Core Indicators for Public Health

Infectious Disease Indicators Subgroup Minutes

January 29, 2009, 2:00 - 4:00p.m.
Present: Sherri Deamond (chair), Rachel Savage (minutes), Vidya Sunil, Stephanie Wolfe
Regrets: Anne Arthur, Joanna Oliver, Popy Dimoulas-Graham, Dara Friedman, Lindsay Whitmore
	Items
	Discussion
	Action to be taken

	1.0 Welcome
	Welcome to new member Vidya.  Rachel volunteered to take minutes.
	

	2.0 Review minutes
	Minutes approved for Oct 15 and Nov 25, 2008.
	Sherri to post on web.

	3.0 Review of agenda
	Additions – Rachel requested that we discuss the possibility of adding a patient safety indicator (based on nosocomial data reported to Ministry).
	

	4.0 Updates for CIWG and Strategic Planning
	Sherri provided a brief summary of the December Strategic Planning day.
	

	5.0 Review feedback on draft indicators
	Infectious Diseases Mortality

· Complete

Infectious Disease Incidence
· Grouped VPD, STI, Enterics, TB and Vector-borne diseases.
· Vidya asked why rabies incidence has been included with this indicator yet deaths have remained separate (see Rabies indicator) – ie. Should we include rabies deaths in with the infectious disease mortality indicator?

· Decided to keep things the way they currently are since the mortality indicator includes only total infectious disease deaths.
· This indicator is now complete.
Child Vaccination Coverage

· Question from Dara re: should varicella be included as it's not required for school entry (currently it is not included). 
· This raised question of whether Hib and pneumococcal should be included as they are not required for school entry but are provincially funded.  It was discussed that not all PHUs systematically enter these vaccines into IRIS (i.e. may have a separate reporting system).
· Second question from Dara - Why do we include pertussis (which is also not required for school entry)?

· While pertussis is not included in legislation, it is delivered in conjunction with diphtheria and tetanus (DPT).  And while you can receive each vaccine independently, it is more commonly administered together and so pertussis should be included in the indicator for ease of reporting.  All 3 vaccines are entered into IRIS.
· Decision – Pull Hib, pneumococcal, varicella and pertussis out and group into a bullet that states that these vaccines are recommended, not legislated.  The other bullets will contain a disclaimer that they are complete for age according to legislation.
· Sherri made a change to grade 8 females for HPV vaccination.
Influenza – Pneumococcal ITC
· All changes have been made – now complete.
Flu – HCW 
· All changes have been made – now complete.
Adverse Vaccine Events 
· Discussed grouping by severity but not really feasible given how the reports are entered into iPHIS.
· Link to resources page was broken – Sherri to fix.

· Complete.
Influenza Vaccination
· Steph still working on this indicator.
· Discussed that influenza vaccination is mentioned many times in the OPHS.  The group refined what references to OPHS should be made (i.e. remove first bullet, take out incidence, remove 3rd bullet and remove 4th bullet except for the second point).  Steph to revise.  

· Weighting should be defined. Sherri will check with Harleen as this is an issue which crosses all indicators.
STI Incidence/TB/enteric 
· Complete – all moved into once general indicator labelled infectious disease incidence.
PID and Enteric Hosp.
· Currently only hospitalizations but can now add ER visits and day procedures.
· Sherri suggested a method to estimate the incidence of PID based on at least one visit (i.e. ER, day procedure or hospitalization), similar to the therapeutic abortion query created by the Reproductive Core Indicators group.

· The group agreed that this made sense but we will need to understand the limitations of this approach first (i.e. what % of PID cases do not have a health care encounter?).  Sherri to look into.

· Sherri discussed possibly changing enteric disease incidence to infectious disease morbidity (which would mean including other diseases and also include ER and day procedure data).  She will take this issue back to the CIWG.
Rabies
· Vidya will work on revising this indicator.  Steph to share notes from external reviewers.
Pneumococcal Vaccination (Adult)

· Complete.
Vaccine Wastage
· Complete.
Congenital Infections

· Vidya will work on this.

	Sherri to revise child vaccination coverage indicator to reflect this decision and update on website
Sherri to fix link to adverse events resources page.

Steph to complete changes on website
Steph continue to revise flu vaccination indicator.  Sherri to check re: weighting with Harleen.

Sherri to look into using at least one health care encounter (ER, day procedure or hospitalization) as an estimate for PID incidence.

Sherri to discuss the creation of a morbidity indicator with the CIWG.  

Vidya revise Rabies indicator for next meeting.

Vidya work on congenital infections to send to Repro. Group.


	6.0 Review  draft resources
	1.  IRIS
· Rachel suggested including that student enrollment counts are imported into IRIS which provides denominator data for calculation of coverage rates.

2. iPHIS

· Deferred.  All group to review.

3. Case Definistions

· Rachel to look into why some disease case definitions are missing from this resource.  Will formulate a list of options for completing this work.
	Sherri to revise IRIS resource and confirm Dara’s changes.

Group to review iPHIS resource.

Rachel to explore missing case definitions.  

	7.0 Proposal of New Indicators
	Discussed the idea of creating a new indicator for hospital patient safety using the data collected by hospitals for the public reporting.  At this time, there is no clear idea what the role of the local PHU epidemiologist will be in using or reporting this data.  This data source should be monitored and an indicator created once roles become more clearly defined.
The mapping document comparing current core indicators with the OPHS will be a good tool to identify which indicators need to be created.
	

	8.0 Future Meetings
	Week of March 16 suggested.
	Sherri will arrange teleconference and send out details.
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