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

	Date:
	Friday, October 19st, 2012

	Location:
	Teleconference

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

	Regrets:
	Brenda Guarda, Narhari Timilshina, Sean Marshall,

	Chair:
	Suzanne Fegan

	Recorder:
	Natalie Greenidge


Minutes
	
	Item
	Actions

	1.0
	Welcome 
	

	2.0
	Review of Agenda  
	Approved without amendments.

	3.0
	Review of Minutes:

October 1st, 2012
	Approved without amendments. 
Action 1: Natalie will post the minutes.

	4.0
	New Business
	

	4.1.1
	CIWG Update
	

	
	syntax files
	Syntax for the “Seat belt use” indicator was provided by a reviewer. The CIWG stated that some syntax files are available on the APHEO website (Core Indicators Resource Page). Syntax files can be provided at the discretion of the subgroup. 
The injury group wondered if members would be responsible for ensuring accuracy of any syntax provided by the APHEO membership. The injury group agreed that the seatbelt use (and car seat use) indicators are fairly straightforward and creation of syntax files for these indicators is probably not necessary. However, adding variable names and response categories to equations in the method of calculation could be helpful.
ACTION 2: Badal and Jeremy will add variable names and response categories to method of calculation.

	4.1.2
	Location of suicide/self-harm-related indicators
	Suicide and self-harm indicators have been moved from “7C. Mental Health” to “4C Injury and substance misuse prevention” on the APHEO website.

	4.1.3
	Terminology used in “description”, “specific indicators” and “method of calculation” sections
	Respondents vs. population. Where weighted data are used to make inferences about the population, “population” will be used in the “specific indicators” sections. Because the calculation is based on the number of respondents, “respondents” will be used in the method of calculation section. e.g.,
Specific Indicator:

· Proportion of the population that have ever used or tried an illicit drug, including one-time use of cannabis 
Method of Calculation

weighted total number of respondents that ever used or tried an illicit drug, including one time use of cannabis (IDGFLA)

-------------------------------------------------------------------------------- X100
weighted total number of respondents (IDGFLA=1 or 2)



	4.1.4
	Citation method
	A reviewer suggested providing full journal names in the reference lists. The CIWG noted that the Canadian Public Health Association’s style guidelines are the APHEO standard, which corresponds to the Vancouver method that Natalie has been using. Vancouver abbreviates journal names. 

	4.1.5
	Core Indicator Review Template
	A reviewer suggested that a template would be helpful to guide indicator review. A template will be drafted by Natalie and Suzanne.

	4.1.6
	Age-specific bias in CCHS data
	One reviewer noted the potential for age-specific bias in self-reported suicidal thoughts and attempts. The CIWG believed age-specific bias this may be more of an issue in some indictors than others. The CIWG recommended including indicator comments where appropriate instead of amending the CCHS data source.

	4.1.7
	SMR standardized phrase from the “Guide to Editing and Creating Core Indicators” 
	One reviewer noted that the following is unclear:

To best understand mortality or disease trends in a population, it is important to determine crude rates, age-specific rates and age-standardized rates (SRATES) or ratios (SMRs, SIRs). 
The reviewer’s comments require further clarification. Suzanne will add this to the agenda of the next CIWG meeting.

	4.1.8
	Indicators to be reviewed
	Feedback is pending (next week) for 2 indicators: Injury-related mortality and Neurotrauma-related hospitalization.

	5.0
	External Review
	

	5.1
	Self-reported injury 
	A reviewer commented that some data may not be reportable at the level of the health unit and it might be necessary to merge years of CCHS data. The reviewer wondered if a document is available with instructions on how to combine years of CCHS data and if so, suggested providing a link to the document. Jeremy suggested including a bullet point in the data source resources about combining years of CCHS data. 

Action 3: Badal will forward a reference to the group. 
Action 4: Suzanne will amend the CCHS data source resource to include a comment about combining multiple years of data. 

	5.2
	Injury-related hospitalization
	A reviewer suggested the following addition to analysis checklist (italicized): “If using the Ambulatory All Visits Main Table, the filter "AM Case Type = EMG" must be used to extract only unscheduled ED visits and disposition status = 6 or 7”. The group decided this addition was not necessary as detailed information about the filter is provided elsewhere in the analysis checklist. 

	5.3
	Fall-related mortality
	Reviewers expressed confusion about groupings of falls codes (e.g., exclusion of falls from a ladder scaffolding/ladder from falls from one level to another). The group agreed that ICD-10 falls codes would be listed, not grouped. Individuals can create groupings as appropriate.
Action: Suzanne will amend the ICD-10-CA coding document and the “ICD Codes” section of the fall-related indicators (mortality, hospitalization and ED visits).

	5.4
	Fall-related ED visits – Ontario Trauma Registry data
	A reviewer noted that the Ontario Trauma Registry (OTR) is a subset of NARCS and wondered if it should be considered an alternative data source. Jeremy and Lee-Ann stated that OTR is a separate data source, available by request through CIHI (http://www.cihi.ca/CIHI-ext-portal/internet/en/document/types+of+care/specialized+services/trauma+and+injuries/services_otr). The group decided that OTR will remain an alternative data source, but noted that a Core Indicators resource would have to be created.
Action 5: Lee-Ann will draft a data source resource and forward it to the group for review by October 24th, 2012. 

	5.5
	Suicide Mortality
	One reviewer suggested using more recent references, including references pertaining to why suspected self-harm-related deaths in children under 10 years of age cannot be classified as suicide. (References are included in the report “Suicide in Waterloo Region http://chd.region.waterloo.on.ca/en/researchResourcesPublications/resources/Suicide_Status.pdf). Some references from the Waterloo report and others supplied by Jayne were reviewed by Natalie and the indicator comments and reference sections updated. 
Action 6: Jayne, Natalie and Suzanne will review indicator comments and reference sections for Suicide Mortality (and Intentional-self-harm hospitalization). 

	5.6
	Suicidal Thoughts & Attempts
	For suicide and harm-related indicators, the following age categories have been proposed
Self-harm-related hospitalization:

· Age groups: 10 -14, 15 – 19, 20 – 24, 25 – 44, 45 – 64, 65 – 74, 75+

· Adolescents 15 – 24 years of age are a key group at risk for suicide and suicide behaviour (REF). Health units may choose to report on this age group.
· It may also be necessary to aggregate data based on age groups and/or years to produce stable rates. (Refer to Document: Methods for Calculating Moving Averages)

 

Suicide thoughts and attempts:
· Age Groups: 

· 15-19, 20-24, 25-44, 45-64, 65-74, 75+ 

· *Adolescents 15 – 24 years of age are a key group at risk for suicide and suicide behaviour (REF). Health units may choose to report on this age group.
· It may also be necessary to aggregate data based on age groups and/or years to produce stable rates. (Refer to Document: Methods for Calculating Moving Averages)
Suicide mortality: 

· Age groups: 10 -14, 15 – 19, 20 – 24, 25 – 44, 45 – 64, 65 – 74, 75+

· Adolescents 15 – 24 years of age are a key group at risk for suicide and suicide behaviour (REF). Health units may choose to report on this age group.

· Given the small number of suicide 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 7: Michelle and Suzanne will provide references in support of reporting on the 15 – 24 year old age group.
Action 8: Natalie will update the webpages as suggested above. 

	5.7
	Intentional Self-Harm-Related Hospitalization
	Minor edits were suggested by reviewers. Natalie updated the webpage accordingly.

	5.8
	Vital Statistics Mortality
	One reviewer commented (italics) about the following indicator comment: 
“The IntelliHEALTH licensing agreement does not require suppression of small cells, but limits reporting at a level that could identify individuals, (e.g. reporting at the postal code level by age and sex, regardless of the cell size). Aggregation (e.g. combining years, age groups, categories) should also be done when small numbers result in unstable rates”. 
This statement leads me to believe that we are not restricted  - except to the extent that there is risk that individuals could be identified and then the example is somewhat contradictory when it indicates reporting at postal code level by age and sex is prohibited regardless of cell size. Perhaps my confusion in related to the order of the statements

The group agreed on the following modification of the indicator comment: 
· The IntelliHEALTH licensing agreement does not require suppression of small cells, but caution should be used when reporting at a level that could identify individuals, (e.g. reporting at the postal code level by age and sex). Please note that policies for data suppression may vary by organization. Please ensure adherence to the privacy policies of your agency before releasing data.

· Aggregation (e.g. combining years, age groups, categories) should also be considered when small numbers result in unstable rates.
Action 9: Natalie will update the appropriate webpages, and the “Guide to editing and creating Core Indicators Pages”.

	5.9
	ICD-10-CA coding document
	Suzanne noted that Ottawa Public Health and Parachute (formerly SMARTRISK) included different ICD-10 code groupings in the classification of sports and recreation. Of note, 

· W21 - striking against or struck by sports equipment: Ottawa only included anything that included a specific sport. 

· W22 - striking against or struck by other objects: Ottawa excluded 22.07 struck by other sport equipment. SMARTRISK didn’t include W22 under sports, (included it under inanimate objects), in their data report. 

· W16 – diving/jumping into water: The group agreed that this should be included and an explanatory footnote added to the resource.

The group agreed that W21, W22.00 –W22.08, and W16 would be included in the sports and recreation table of the ICD-10-CA coding document.

· X50 – overexertion/strenuous movements. SMARTRISK included X50 under sports and recreation but Ottawa did not. Because X50 does not include any subcategories, the proportion of overexertion-related injury attributable to sports and recreation cannot be determined. Jeremy suggested that it may be helpful to consider place of occurrence when analyzing overexertion. The group decided to not to include overexertion with sports and recreation codes. A footnote explaining the reasons for its exclusion will be added to the table.

Action 10: Suzanne will amend the ICD-10 document as noted above.

	5.10
	OSDUHS Data Source
	Natalie incorporated the reviewer’s comments into the webpage.  

	5.11
	Next Steps
	Finalize Indicators under review:

· Once received, feedback on Injury-related mortality and Neurotrauma-related hospitalization indicators will be summarized by Natalie and forwarded to the group for review. 
· The group will attempt to resolve any major issues that arise via email. 

· Natalie will update these indicators as indicated.
· Outstanding action items above and those outstanding from October 1st, 2012 will be addressed.

· Indicators and resources will be finalized by October 31st, 2012.

New Projects:
· Revise “Motor vehicle traffic collisions injuries” and “Alcohol-related injury and mortality from motor vehicle traffic collisions”.

· Consider developing new indicators (e.g., Overdose)



	6.0
	Next Meeting
	TBA 
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