Core Indicators for Public Health in Ontario – Injury and Substance Misuse Subgroup
Minutes

	Date:
	Tuesday, January 24, 2012

	Location:
	Teleconference

	Attendees: 
	Christina Bradley, Badal Dhar, Suzanne Fegan, Natalie Greenidge, Jeremy Herring,  Lee-Ann Nalezyty, Michelle Policarpio

	Regrets:
	Pam Kennedy, Brenda Guarda, Sean Marshall, Narhari Timilshina

	Chair:
	Suzanne Fegan

	Recorder:
	Natalie Greenidge


Minutes
	
	Item
	Actions

	1.0
	Welcome 
	

	2.0
	Review of Agenda  
	Fall-related Mortality, Adolescent Drug Use and Self-reported Drug Use were added to the agenda.  

	3.0
	Review of Minutes:
November 3, 2011
	January 5th, 2012 minutes were accepted without revisions. 

	4.0
	New Business
	

	4.1
	External Reviewers
	Defer until next meeting.

	4.2
	Work Plan
	Natalie stated that we are slightly off target for posting indicators by January 27th, 2012. Suzanne believes that many of the drafts can be completed by the end of this week (i.e. January 27th, 2012). Natalie states that she will require about one week to update the webpages/post new indicators. Once indicators have been updated/posted, Injury Subgroup Members must review webpages for errors or omissions prior to beginning the external review process.
ACTION 1: Forward all completed to drafts to Natalie by Friday, January 27th (excluding MVTC injuries, Alcohol-related mortality and injury from MVTC and potentially Adolescent Drug use and Suicide-related indicators)
ACTION 2: Natalie will request new webpages for:

1. Injury-Related Emergency Department Visits

2. Fall-Related Emergency Department Visits

3. Car Seat and Booster Seat Safety

4. Cellphone Use While Driving

5. Neurotrauma-related Hospitalization

6. Self-reported Injury
And name-changes to :
1. Fall-related Hospitalization (From Fall-Related Hospitalization Among Seniors)

2. Fall-related Mortality (From Fall-related Mortality Among Seniors)

3. Injury-Related Hospitalization (From  Injury Hospitalization)

4. Injury-Related Mortality (From Injury Mortality)

5. Intentional Self-harm Hospitalization (from Attempted Suicide Hospitalization)

ACTION 3: Natalie will endeavor to post all finalized injury indicators by February 3, 2012 (pending creation of webpages for new indicators).

	5.0
	Business Arising
	

	5.1
	Indicator Revisions
	

	
	5.1.1
	Injury-related ED visits: 
Specific Indicators: Christine suggested leaving “intentional self-harm” in this indicator and changing the name of the CI indicator to “Intentional Self-harm, including Suicide” to reflect that not all self-harm is a suicide attempt. Suzanne noted that the same ICD-10 codes (X60 – X84, Y87) are used for suicide mortality, suicide hospitalization, and ED visits. Both Suzanne and Christina agreed that ICD-10 codes cannot inform about the intent behind “self-harm”. Suzanne expressed concern that eliminating the term “suicide” will be confusing for those working in public health, however having well-defined definitions in the indicator should help clarify.  Update: The CIWG supported using the term Intentional Self-harm instead of suicide, where appropriate.
Alternative Data Sources: 
Suzanne added CCHS, noting the limitations of the data source (i.e. it is self-reported; asks respondents about hospitalization for the most serious injury that occurred in the last year rather than all injuries. Therefore, one can only calculate the proportion of those reporting an injury who attended an ED not a hospitalization rate for injury): Natalie inquired whether “CIHI Portal” and RRFSS should be included. Jeremy stated that hospitals primarily use the CIHI portal and access is costly. Natalie noted that information from the RRFSS injury modules is very different from information provided through IntelliHEALTH or CCHS.

Method of Calculation: Suzanne added method of calculation for self-reported ED visits. Jeremy volunteered to review the equation as well as the CCHS-data based equations in other indicators. 
Basic Categories: Natalie noted that the age categories are different from those included in the Falls-related injury indicators. Christine noted that injury among 20 – 24 year olds is regularly examined by PHUs, and recommended separating this age group from the 20 – 44 age category.

Indicator Comments: Natalie noted that comment “ICD-10 has a greater level of specificity….” is in the analysis checklist of some indicators and the indicator comments of others. The group agreed to place this bullet point in the indicator comments of all applicable injury indicators.

Cross References to Other Indicators: Natalie suggested that cross references to Injury-related mortality/hospitalization/ED visits and Falls-related mortality/hospitalization/ED be included in each applicable indicator. Suzanne suggested that a standard cross-reference list be created for all motor-vehicle related indicators (Cellphone use while driving, car seat safety, MVTC etc.).
ICD-10 codes: Specific fall-related ICD-10 codes were added to the document. Suzanne suggested providing more detail (e.g. fall on the same level, fall from on level to another). 
Analysis Checklist: Analysis checklist for CCHS was added. Badal inquired about the inclusion of the comment “A new resource is currently under development to provide more detailed information on this issue (i.e. suppression of small cells)”. Natalie advised that the development of this resource is pending success of a grant proposal submitted to PHAC for a Core Indicators Evaluation/resource development project. The group agreed to remove the comment from all applicable indicators.
ACTION 4: deleted.
ACTION 5: Suzanne will consult the CIWG about potentially changing the name of the “Attempted Suicide Hospitalization” core indicator.  Update: the name will be updated to Intentional Self-harm hospitalizations.
ACTIONS APPLICABLE TO ALL INDICATORS:
ACTION 6: Natalie will include the data limitations comment found under the CCHS survey questions in the “indicator comment section”:

Data limitation: all questions in the injury module were asked of the most serious injury that occurred to the individual in the past 12 months.  Thus, if a person has more than one injury in the past 12 months, only one injury can count towards the injury hospitalization rate.  Therefore, rates may be underestimated.
ACTION 7: Jeremy will review equations for CCHS-based specific indicators in the Injury-related ED visits/Hospitalization, Falls-related ED visits/Hospitalization; self-reported Injury indicators.
ACTION 8: Natalie will include 20 – 24 age group to injury indicators as appropriate.

ACTION 9: Natalie will ensure the “ICD-10…” comment is placed in the “indicator comments” section of all injury indicators, where applicable. 

ACTION 10: Natalie will update the cross-reference lists of all injury indicators as outlined above.
ACTION 11: Natalie will remove CIHI portal and RRFSS as an alternative data sources from all applicable indicators.

ACTION 12: Natalie will remove the comment noted above from the analysis checklist of all applicable indicators “A new resource….”.
ACTION 13: Natalie will create one “analysis checklist” section with “IntelliHEALTH” and “CCHS” subheadings for all indicators that include IntelliHEALTH and CCHS data.
ACTION 14: Natalie will create one “method of calculation” section with “IntelliHEALTH” and “CCHS” subheadings for all indicators that include IntelliHEALTH and CCHS data.
ACTION 15: Suzanne will review and amend the Falls-related ICD-10 codes in the Falls-related ED visits/Hospitalization/Mortality indicators.

ACTION 16: Suzanne will provide an updated description of “crude hospitalization rate” and definition of “separation” to be included in all applicable indicators (see item 5.1.3 below).
ACTION 17: Natalie will add information from the OPHS (pg. 23, footnotes #11 and #12) to the suicide and falls-related injury indicators (See item 5.1.6 below).

	
	5.1.2
	Fall-Related ED visits: 
Data Sources: Suzanne observed that a notation remained below “population estimates”.
Alternative Data Sources: CCHS was added.

Method of Calculation: Method of calculation for self-reported fall-related ED visits was added.
Analysis Checklist: Suzanne noted that the analysis checklist was different from that of the “Injury-Related ED visits” indicator.
ACTION 18: Suzanne will ensure the analysis checklists of the Injury-Related and Corresponding Fall-related Injury ED visits/Hospitalization/Mortality indicators correspond.
ACTION 19: as per 5.1.1 “ACTIONS APPLICABLE TO ALL INDICATORS”

	
	5.1.3
	Injury-Related Hospitalizations: 
Specific Indicators: Intended self-harm was removed from the indicator because an “Attempted-suicide Hospitalization” indicator exists (see 5.1.1 for discussion). Jeremy noted that the Ontario Mental Health Reporting System (OMHRS) includes information on anyone admitted to a designated psychiatric bed in an acute care facility. Reporting on OMHRS is based on DSM rather than ICD-10 and allows differentiation between suicide attempts and self-harm. OMHRS was launched in 2006. Prior to that, the information was captured in DAD (for the second half of 2005, cases were reported in both databases). Therefore, if OMHRS is not included as a data source, mental health hospitalizations for 2006 (obtained from DAD) will be underreported. However, 2005 OMHRS data should not be included as this information was entered in the DAD.
Definitions: Suzanne consulted the CIWG about the issue of double counting due to transfers between acute care facilities. She was advised to proceed as advised by JoAnn  Heale i.e. include the following in the applicable indicators:

To avoid double counting of those patients who were admitted to one hospital and then transferred to another (e.g., to a regional trauma hospital) filter 'transfer to institution type' not equal to 'acute care facilities' is to be used when extracting the hospital discharge data.

Jeremy noted that our hospitalization indicators capture episodes of care rather than hospital separations so including the definition of “separation” may be confusing.  We will try amending the description of ‘separation’ and take it to the CIWG for discussion whether we keep the amended definition or change the definition to another term such as episodes of care.
ACTION 20: Suzanne will amend the description of crude hospitalization rate: “the number of hospital separations (i.e. discharges, deaths and transfers (excluding acute hospital care transfers)” and update the definition of separations. She will take these changes to the CIWG for approval and bring to CIWG for approval discussion.
ACTION 21 Jeremy will add an indicator comment about the transition from DAD to OMHRS.
ACTION 22: as per 5.1.1 “ACTIONS APPLICABLE TO ALL INDICATORS”

	
	5.1.4
	Fall-related hospitalizations: 
Alternative Data Sources: CCHS was added.

Method of Calculation: Method of calculation for self-reported fall-related hospitalizations was added.

ACTION 23: as per 5.1.1 “ACTIONS APPLICABLE TO ALL INDICATORS”

	
	5.1.5
	Injury Mortality: 
Indicator Description: The term self-harm will be taken out and be changed to suicide, as these are deaths.
Basic Categories: The group agreed that for injury mortality indicators, it may be necessary to aggregate age categories to make information reportable.
Leading Causes of Injury: Suzanne stated that we have leading cause for mortality, but not for hospitalization or ED visits as currently our codes are not mutually exclusive.  
ACTION 24: Include IntelliHEALTH age groupings: -<1-19 yr, 20-44, 45-64, 65-74, 75+) or the infant + 5-yr age groups (Age Group (inf,5yr) in IntelliHEALTH - <1, 1-4, then 5 yr groups to 90+) in all injury mortality indicators
ACTION 25: Add an indicator comment, e.g.: “Given the small number of injury-related deaths, it may be necessary to aggregate data based on age groups and/or years to produce stable rates. (Refer to Document: Methods for Calculating Moving Averages)”.
ACTION 26:  Suzanne and the group will give some thought to how to address leading cause of hospitalization and ED visits (e.g. perhaps by amending the ICD-10 coding document).   
ACTION 27:  as per 5.1.1 “ACTIONS APPLICABLE TO ALL INDICATORS”

	
	5.1.6
	Suicide Mortality: 
OPHS Outcomes related to this indicator: Lee-Ann noted that it would be useful to add information specifically related to suicide from pg. 23 of the OPHS: footnote #12. Also, footnote #11 includes information specific to falls.

Alternative Data Sources: Lee-Ann stated that the Chief Coroner of Ontario can also be a source of suicide mortality information. Typically, a written request from the PHU MOH is required to access the data.
ACTION 28: Natalie will add information from the OPHS (pg. 23, footnotes #11 and #12) to the suicide and falls-related mortality indicators. 
ACTION 29: Lee-Ann will clarify the process for accessing suicide data through the office of the Chief Coroner of Ontario and add this information to the indicator.

	
	5.1.7
	Attempted-Suicide Hospitalization (now Intentional Self-harm Hospitalization): 
Analysis Checklist: Suzanne noted that the OMHRS analysis checklist has not yet been included. 

Basic Categories: The age categories have been changed to reflect the fact that OMHRS data are collected on individuals 12 years of age and older. Suzanne had included the category 10 – 24, based on a category commonly reported in the literature. The group decided not to change this to 12 – 24 since the literature does not support this. 
ACTION 30: Suzanne will consult JoAnn Heale re: OMHRS analysis checklist.

ACTION 31: Suzanne will change the age groups to: 12-14, 15-19, 20-24, 25-44, 45-64, 65-74, 75+
ACTION 32: Lee-Ann will update “Corresponding Indicators from Other Sources” section.

	
	5.1.8
	Cellphone Use While Driving; Seatbelt Use; Neurotrauma Hospitalization:
Jeremy noted that these indicators have not been modified since our last meeting. Jeremy has contacted the Ontario Injury Prevention Resource Centre re: information on how our age group-based car-seat safety indicator aligns with current recommendations and is still awaiting a response. The group suggested contacting Pam Kennedy, a member of the Injury Group, who works for SmartRisk. Christina noted that representatives from Safe Kids Canada should be considered when selecting external reviewers.

ACTION 33: Jeremy will add “Changes Made” and “Acknowledgements” tables to the indicators.

	
	5.1.9
	Self-Reported Injury: Suzanne has developed a “Self-Reported Injury” indicator based on the CCHS injury module. Limitations of CCHS data were reiterated (see item 5.1.1 “Alternative Data Sources”). Suzanne will consult the CIWG to determine whether it is appropriate to calculate rates using CCHS data and population estimates. Jeremy suggested that determining if and where injuries were treated (i.e. ED/Hospitalization/other health care professional) would provide a useful supplement to hospitalization and ED rates calculated from IntelliHEALTH data (i.e. what proportion of injuries were hospitalized/resulted in an ED visit/were treated in an walk-in clinic etc.). 
ACTION 34: Suzanne will consult CIWG re: use of CCHS to calculate injury rates.

	
	5.1.10
	Motor vehicle traffic collision injuries; Alcohol-related mortality and injury from MVTC
Suzanne states that these indicators should not require substantial revision. Suzanne is awaiting a reply from the MTO re: what data are available and how it can be accessed.  

	
	5.1.11
	Adolescent Drug Use: defer until next meeting.  
ACTION 35: Suzanne will review this indicator.

	
	5.1.12
	Fall-Related Mortality:  
ACTION 36:  as per 5.1.1 “ACTIONS APPLICABLE TO ALL INDICATORS”

	6.0
	Next Meeting
	TBA, February 2012
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