required.
12.  Rabies (Brenda) – Brenda circulated a draft. Big changes were made to this indicator as it was not practical in its existing form. The group agreed with the recommended changes. However, it was suggested that a comment should be added that the number of people prophylaxes currently cannot be reported on from iPHIS through Cognos.
13.  Ontario case definitions for ID (Brenda, Siroos).  Brenda has a student currently working on pulling these together. Further discussion will follow at the next meeting.
	Bring forward
Bring forward
Bring forward
Andrea will discuss whether the new vaccines are captured in IRIS with her program people along with the relevance of vaccination status at 17.
Andrea and Katherine will look into whether all PHUs record non-mandatory vaccines when they have information.
Andrea will look for web links to the IRIS resources that are listed.

Katherine will contact Jill Scibberas at PHAC and Stats Can and Stephanie will confer with her AMOH about which chronic conditions from the CCHS list best reflect the NACI list.
Brenda will ask whether a 2nd pneumonia vaccination is ever required. Stephanie will check on dates that forms are required to be completed.
Brenda will circulated draft when completed by the student.

	5.0 Proposal of New Indicators
	No discussion.
	Bring forward.

	6.0 Next Steps:
	Generic recommendation across all indicators to exclude DHC and include LHIN in Basic Categories/Geographic Areas section.
Generic recommendation across ID indicators to replace “adequately immunized” with vaccinated.
	Brenda will draft a list of recommendations based on these and past minutes and draft indicators and resources. She will forward this to the group for review and comments. 

	7.0 Future meetings

	Sept. 13 2006     9:00 - 11:00am
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